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A 

XX  story  familiar  to  millions  of 
mothers  is  the  daily  preparation  of 
PABLUM*  and  PABENA*  as  the  first 
solid  foods  for  millions  of  infants. 

Pablum  is  a mixed  cereal — Pabena 
is  oatmeal. 


for  infants,  or  for  children  and  adults 
requiring  a bland,  low  residue  diet.  Both 
are  prescribed  by  physicians  every- 
where, and  are  advertised  to  physicians 

only.  *T.  M.  Reg.  U.  S.  Pat.  Off. 


Both  are  precooked,  vitamin  and 
mineral  enriched,  and  practically  iden- 
tical in  nutritive  values.  They  are  pala- 
table and  readily  digestible,  and  quickly 
prepared  by  simply  mixing  with  milk 
or  water,  hot  or  cold. 

Pablum  and  Pabena  may  be  freely 
alternated  to  provide  variety  in  taste 


Mead  Johnson  & co. 


EVANSVILLE  2 1 , I N D.,  U.  S.  A. 
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SNOOZER  PETE 


Skip  the  morning  repast?  Not  Pete.  If  he  snoozes 
until  8:02,  he  can  still  make  the  8:24  by  a flying 
leap — with  a few  minutes  at  the  other  end  for 
gulped  coffee  and  a cigarette.  Scanty  breakfast? 
He’ll  make  it  up  at  lunch — if  he  has  time. 

Pete  doesn’t  think  he's  a meal-cheater.  Neither 
does  the  food  faddist,  the  worrier,  the  reducing 
"e.\pert”  nor  any  of  their  kin  likewise  committed  to 
dietary  sin.  Thus  do  they  become  prey  to  all  the 
associated  evils  of  subclinical  vitamin  deficient:)’. 

When  you  examine  the  habit  patterns  of  these 


patients,  it’s  obvious  that  overnight  dietar)'  reform 
won’t  come  easy.  So  isn’t  it  wise  to  make  use  of 
the  aid  provided  by  vitamin  supplementation? 

Wise  also  to  specify  Abbott.  You  know  there's 
a dependable  Abbott  vitamin  product  to  serve 
nearly  every  vitamin  need — for  supplementary  or 
therapeutic  levels  of  dosage,  for  oral  or  parenteral 
administration.  Your  pharmacist  can  always  sup- 
ply fresh  and  potent  Abbott  vitamin  products  in  a 
wide  variety  of  attractive  forms  and  package  sizes. 
Abbott  Laboratories,  North  Chicago,  III. 


ABBOTT  VITAMIN  PRODUCTS 
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U.  S.  ARMY 

MEDICAL  DEPARTMENT 

U.  S.  AIR  FORCE 

MEDICAL  SERVICE 


Your  skills  are  vitally  important  to  the  national 
security  effort.  Write  the  Surgeon  General,  U.  S. 
Army,  or  the  Surgeon  General,  U.  S.  Air  Force, 
Washington  25,  D.  C.,  for  full  details  about 
Reserve  Commissions  and  active  duty! 


worth  consideration 


YOUR  FUTURE  WITH  THE  ARMY 


OR  THE  AIR  FORCE  MEDICAL  CORPS 


Advanced  medical  and  surgical  practice  with  latest  and 
most  modern  equipment  and  techniques. 

Applied  or  pure  research  in  many  areas  of  medical 
science.  Facilities  of  military  and  civilian  medical  cen- 
ters— use  of  civilian  consultant  program. 

Charted  advancement  in  your  selected  career  field 
with  less  administrative  burden,  more  opportunity  to 
practice. 

Important  personal  rewards  through  extra  profes- 
sional pay  on  top  of  base  pay,  food  and  quarters  allow- 
ances, other  extras.  Free  retirement  at  comparatively 
early  age. 

Increased  professional  standing  through  contribution 
to  a progressive,  highly-specialized  field  of  modern 
medicine.  The  military  doctor-and-officer  enjoys  a 
two-fold  responsibility  and  authority  . . . contributes 
doubly  to  national  welfare ! 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  .MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 

Accident 

Total  Disability 

Total  Disability 

Provision  for 

Provision  for 

One  Day  to  Life 
Benefits 

One  Day  to  Life 
Benefits 

THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 


POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  wdth  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

Tor  Complete  Information,  W rite  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


NORTHWEST  MEDICINE  ADVERTISER 


9 


Detection  must 

ha  anrln 

I I Early  vigorous  treatment  of  diabetes  increases  the 

patient’s  chances  for  longevity.  One  million  diabetics 
remain  undetected  in  the  United  States.*  The  diabetic  must  be  detected  before  it  is  “too  late.” 
Selftester— for  the  general  public,  is  a simple  home  test  for  the  detection  of  urine-sugar.  Its  pur- 
pose is  to  help  discover  the  hidden  diabetic  and  bring  him  to  the  physician  for  adequate  care. 


Control  must  be  complete 


A well-controlled  diabetic  is  less  susceptible  to  infection  and  acidosis.  The  incidence 
of  vascular  complications,  retinitis,  gangrene,  and  renal  intercapillary  glomerulosclerosis 
is  reduced  with  vigorous  control.  “Too  little”  is  the  symbol  of  inadequate  control. 


physician  and  patient 


Clmitest  (Brand)  Reagent  Tablets  dispense  with  external  heating  and  cumbersome 
laboratory  apparatus  in  the  detection  of  urine-sugar.  The  tablets  provide  a simple, 
rapid,  inexpensive  method  for  adequate  diabetic  control  resting  upon  the  cardinal  principles 
of  diet  and  insulin  administration  guided  .by  the  urine-sugar  level. 


Selftester  to  detect 
Clinitest  to  control 


Urine-sugar 


•Joslin,  E.  P.,  Postgrad.  Med..  4:302  (Oct.)  1948. 
Seljlesler  trademark 

Clinitest  trademark  reg.  U.  S.  and  Canada 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 
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JVC 


AU  R E O M YC  I N 


hydrochloride:  lederle: 


TSJ< 


in  the  Pneumonias 

Aureomycin  possesses  a broad  spectrum  of  effectiveness 
that  indicates  its  use  in  pneumococcal,  streptococcal, 
staphylococcal  and  so-called  “virus”  pneumonias.  It  has 
also  been  shown  to  be  highly  effective  against  Hemophilus 
influenzae  and  is  indicated  in  infections  caused  by  that 
organism. 

.Aureomycin  is  useful  for  the  control  of  bacteroides 
septicemia,  brucellosis,  Gram-negative  infections — in- 
cluding those  caused  by  the  coli-aerogenes  group.  Gram- 
positive infections — including  those  caused  by  streptococ- 
ci, staphylococci  and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum,  psittacosis,  Q_  fever,  rick- 
ettsialpox, Rocky  Mountain  spotted  fever,  subacute 
bacterial  endocarditis  resistant  to  penicillin,  tularemia, 
typhus,  viral-like  and  bacterial  infections  of  the  eye. 

Capsules:  Bottles  of  25,50  mg.  each  copsuie.  Bottles  of  16,  250  mg.  each 
capsule.  Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION 

A MERICAN  Gftuuunid  COMPAXY 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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READY,  WILLING  and  ABLE 


Here  is  a typical  distributor  of  Luzier  products  about  to  step  into  your  home. 

SHE'S  READY  ...  to  fit  her  appointment  into  your  busy  day — to  consider  your  beauty  problems,  in 
the  privacy  of  your  home,  at  a time  convenient  for  you. 

SHE'S  WILLING  ...  to  give  freely  of  her  time  and  talent,  selecting  just  the  right  preparations  for  your 
particular  needs  and  showing  you  how  to  apply  them  to  best  advantage. 

SHE'S  ABLE  ...  to  answer  your  questions  and  give  good  advice  about  cosmetics  and  grooming.  Aided 
by  the  Luzier  Selection  Questionnaire,  the  Selection  Dial,  and  her  wealth  of  experience,  you  may  choose 
wisely  and  well  from  an  unusually  extensive  line  of  beauty  preparations. 

LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

Distributed  by: 

E.  J.  COBB,  Divisional  Distributor — Idaho,  Oregon  and  Washington 
201  Hyde  Building  Spokane,  Washington  Phone:  MAin  7491 
W.  W.  WHITNEY,  Divisional 


Distributor — Idaho 
Box  106  Sugarhouse  Branch,  Salt  Lake  City  5,  Utah 

Idaho  Distributors 

OLIVE  CUTHBERT 

Route  1 
Rigby,  Idaho 
Phone:  135-Rl 

ALICE  A.  PETERSON 

329  Park  Avenue 
Idaho  Falls,  Idaho 
Phone:  871 


ETHEL  W.  CASPER 

226  North  3rd  West 
Rigby,  Idaho, 
Phone:  95 


JUNE  MARIE  HANCOCK 

409  Jefferson 
Pocatello,  Idaho 
Phone:  2-654M 


PAULINE  HARRIS 

St.  Anthony,  Idaho 
Phone:  391-J 


VVS.  JOSEPHSON 

Shelley,  Idaho 


BONNIE  ROBERSON 

Box  107 

Hagerman,  Idaho 


Oregon  Distributors 


ADELLA  RILEY 

202  Broadway  Bldg, 
Portland,  Oregon 
Phone:  AT  0613 


GENE  LOGANBILL 

1 1 7 Vermont  Place 
Bend,  Oregon 
Phone:  1317-W 


ELLEN  F.  JORDAN 

Route  3,  Box  893 
Salem,  Oregon 


WILMETH  SEATON 

25  West  8th  Ave. 
Eugene,  Oregon 
Phone:  4-5625 


Washington  Distributors 

BERNICE  SATTERLEE 

9603  24th  N.  W. 

Seattle,  Washington 
Phone:  SU  8163  . 

LILLIAN  FARQUHAR 

324  21st 

Longview,  Washington 
Phone:  2772-J 


VIVIAN  BUCKMASTER 

11332  12th  N.  E. 
Seottle,  Washington 
Phone:  JU  8532 

EMILY  LYNCH 

601  N.  7th  St. 
Yakima,  Washington 
Phone:  6897 


CLEO  MENDENHALL 

5543  25th  N.  E. 
Seattle,  Washington 
Phone:  FI  0561 

ORPHA  FULLER 

5612  Brooklyn  Ave. 
Seattle,  Washington 
Phone:  FI  0895 
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^ MODIFIED 

Maltose  & dextro^ 

tOMp^NV,  INC..  NEW  rOftX 


NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

T 1 fl.  oz.  \'/i  fl.  ozs.  2'h  fl.  ozs. 
' (50  Cals.)  (20  Cal. 

per  fl.  oz.) 


ADVERTISED  TO  THE  MEDICAL  PROFESSION  ONLY. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


What  Future  Can  You  Offer 

LARYNGECTOMY  PATIENTS? 

VOICELESS?  SPEECHLESS? 

The  patented  Wright  Electro-Larynx  - - by  Aurex 
can  give  the  power  of  speech  to  those  whose 
larynges  have  been  removed.  For  lar>-ngectomized 
patients,  the  Electro-Larynx  is  a "voice  of  the 
future.” 

EASE  OF  CONVERSATION 
MAXIMUM  SPEECH  INTELLIGIBILITY 
NO  REEDS  - - COMPLETELY  SANITARY 
SMALL,  COMFORTABLE,  CONVENIENT 

SUPERIOR  HEARING  AID  CENTER 

311  Seaboard  Bldg.,  Seattle  ELiot  0103 


( Coo^fTs  ‘iinGErxiE  -Mosicav 

Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Woy,  Seattle  5,  Wash.  MEIrose  0311 


ENDOCRINE  and 
METABOLISM  CLINIC 

Suite  746>748  Stimson  Building 
Seattle  1,  Washington 

Warren  Henry  Orr,  M.D.,  D.N.B. 
and  Associates 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS 

Phone  ELiot  8534 

If  no  answer,  call  MAin  6901  By  Appointment 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 
SPECIALISTS  SUGGEST 


chonQ® 


\o 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 


PHILIP  MORRIS 


Philip  Morris  & Co.,  Ltd.,  Inc. 
H9  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  149-154;  Laryngo- 
scope, Jon.  1937,  Vo/.  XIV//,  No.  I,  58-60;  Proc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241;  N.  Y.  State  Journ.  Med.,  Vo/. 
35,  6-1-25,  No.  II,  590-592. 
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PLAN  NOW  TO  ATTEND  THE 
SIXTH  ANNUAL  CLINICAL  CONFERENCE  j 

CHICAGO  MEDICAL  SOCIETY  | 

February  28,  March  1,  2 and  3,  1950  j 

PALMER  HOUSE  CHICAGO  3,  ILLINOIS 

A four-day  meeting  planned  to  keep  you  abreast  of  the  latest  develop- 
ments in  scientific  medicine. 

A group  of  outstanding  men  will  present  an  excellent  scientific  program. 

COLOR  TELEVISION  will  be  beamed  from  one  of  Chicago's  large  hospitals 
direct  to  the  Palmer  House. 

Many  instructive  scientific  and  technical  exhibits. 

Make  Your  Reservations  Direct  With  the  Palmer  House 

1850  — The  One  Hundredth  Anniversary  of  the  Chicago  Medical  Society — 1950 

i 

! 


THE  RETREAT  HOSPITAL 

Recognized  by  the  American  Medical  Association 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • Six  Private  Rooms  Only  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

6736  S.  W.  36th  Avenue 

JOHN  D.  WELCH,  M.D.  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


PRIVATE  BOOKKEEPING 

PART  TIME  SERVICE 
to  Doctors  • Dentists  • Professional  Men 
at  Very  Moderate  Cost 

Over  20  years'  experience  with  large  and  small 
accounts;  former  Seattle  District  Auditor  for 
nation-wide  corporation;  fast,  accurate,  reliable. 

i i i 

E.  F.  HUNTLEY 

720  Seneca  SEATTLE  Tel.  MA  1300 
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lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 

There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said;  “Tel! 
me.  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?  ’’ 


Hakeem  answered;  “A  thing  that  is  bought  orsold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 

Spoke  then  the  Wise  One;  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 

Copyright,  1922,  1945,  E.  R.  Squiii  & Sons  , ^ 

E’R  SQJJ1S6  &SONS 

manufacturing  CHE.MISTS  TO  THE  MEDICAL  J>P.QFESS|aN  S.INCE  I8S8 
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llletrazol 


COUNCIL  ACCEPTED 


Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  vials 
Tablets  and  Powder 


A DEPENDABLE,  QUICK-ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

Inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 


[ Bilhuber-Knoll  Corp.  Orange^  N.  J. 


rr 

B 


As  operator  of  .Seattle’s  exclu- 
sively Meclical-Uental  properties 
— the  Medical  and  Dental,  (.obb 
and  Stimson  Buildings — the  Met- 
ropolitan Building  Company  is 
proud  to  play  an  important  part 
in  the  progressive  development  of 
Seattle  and  the  Pacific  Northwest. 

\\tT[V()l‘nLIT\N 
lUIILIUNB  CO. 


lllo  il/iildiiigrSeatlle 


MAin  4‘)H4 


% 


/sF 


ARTIFICIAL  EYE  CLINIC 

816  JOSHUA  GREEN  BLDG.,  SEATTLE,  WASH. 
SEneca  6264 


Artificial  Eyes 
Made  to  Order 
and  Stock 


URSULA  DANZ  ANNIS  and 
EDWARD  G.  DANZ 

Expert  Artificial  Technicians  Offer  the 

NEW  ALL-PLASTIC  EYE 

Temporary  Fittings  After  Surgery 
Fittings  to  All  Types  of  Motility  Implants 

COLOR,  COMFORT  and  COSMETIC  APPEAR- 
ANCE ASSURED.  DUPLICATIONS,  SELECTIONS 
and  MAIL  ORDERS  QUICKLY  FILLED. 


o 


(CMcoace 


9 


TRIMETOX 
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more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this.  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant's  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
neu'  improved  i 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company  . 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his  patients. 
It  satisfies  the  physician’s  demand  for  a complete 
lood  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

And  yet,  for  all  these  advantages, 

Biolac  costs  no  more. 


Ingredients:  nonfat  dry  milk 
solids,  dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat.  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bj, 
concentrate  of  vitamin  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution : one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  NewAork  17 
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MEDICAL  EQUIPMENT  COMPANY 

(Formerly  Standard  X-Ray  Sales  Co.) 
wish  to  announce  their  appointment  as 
EXCLUSIVE  AUTHORIZED  DISTRIBUTORS 
for 

KELLEY-KOETT  MFC.  CO.  S.  BLICKMAN,  INC. 

Covington,  Ky.  Weehawken,  N.  J. 

X-Ray  Equipment  and  Supplies  Hospital  Equipment 


WE  SERVE  THE  NORTHWEST 


155  S.  Lincoln 
Spokane  8,  Washington 
Riverside  1556 


115  Belmont  N. 
Seattle  2,  Washington 
ERanklin  2714 


1011  S.W.  Eleventh 
Portland  5,  Oregon 
BEacon  8212 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Crunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres* 
ton,  Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

.Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 
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Pure,  Crystalline  Anti- Anemia  Factor 


IMPORTANT  PRICE  REDUCTION 

Economical  — the  new,  low  price  of 
Cobione*  makes  this  highly  potent 
therapeutic  substance  a most  eco- 
nomical preparation. 

Weipht  for  Weight,  the  Most  Potent  Thera- 
peutic Substance  Kno>m 

Minimum  Dosage — Maximum  Therapeutic 
Activity 

Nontoxie — Stable — Non  sensitizing 

Effective  and  well  tolerated  in  patients  sensi- 
tive to  liver  or  concentrates 

RAPID  THERAPEUTIC  EFFECT 

Because  Cobione  is  virtually  nonirritating  on 
injection,  large  doses  capable  in  many  instances 
of  producing  rapid  relief  of  neurologic  manifesta- 
tions in  pernicious  anemia  may  be  administered 
with  this  pure,  crystalline  anti-anemia  factor. 

P-R-O-L-O-N-G-E-D  ACTION 

Large  doses  of  Cobione  also  may  be  given  with- 
out tissue  irritation  or  induration  to  obtain  a 
more  prolonged  therapeutic  effect. 


The  U.S.P.  Anti-anemia  Preparations  Advisory  Board  has  recently  advised 
that — with  the  exception  of  preparations  of  Crystalline  Vitamin  B12 — it  is 
considered  to  he  contrary  to  the  best  interests  of  patients  and  of  the  medical 
and  pharmaceutical  professions  for  the  result  of  unofficial  assay  procedures 
for  Vitamin  B12  to  be  stated  on  the  labels  of  U.S.P.  Anti-anemia  Preparations. 
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SIMIKAC 

SO  similar  to  human  breast  milk 
that  there  is  no  closer 


1.  SAVES  TIME  AND  MONEY— one  can  of  Similac 
supplies  1 1 6-oz.  of  formula— 20  calories  an  ounce 
at  an  average  cost  of  less  than  9/lOths  of  a cent 
per  ounce. 

2.  SAVES  TIME  AND  MONEY -no  milk  modifiers 
needed  with  Similac;  its  higher  vitamin  content 
must  be  considered;  helps  avoid  costly  compli- 
cations of  ordinary  formula  feedings. 

3.  SAVES  TIME  AND  MONEY -easily  prescribed, 
easily  prepared — simply  1 measure  of  Simdac  to 
2 oz.  of  water. 

SIMILAC  FOR  GREATER  INFANT  FEEDING  VALUES 


2 


BABIES  THRIVE  ON 
EASILY  DIGESTED  SIMILAC 
WITH  ITS  ZERO  CURD  TENSION 


SIMILAC  DIVISION  • M & R DIETETIC  UBORATORIES,  INC. 


3 SAVES 
YOU 
TIME 


COLUMBUS  16.  OHIO 


ISorthwest  Representative  — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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EDITORIALS 


OUTLOOK  FOR  THE  NEW  YEAR 

All  nations  of  the  world  at  the  present  time  an- 
nounce their  adherence  for  universal  peace.  At  the 
same  time,  there  have  rarely  been  so  many  rumors 
and  assertions  predicting  a third  world  war  at 
some  future  date.  It  is  well  known  that  the  out- 
standing prediction  for  such  an  occurrence  emanates 
from  the  Russian  Soviets  who  continuously  and 
outrageously  falsely  assert  that  the  United  States  is 
determined  to  initiate  such  a catastrophe. 

Our  people  are  universally  convinced  that  the 
Russian  totalitarian  government  yearns  to  extend 
its  oppressive  form  of  rule  over  as  much  of  the 
world  as  possible.  It  is  a comfort  to  realize  that 
the  United  States  and  Western  European  nations 
are  agreed  to  resist  as  much  as  possible  further 
extension  of  the  oppressive  Russian  impositions. 
It  is  a comforting  result  that  the  people  of  New 
Zealand  and  Australia  have  decided  once  more  to 
return  to  the  democratic  form  of  government.  If 
Great  Britain  should  join  this  movement,  these 
events  would  constitute  the  greatest  hindrance  to 
Russian  propaganda  methods  of  conquest. 

The  immediate,  urgent  threat  against  our  medical 
profession  is  possible  congressional  action  for  insti- 
tution of  nationalization  of  medical  practice  which 
has  been  so  urgently  promoted  by  President  Harry 
Truman  and  his  henchman,  Oscar  Ewing.  It  was 
a narrow  escape  from  this  affliction  when  the  bill 
to  establish  the  regimentation  of  medical  practice 
failed  to  be  enacted  in  the  last  session  of  Congress. 
Undoubtedly,  when  Ewing  and  other  members  of 
his  group  return  from  their  visitation  to  Great 
Britain,  they  will  endorse  the  nationalization  of 
medical  practice  which  has  been  established  by  that 
nation.  The  medical  profession  of  this  country  is 
being  propagandized  by  addresses  delivered  to 
them  by  Leslie  Banks,  M.D.,  Medical  Officer  to 
the  Ministry  of  Health  of  Great  Britain,  retired. 
As  one  would  anticipate,  he  claims  to  believe  this 
system  of  practice  has  been  a great  factor  in  pro- 
moting benefit  to  the  people  and  the  medical  pro- 
fession of  Great  Britain.  Following  his  Seattle  ad- 
dress, questions  from  the  audience  produced  some 
embarrassment  on  his  part,  although  his  replies  were 


immediately  delivered  but  were  not  usually  con- 
vincing. 

In  order  to  obtain  further  information  concern- 
ing this  form  of  practice  which  has  been  imposed 
upon  our  medical  brethren  in  Great  Britain,  one 
needs  to  listen  to  reports  from  nonofficial  visitors 
from  this  country  who  have  interviewed  all  classes 
of  English  citizens,  including  officers,  medical  prac- 
titioners and  the  common  people.  The  informa- 
tion obtained  from  these  observers  differs  materially 
from  reports  presented  by  government  officials. 
They  describe  inferior  medical  practice  for  the 
people  and  inability  of  physicians  to  administer 
careful  and  scientific  medical  service  in  consequence 
of  the  multitude  of  patients  assigned  to  each  of 
them,  and  the  multitudinous  impositions  inflicted 
upon  the  individual  practitioner.  Two  committees 
have  been  appointed  by  the  A.  M.  A.,  and  are 
now  investigating  the  situation  in  England.  In  due 
time  their  reports  will  be  published. 

Whether  or  not  such  socialized  congressional 
legislation  will  be  passed  during  the  next  session  in 
Washington  or  in  future  years  will  depend  to  a 
large  extent  upon  the  activities  and  influence  of  the 
physicians  of  our  country.  If  they  were  to  unite 
in  one  body,  aided  by  the  influence  of  the  patients 
who  believe  in  our  existing  form  of  practice,  they 
could  undoubtedly  influence  legislators  of  their  ac- 
quaintance to  such  a degree  as  to  check  the  pro- 
posed nationalization  of  medical  practice  in  this 
country. 

It  is  clearly  evident  that  President  Truman  and 
his  adherents  are  using  the  proposed  nationaliza- 
tion of  medical  practice  as  a political  football.  They 
have  acquired  the  support  of  labor  organizations 
and  other  groups  of  citizens  by  passage  of  bills 
they  have  demanded  with  the  result  of  their  support 
in  political  campaigns.  Although  such  a procedure 
might  entail  opposition  on  the  part  of  some  alleged 
highminded  members  of  the  profession,  it  is  a pro- 
cedure which  should  appeal  to  the  physicians  of 
our  country  if  they  hope  to  avert  the  disaster  which 
we  believe  will  result  by  the  passage  of  bills  con- 
templated by  the  present  administration. 
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HAROLD  STASSEN  SAYS,  "NEVER! 
NEVER!  NEVER!" 

The  Reader’s  Digest  for  January  carries  an 
article  on  health  insurance  in  England  by  Harold  E. 
Stassen,  formerly  governor  of  the  State  of  iMinne- 
sota  and  now  president  of  the  E^niversity  of  Penn- 
sylvania. Titled,  “Xeverl  Never!  Never !”^  this 
article  reveals  the  fact  that  Mr.  Stassen  personally 
has  undertaken  painstaking  study  of  the  actual 
operation  of  Britain’s  national  health  insurance 
scheme  and  discovered  to  his  own  satisfaction  that 
compulsory  health  insurance  in  practice  is  not  good. 
It  is  to  be  presumed  that  the  change  in  his  views 
took  place  only  after  the  study,  since  he  has  pre- 
viously made  no  such  unequiv^ocal  statement  on  the 
subject. 

iMany  have,  indeed,  felt  that  he  was  rather  fa- 
vorably inclined  toward  socialization  of  medicine. 
It  will  be  recalled  that  Stassen’s  loss  of  the  critical 
1948  primary  in  Oregon  was  in  part  attributed  to 
his  weakness  on  this  point  in  the  face  of  Dewey’s 
vigorous  condemnation  of  political  medical  schemes. 
In  view  of  his  previous  position  the  Reader’s  Digest 
article  becomes  an  extreme!}'  important  document. 
He  now'  flatly  states,  “.  . . it  is  my  considered 
opinion  that  the  British  program  has  resulted  in 
more  medical  care  of  a lower  quality  for  more 
people  at  higher  cost.” 

It  is  reassuring  to  know  that  an  intelligent  states- 
man can  and  wall  discover  for  himself  the  truth 
about  a controversial  issue  before  the  American 
public  today.  It  is  doubly  reassuring  when  that 
statesman  is  a man  of  the  caliber  of  Mr.  Stassen. 
It  is,  therefore,  wathout  the  slightest  detraction 
from  the  excellent  report  by  !Mr.  Stassen  that  we 
compare  wath  his  a report  of  survey  by  another  in- 
telligent man,  whose  work  antedated  his  own  by 
about  twelve  years.  The  comparison  is  startling. 

The  survey  in  question  was  by  the  late  J.  G. 
Crownhart  w'ho,  until  his  untimely  death,  was  the 
brilliant  executive  secretary  of  the  State  IMedical 
Society  of  Wisconsin.  His  book,  “Sickness  Insur- 
ance in  Europe,”  w'as  published  in  1938.  He,  too, 
w'ent  to  Europe  wath  an  open  mind,  seeking  an 

1.  Reprint.s  of  this  splendid  article  by  Mr.  Stassen  may 
he  obtained  from  the  Reader’s  Digest,  Pleasantville,  New 
York,  at  a very  nominal  cost.  A supply  should  be  placed 
in  every  doctor’s  waiting  room. 

2.  It  must  be  remembered  that  Crownhart  reported  on 
the  system  then  in  vogue,  namely,  a system  of  compul- 
sory medical  insurance  for  employed  persons  only.  Stas- 
sen is  reporting  oh  the  expansion  of  the  same  principles 
which  in  1948  made  compulsory  sickness  insurance  ap- 
plicable to  all  citizens.  The  history  of  sickness  insurance 
in  Britain  is  worthy  of  the  most  careful  scrutiny  by 
those  who  now  promote  both  voluntary  and  comi)ulsory 
forms  of  the  .same  thing  in  this  country. 

First,  for  many  years  England  had  numerous  volun- 
tary plans.  In  1911,  Eloyd  George  secured  the  passage 
through  Parliament  of  a measure  based  on  previously 
existing  voluntary  plans  but  involving  compulsion.  It 
applied  only  to  certain  classes  of  workers.  This  was 
developed  and  expanded  into  the  system  of  compulsory 
insurance  for  all  employed  persons  about  which  Crown- 
hart wrote.  Finally,  in  1948,  came  the  inevitable 
sequence,  the  adoj)tion  of  Xational  Health  Insurance, 
compulsory  for  all  Britons. 


answ'er  to  the  question,  “Can  we  have  a system  of 
sickness  insurance  in  this  country?”  He  found  the 
answ'er.  It  is  in  his  book.  Its  meaning  is  precisely 
that  of  the  answ'er  found  twelve  years  later  by  Mr. 
Stassen. 

Crownhart  visited  England,  Norw'ay,  Sweden, 
Denmark,  Germany  and  France.  Stassen  visited 
only  England.  Both  interviewed  doctors,  industrial- 
ists, politicians  and  plain  citizens.  Both  selected, 
analyzed  and  w'eighed  the  evidence.  Both  report- 
succinctly,  clearly,  without  bias.  Stassen  does  it  in 
five  pages,  Crownhart  in  a hundred  and  thirty-four. 
Note  the  striking  parallelism: 

Stassen:  (quoting  a Scotch  physician):  “I  waste 
hours  making  out  forms  and  reports,  attending  com- 
mittee meetings  . . . and  in  responding  to  patients’  re- 
quests for  service  that  this  is  unnecessary.  This  inter- 
feres with  my  care  of  those  who  really  need  me.  It  has 
also  largely  stopped  the  development  of  the  pre- 
ventive side  of  my  work.  It  has  slowed  the  advance 
in  my  owm  professional  information.” 

Crownhart:  (quoting  report  of  an  independent  group 
of  Britons):  “Excessive  numbers  of  panel  patients  and 
excessive  demands  for  certificates  and  returns  of  all 
kinds  quickly  reduce  the  general  practitioner  to  an 
agent  for  making  out  prescriptions  (too  often  for 
mere  palliatives)  and  for  operating  something  more 
like  a sickness  licensing  and  registration  system  than 
a health  service.” 

Stassen:  (quoting  a leather-goods  worker):  “I  was 
for  the  National  Health  Program  Now,  from  experi- 
ence, I am  very  much  against  it.  It  sounded  good  and 
seemed  right  that  there  should  be  no  money  barrier 
between  a person  who  is  ill  and  the  medical  care  he 
needed.  But  when  the  money  barrier  was  taken 
away,  we  found  in  its  place  a human  barrier.” 

Crownhart:  (quoting  a Swedish  physician):  “Now 
that  you  have  studied  the  operation  of  sickness  insur- 
ance, tell  me  one  thing  . . . how  is  it  that  something 
so  good  in  theory  can  be  so  bad  in  practice?” 

Stassen:  “The  abrupt  deterioration  in  the  treatment 
of  the  sick  is  serious  enough,  but  the  effect  of  the 
National  Health  Program  on  preventive  medicine  is 
tragic.  Public  health  work,  measures  for  the  preven- 
tion of  disease,  either  in  existence  or  plann^  have 
been  retarded  and  even  abandoned.  The  people  who 
jam  doctors’  offices  and  hospitals  and  the  program’s 
cumbersome  administrative  machinery  have  absorbed 
the  financial  resources  and  energy  of  all  concerned. 
The  result  is  strikingly  diminished  progress  in  pre- 
ventive disease.” 

Crownhart:  “All  of  this  emphasizes  the  fact  that 
freedom  under  insurance  to  call  a physician  is  not  an 
acceptable  substitute  for  preventive  medicine  in  its 
broad  sense  and  as  practiced  by  the  physician  himself 
in  the  United  States  . . . Knowing  that  the  sick  are 
supposed  to  have  care,  the  public  appears  to  be  hard 
to  arouse  to  other  procedures.” 

Stassen:  “It  is  a further  fact  that  during  the  first 
year  of  the  operation  of  the  British  National  Health 
Service,  from  July,  1948  to  July,  1949,  the  death  rate 
in  Britain  went  up  rather  sharply.” 

Crownhart:  “One  visits  such  centers  as  the  cancer 
institutes.  And  here  and  at  like  institutions  physicians 
who  have  had  fellowships  in  the  United  States  at  such 
centers  as  Rochester,  or  institutions  in  the  East,  can- 
didly advise  that  their  percentage  of  late  cancer  is 
materially  higher  than  in  similar  centers  in  the 
United  States.” 
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Crownhart:  (answering  his  question,  “Can  we  have 
a system  of  sickness  insurance  in  this  country?); 
Yes,  at  a price.” 

Stassen:  (quoting  the  Scotch  physician ) : “Please 
tell  our  friends  in  America,  Never,  Never,  Never  adopt 
such  a program.” 


AMERICAN  MEDICAL  ASSOCIATION 
DUES 

The  A.  M.  A.  took  unprecedented  action  in  voting 
compulsory  annual  dues  of  $25  to  continue  an  in- 
creasingly aggressive  war  against  socialization  of 
medical  care  and  of  the  country  in  general,  because 
there  was  no  other  way  to  meet  the  situation,  at  the 
Clinical  Session,  American  Medical  Association, 
Washington,  D.  C.,  December  6-9. 

It  must  ever  be  borne  in  mind  we  are  fighting  not 
only  socialized  medicine  but  the  socialization  of 
everything  else.  Our  hopes  should  be  revived  as  a 
result  of  recent  elections  in  New  Zealand  and 
-Australia.  This  is  the  time  to  pour  the  heat  on  our 
own  national  government  and  at  the  same  time  to 
aid  other  organizations  and  groups  to  educate  the 
public  against  any  further  embrace  of  the  trend  that 
leads  us  toward  a welfare  state.  We  can  well  de- 
pend upon  a revived  A.  i\I.  A.  to  do  these  very 
things,  now  that  the  financial  means  are  at  hand 
and  a year’s  experience  with  the  National  Education 
Program  indicates  real  accomplishments.  We  must 
have  faith  that  our  parent  organization  will  coop- 
erate in  every  way  possible  to  do  the  necessary  job. 

The  new  dues  are  compulsory.  Members  have 
thirteen  months  to  meet  this  just  obligation  or  for- 
feit membership  in  the  A.  M.  A.  The  Journal  sub- 
scription of  $12  per  year  is  in  addition  to  the  new 
dues.  Although  membership  in  the  county  society 
or  state  association  is  not  involved  if  the  $25  is  not 
paid  within  thirteen  months,  it  has  been  well  point- 
ed out  that  members  should  “stand  up  and  be 
counted,”  that  the  “piggy-back  riders”  should  be 
shaken  off  and  not  be  allowed  to  comingle  with 
those  who  carry  their  rightful  burdens  in  the  fight 
to  preserve  a free  medical  profession. 

A suggestion  for  those  who  feel  the  added  $25 
dues  bends  the  back  too  low  is  to  discontinue  dona- 
tions to  less  important  activities,  to  quit  an  unneces- 
sary social  club  or  forego  other  pleasures  so  that  we 
can  present  a united  front  against  an  insidious 
enemy.  Naturally,  the  retired  physician,  the  non- 
dues-paying  sick,  or  the  low-paid  internes  and 
residents  will  not  be  e.xpected  to  pay  the  new  levy 


upon  proper  showing,  but  most  of  these  individuals 
will  want  to  participate  in  this  activity  to  whatever 
extent  they  can. 

It  is  expected  that  the  membership  will  readily 
respond  to  this  call  for  new  dues,  thus  assuring  the 
A.  M.  A.  sufficient  funds  with  which  to  step  up  its 
promotion  of  prepaid  medical  programs  and  to  con- 
tinue its  defense  of  free  enterprise  in  America. 


RETIREMENT  OF  DR.  MORRIS  FISHBEIN 

It  was  an  event  in  medical  journalism  when 
Morris  Fishbein  retired  after  thirty-seven  years  as 
editor  of  The  Journal  of  the  American  Medical  As- 
sociation. Rarely  has  one  man  covered  such  a long 
period  of  editorship  of  one  magazine.  When  one 
recalls  the  size  and  appearance  of  this  journal  when 
Dr.  Fishbein  became  its  editor  and  compares  it  with 
the  present  greatest  medical  journal  in  existence,  he 
will  appreciate  the  outstanding  accomplishment 
which  he  has  produced  during  this  long  editorial 
.service. 

Rarely  has  one  physician  had  the  opportunity  of 
exercising  the  amount  of  influence  and  guidance  in 
medical  thought  as  has  been  possible  for  this  editor. 
Not  only  has  he  been  distinguished  by  his  writings 
but  he  has  rarely  been  equaled  on  the  platform  in 
discussions  of  important  medical  problems.  While 
his  loss  will  be  apvpreciated  in  the  field  of  this  great- 
est of  medical  journals  which  he  has  directed  for 
such  a long  period,  he  will  unquestionably  continue 
as  an  influential  medical  writer  in  other  fields  of 
activity. 


ORIGIN  OF  NORTHWEST  MEDICINE 

The  question  is  frequently  presented,  especially 
from  younger  physicians  of  the  Pacific  Northwest, 
seeking  information  concerning  the  origin  of 
Northwest  Medicine  and  its  relation  to  the  med- 
ical profession  of  the  included  states.  On  another 
page  of  this  issue  will  be  found  an  article  of  ex- 
planation concerning  the  existence  of  this  medical 
journal  and  its  relation  to  the  medical  profession  of 
the  states  which  it  represents. 

The  purpose  of  this  article  is  to  answer  inquiries 
which  have  been  received  in  the  past.  It  is  also 
stated  that,  if  further  information  is  desired  by  any 
members  of  the  profession,  questions  will  be  gladly 
answered  which  may  be  addressed  to  the  editor  of 
this  journal. 
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Year-End  Legislative  Appraisal 

During  the  Clinical  Session  of  the  American  Medical 
Association.  December  6-9,  in  Washington,  D.  C.,  pend- 
ing legislation  which  is  scheduled  for  early  vote  in 
Congress  in  the  opening  days  of  1950  was  the  subject 
of  serious  discussion.  During  meetings  of  the  House  of 
Delegates  many  bills  were  discussed  and  some  became 
targets  at  which  resolutions  were  aimed.  Before  the 
second  session  of  the  81st  Congress  convenes,  we  take 
this  ODDortunity  to  remind  you  of  these  imnortant 
bills,  their  status,  and  the  latest  official  A.M.A.  posi- 
tion on  each  bill.  Such  legislation  is  listed  below: 

National  Health  Legislation 
S.  1679 — Introduced  by  Mr.  Thomas  (D..  Utah)  and 
seven  other  Democratic  senators. 

Chief  Provisions:  Presents  the  Administration  pro- 
gram to  provide  medical  care  to  annroximately  85  per 
cent  of  the  population  through  National  Compulsory 
Health  Insurance.  Wages  up  to  $4800  annually  would 
be  taxed  3 per  cent  initially  and  Treasury  funds  could 
be  drawn  upon  to  bear  additional  cost.  Medical  care 
would  include  such  services  as  medical,  dental,  and 
hospital  (up  to  60  days).  Those  who  furnish  services 
would  be  paid  from  the  fund. 

Other  Provisions:  This  bill  provides  for  Federal  pro- 
grams to  assist  states  in  education  of  heaPh  personnel, 
medical  research  (this  would  be  entirely  Federal), 
hospital  construction,  special  aid  for  rural  and  other 
shortage  areas,  local  public  health  units,  research  in 
child  life  and  grants  for  maternal  and  child  health  and 
crippled  childen’s  services. 

Status:  Hearings  held  in  Senate  and  House — ad- 
journed indefinitely. 

A.M.A.  Position:  Opposed. 

S.  1456 — Introduced  by  Mr.  Hill  (D.,  Ala.),  two  Demo- 
cratic and  two  Republican  senators. 

Chief  Provisions:  Would  establish  a program  of  aid 
to  states  in  assisting  persons  to  meet  the  cost  of  medi- 
cal care,  including  60  days  hospital  expense,  outpatient 
clinic  services  in  hospitals  or  a diagnostic  clinic.  Would 
be  accomplished  by  encouraging  persons  to  purchase 
nonprofit,  prepayment  plans  for  hospital  and  medical 
care.  Federal  funds  would  be  apportioned  to  the  sev- 
eral states  and  with  matching  state  funds  persons  not 
able  to  afford  any  or  all  of  the  cost  of  such  insurance 
would  be  subsidized.  All  persons  covered  would  be 
entitled  to  a service  card. 

Other  Provisions:  Provides  for  surveys  of  the  need 
for  additional  diagnositc  facilities,  domiciliary  facili- 
ties and  of  means  to  attract  practicing  physicians  to 
rural  areas. 

Status:  Hearings  held  in  the  Senate  and  recessed 
indefinitely. 

A.M.A.  Position:  The  spirit  of  the  bill  has  been  ap- 
proved. 

S.  1581— Introduced  by  Mr.  Taft  (R.,  Ohio)  and  two 
other  Republican  senators. 

Chief  Provisions:  Proposes  Federal  funds  to  assist 
the  states  in  providing  general  health,  hospital,  medi- 
cal and  dental  services  for  persons  unable  to  afford  the 
whole  cost  thereof.  State  programs  would  subsidize 
those  unable  to  pay  the  whole  cost  of  the  voluntary 
insurance  plan. 

Other  Provisions:  Provides  Federal  aid  to  states  for 
school  health  services,  establishment  of  local  public 
health  departments,  increasing  medical  personnel,  of- 


fering inducements  to  physicians  and  dentists  in  rural 
areas,  and  assisting  in  hospital  construction. 

Status:  Hearings  held  by  Senate  Committee  and  re- 
cessed indefinitely. 

A.M.A.  Position:  Spirit  of  the  bill  approved. 

S.  1970 — Introduced  by  Mr.  Flanders  (R.,  Vt.)  and  Mr. 

Ives  (R.,  N.  Y.). 

Chief  Provisions:  Would  distribute  Federal  funds 
through  state  programs  to  enable  persons  to  purchase 
voluntary  health  insurance  at  rates  which  they  can 
afford — subsidies  from  partial  to  total  cost  for  sub-in- 
come persons.  Subscription  charges  will  be  scaled  to 
income  instead  of  flat  rate  premiums — the  maximum 
income  limit  would  be  $5,000. 

Other  Provisions:  Would  provide  Federal  funds  to 
states  for  aid  in  hospital  maintenance,  construction  of 
health  service  centers,  training  of  medical  personnel, 
hospital  construction,  local  public  health  units,  paying 
medical  personnel  in  needed  areas,  and  providing  trav- 
eling clinics.  By  1953  it  is  estimated  that  the  total  cost 
per  year  would  approximate  $850,000,000. 

Status:  Senate  hearings  held  and  recessed  indefi- 
nitely. 

A.M.A.  Position:  Spirit  of  the  bill  approved. 

Social  Security  Legislation 

H.  R.  6000— Introduced  at  the  request  of  the  Adminis- 
tration by  Mr.  Doughton  (D.,  N.  C.). 

Chief  Provisions:  Presents  for  the  Administration  its 
version  of  liberalization  and  extension  of  the  present 
Social  Security  Law.  Approximately  eleven  million 
persons  are  to  be  added  to  the  rolls,  including  the  self- 
employed,  certain  household  domestics,  salesmen  and 
others  (physicians  are  not  included).  The  bill  further 
provides  for  raising  the  maximum  taxable  portion  of 
wages  to  $3600.  A new  category  of  coverage  included 
in  the  bill  is  the  section  which  provides  for  compul- 
sory contributions  for  permanent  and  total  disability 
insurance.  The  Board  of  Trustees  has  directed  opposi- 
tion to  the  bill  while  this  section  is  included. 

Status:  Passed  the  House  of  Representatives  October 
5,  1949,  under  a closed  rule  and  sent  to  the  Senate 
Finance  Committee  where  we  understand  hearings 
will  be  scheduled  in  the  early  part  of  1950. 

A.M.A.  Position:  Opposed  to  that  section  of  the  bill 
which  provides  for  compulsory  contributions  for  total 
and  permanent  disability  because  it  is  believed  that 
this  provision  would  be  an  entering  wedge  for  social- 
ized medicine.  Testimony  will  be  offered  at  the  hear- 
ings to  be  scheduled  by  the  Senate  Finance  Committee 
in  early  1950. 

Aid  to  Medical  Education 
S.  1453 — Introduced  by  Mr.  Pepper  (D.,  Fla.). 

Chief  Provisions:  Provides  Federal  funds  for  grants 
to  schools  (including  schools  of  medicine,  osteopathy, 
dentistry,  nursing  and  sanitary  engineering),  on  the 
basis  of  (in  the  case  of  medical  schools)  $500  for  each 
student  up  to  normal  enrollment  and  an  additional 
$500  for  those  enrolled  in  excess  of  normal.  Provides 
Federal  funds  also  for  construction  of  new  facilities 
on  a matching  basis.  Schools  of  osteopathy  are  in- 
cluded on  a basis  equal  to  medical  schools.  A scholar- 
ship provision  is  included  when  enrollment  of  students 
is  less  than  the  normal  capacity. 

Status:  Passed  Senate  September  23,  1949,  and  re- 
ferred to  House  Interstate  and  Foreign  Commerce 
(Continued  on  Page  32) 
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Use  of  Cardiac  Catheterization  in  Medical  Practice* 

D.  M.  Green,  M.D.,  A.  D.  Johnson,  M.D.,  J.  Michel,  M.D.,  F.  Gray,  R.N.,  and 

W.  C.  Bridges,  M.D.,  J.  H.  Lehmann,  M.D.,  E.  Field,  R.N.** 

SEATTLE,  WASH. 


The  practicing  physician’s  interest  in  any  new 
technic  necessarily  includes  three  questions;  How 
is  it  done?  What  are  its  practical  uses?  Are  there 
any  hazards? 

Since  the  field  of  cardiac  catheterization  is  still 
undergoing  expansion,  no  final  answers  are  yet 
available  for  some  of  these  questions.  Those  which 
follow  are  based  on  experiences  gained  in  approxi- 
mately 150  such  catheterizations  performed  during 
the  past  year  by  members  of  the  cardiovascular 
research  unit  of  the  Department  of  Medicine,  Uni- 
versity of  Washington  School  of  Medicine. 

Perhaps  the  most  important  present  use  of  car- 
diac catheterization  is  in  the  diagnosis  of  congenital 
heart  disease.^  Some  congenital  defects  can  be  cor- 
rected by  surgery,  while  others  cannot,  depending  on 
the  location  of  the  defect  and  its  type.  In  the  present 
studies  the  use  of  the  cardiac  catheter  has  made  pos- 
sible a precise  localization  of  the  congenital  defect 
and  an  estimate  of  its  operability  in  about  75  per 
cent  of  twenty-three  cases  so  examined.  In  some 
instances  stenosis  or  other  obstruction  to  the  out- 
flow from  a chamber  was  indicated  by  the  presence 
of  abnormal  pressures.  In  other  cases  the  diagnosis 
was  made  primarily  by  finding  oxygenated  blood 
entering  a chamber  where  only  venous  blood  is  or- 
dinarily found.  At  times  the  catheter  was  passed 
entirely  through  a defect  in  the  septum.  Diagnosis 
was  incomplete  in  approximately  one-quarter  of  the 
cases  because  of  technical  difficulties  in  the  intro- 
duction of  the  catheter  into  certain  parts  of  the 
heart. 

.■\nother  use  of  catheterization  is  arising  in  con- 
nection with  the  surgical  correction  of  mitral  heart 
disease.-  The  patients  most  apt  to  benefit  from 
valvotomy  or  shunting  operations  are  those  with 
back  pressure  in  the  pulmonary  circulation.  Meas- 
urements of  the  pressures  in  the  pulmonary  arterial 
tree  through  the  catheter  give  direct  information  on 
this  point  useful  in  selecting  the  proper  patients 
for  such  operations. 

*Thi.s  .study  wa.s  .supported  by  a grant  from  G.  D. 
Searle  & Co.,  Chicago.  Illinois. 

*♦  From  Univer.sity  of  Washington  School  of  Medicine 
and  School  of  Nur.sing,  Seattle. 

1.  Cournand.  A.  B.  J.  S.  and  Himmelstein,  A.:  Cardiac 
Catheterization  in  Congenital  Heart  Disease,  The  Com- 
monwealth Fund.  New  York,  1949. 

2.  Bland,  E.  F.,  and  Sweet,  R.  H. : Venous  Shunt  for 
Advanced  Mitral  Stenosis.  J.  A.  M.  A.  140:12.59,126.1. 
Aug.  20.  1949. 


Cardiac  catheterization  helps  to  determine  the  ef- 
ficiency of  the  heart  in  many  circulatory  diseases, 
including  heart  failure  and  hypertension.  Since  the 
heart  is  primarily  a pump,  its  work  is  directly  re- 
lated to  the  cardiac  output.  Catheterization  tech- 
nic is  probably  the  simplest  method  presently  avail- 
able for  making  accurate  output  measurements. 

The  output  is  calculated  by  dividing  the  oxygen 
consumption  per  minute  by  the  amount  given  up 
from  each  cubic  centimeter  of  blood.  The  consump- 
tion is  measured  by  a basal  metabolism  apparatus. 
The  difference  between  the  arterial  and  venous  oxy- 


Fig.  1.  Illustrating  catheter  in  place  through  right 
auricle  and  right  ventricle  W'ith  tip  in  left  pulmonary 
artery. 


gen  contents  gives  the  amount  of  oxygen  given  up  by 
each  cubic  centimeter  of  blood.  Mixed  arterial 
blood  is  obtainable  from  any  major  artery.  Mixing 
of  venous  blood  from  the  entire  body  is  accom- 
plished only  after  the  blood  enters  the  right  side 
of  the  heart,  however.  The  right  atrium  is  most  ac- 
cessible to  the  catheter  but  blood  from  the  pulmon- 
ary artery  (fig.  1),  is  more  completely  mixed  and 
gives  more  accurate  values.  It  is  this  necessity  for 
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obtaining  mixed  venous  blood  which  makes  the  use 
of  the  cardiac  catheter  essential. 

The  average  healthy  heart  puts  out  about  four 
liters  per  minute  during  rest.  The  output  has  been 
found  increased  normally  by  exercise,  abnormally  in 
such  conditions  as  anemia  and  arteriovenous  fis- 
tulae.  In  heart  failure  the  output  is  usually  reduced. 
In  general,  the  agents  useful  in  treating  heart  fail- 
ure increase  cardiac  output.  The  effect  of  a drug  on 
output  thus  serves  as  an  indication  of  possible  use- 
fulness in  treatment.  During  the  period  of  these 
studies,  several  thousand  separate  output  determin- 
ations have  been  made  in  efforts  aimed  at  develop- 
ing new  and  better  drugs  for  treating  heart  failure; 
others  were  used  in  evaluating  simultaneous  cardiac 
and  renal  measurements. 

PERSONNEL  AND  EQUIPMENT 

Cardiac  catheterization  requires  the  teamwork  of 
five  individuals.  The  procedure  is  carried  out  under 
a sterile  technic.  One  physician  inserts  the  catheter, 
usually  by  way  of  the  left  median  basilic  vein.  He 
is  responsible  for  its  passage  into  the  various  por- 
tions of  the  heart.  A second  physican  acts  as  fluoro- 
scopist  and  informs  the  operator  as  to  the  position 
and  direction  of  the  catheter  tip.  A third  physician 
keeps  a direct-writing  electrocardiograph  under  con- 
stant observation.  His  function  is  to  notify  the  op- 
erator, should  arrhythmias  develop  during  the  course 
of  the  catheterization. 

Perhaps  the  most  responsible  individual  on  the 
team  is  the  nurse.  It  is  her  job  not  only  to  clean, 
sterilize  and  set  up  the  equipment  but  also  to  look 
after  the  needs  of  the  patient  and  to  assist  the  oper- 
ator throughout  the  procedures.  She  must  see  that 
the  proper  drugs  are  available  in  case  of  immediate 
need. 

The  fifth  member  of  the  team  is  the  technician, 
who  is  primarily  responsible  for  the  analysis  of 
blood  samples  and  for  the  determination  of  o.xygen 
consumption.  During  the  procedure  he  maintains  a 
continuous  written  record  of  everything  done. 

The  catheters  used  for  cardiac  studies  resemble 
ureteral  catheters  but  are  100  cm.  or  more  in  length. 
The  tip  is  blunt  and  the  major  opening  faces  di- 
rectly forward.  Blood  samples  from  various  parts  of 
the  heart  are  aspirated  through  the  hollow  lum<^n. 
Between  times  a heparin  solution  is  run  slowly 
through  the  lumen  to  prevent  clotting  of  blood 
around  the  tip;  penicillin  is  also  added  to  the  solu- 
tion. 

.•\rterial  blood  samples  are  readily  obtained 
through  an  indwelling  needle  inserted  into  the  fe- 
moral artery  under  local  anesthesia.  Pressures  with- 
in the  heart  are  measured  by  way  of  the  catheter, 
first  with  a water  manometer  and  then  more  accu- 
rately by  a continuous  recording  electromanometer. 


The  time  required  for  catheterization  may  vary 
from  one  to  three  hours,  depending  upon  the  com- 
plexity of  the  individual  problem.  The  nursing 
time  required  for  set-up  of  sterile  packs  and  care  of 
equipment,  together  with  services  performed  during 
the  actual  procedure,  consumes  about  an  eight-hour 
period.  In  most  cases,  the  services  of  the  technician 
during  the  procedure  and  subsequent  analysis  of  the 
various  blood  samples  also  approximates  an  entire 
day. 

HAZARDS 

Cardiac  catheterization  may  be  described  as  a 
relatively  safe  procedure  usually  performed  on  a 
relatively  unsafe  patient.  Since  cardiac  patients  as 
a group  are  susceptible  to  sudden  death,  it  is  not 
surprising  that  occasional  individuals  among  the 
thousands  studied  in  various  centers  have  suc- 
cumbed while  being  catheterized. 

The  relative  importance  of  the  various  hazards 
associated  with  the  procedure  may  be  detailed  as 
follows; 

Anesthesia:  It  has  been  customary  to  premedicate 
all  patients  with  3 mg.  of  sodium  phenobarbital  per 
kilogram  of  body  weight  in  order  to  allay  the 
anxiety  associated  with  a strange  procedure  and 
complicated  apparatus.  With  rare  exceptions,  it  has 
been  possible  to  perform  the  procedure  on  all  pa- 
tients above  the  age  of  six  years  by  use  of  a local 
anesthesia  in  the  area  through  which  the  catheter 
is  inserted.  Below  this  age  a general  anesthetic  has 
been  necessary.  The  majority  of  children  in  whom 
catheterization  is  indicated  have  some  form  of  cy- 
anotic or  potentially  cyanotic  heart  disrase.  The 
choice  of  an  anesthetic  agent  is  consequently  influ- 
enced by  the  problem  of  anoxia  as  well  as  the  neces- 
sity for  avoiding  interference  with  gas  analyses. 

In  two  cases  general  anesthesia  was  attempted 
with  sodium  pentothal.  In  the  first  case,  a cyanotic 
seven-month-old  child,  induction  of  anesthesia  pre- 
paratory to  catheterization  was  marked  by  transient 
arrest  of  voluntary  breathing,  overcome  after  a pe- 
riod of  artificial  respiration.  An  arrhythmia  devel- 
oped upon  insertion  of  the  catheter,  although  its  tip 
never  reached  beyond  the  axillary  region.  A normal 
rhythm  was  nev'er  reestablished  and  a second  period 
of  respiratory  failure  led  to  a fatal  outcome  two 
hours  later.  This  child  subsequently  proved  to  have 
been  suffering  from  a complete  transposition  of  the 
aorta  and  pulmonary  artery,  associated  with  a patent 
foramen  ovale  and  a small,  high  ventricular  septal 
defect.  This  fatality  cannot  be  attributed  to  cathe- 
terization. 

In  the  second  case,  a two-year-old  child  developed 
temporary  respiratory  arrest  during  induction  and 
the  procedure  was  terminated.  This  subject  and  two 
others  were  catheterized  subsequently  under  avertin 
anesthesia  with  no  untoward  effects. 
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Thrombosis,  embolism  and  injection:  The  small 
segment  of  vein  from  the  point  of  catheter  insertion 
to  the  next  proximal  tributary  usually  becomes 
thrombotic  if  the  vein  is  tied  to  prevent  bLeding 
when  the  catheter  is  removed.  No  instances  of  em- 
bolism of  any  type  have  been  observed. 

Use  of  a sterile  technic  and  penicillin  in  the  hepa- 
rin drug  have  sufficed  to  prevent  infection. 

SUMMARY  AND  CONCLUSIONS 

Cardiac  catheterizations  have  been  performed  on 
approximately  one  hundred  and  fifty  patients  dur- 
ing the  past  year.  The  procedure  has  found  partic- 


ularly practical  application  in  diagnosis  of  congen- 
ital lesions  and  in  selection  of  patients  for  surgical 
treatment.  It  has  also  been  used  extensively  in  eval- 
uation of  drugs  for  treatment  of  heart  failure. 

The  safety  and  success  of  the  procedure  were 
found  to  be  dependent  upon  constant  repetition  and 
close  cooperation  among  the  individual  members 
of  the  team. 

The  most  frequent  complication  of  cardiac  cath- 
eterization was  the  occurrence  of  arrhythmias  which 
were  controlled  by  movement  of  the  catheter  or  oc- 
casional administration  of  circulatory  drugs. 


Remote  Effects  of  Hypertension  in  Pregnancy* 

Ralph  C.  Benson,  M.D.** 

SAN  FRANCISCO,  CALIF. 


Shortly  before  the  turn  of  the  present  century, 
it  became  possible  to  obtain  accurate  blood  pressure 
readings.^  However,  it  took  another  twenty  years 
for  this  diagnostic  method  to  become  a recognized, 
important  procedure  in  clinic  obstetrics.-  ® It  was 
then  noted  that  patients  with  certain  types  of  kid- 
ney disease  frequently  showed  hypertension  and 
albuminuria.  Since  women  with  preeclampsia  and 
eclampsia  also  displayed  hypertension  and  albumin- 
uria, it  was  just  another  step  toward  incrimination 
of  the  kidney  as  a cause  of  h}q)ertension  and  the 
toxemias  of  pregnancy.  However,  from  1920  to 
1940,  evidence  was  accumulated  to  show  that, 
although  certain  patients  did  develop  permanent 
hypertension  after  the  eclamptogenic  toxemias,  few 
had  albuminuria  and  they  only  occasionally  had 
demonstrable  kidney  damage.'*®-®’^""® 

If  muscle  biopsies  were  taken,  arteriolosclerosis 
was  often  demonstrable  in  these  hxqiertensive  indi- 
viduals. This  vascular  change  could  be  seen  in  the 
retina  and  in  some  parenchymatous  tissues  at 
autopsy.^®  Therefore,  obstetricians  accepted  the 


• Read  before  the  annual  Obstetric-Pediatric  Refresher 
Lecture  Series,  Western  Oregon  Cities,  May  2-13,  1949. 
Lectureship  sponsored  by  Oregon  State  Medical  Society 
and  Oregon  State  Board  of  Health. 

**  From  Division  of  Obstetrics  and  Gynecology,  Uni- 
versity of  California  Medical  School,  San  Francisco. 
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apparent  fact  that  in  posttoxemic  patients  one 
is  actually  dealing  with  a peripheral  arteriolar 
change  and  not  a primary  renal  lesion,  except, 
of  course,  that  the  kidney  vessels  may  also  be  in- 
volved 0.12,13,14,15.16,17 

By  definition,  toxiemia  of  pregnancy  is  a symp- 
tom-compl'x  characterized  by  hypertension,  albu- 
minuria and  edema,  and  is  generally  associated  with 
vascular,  gastrointestinal  and  occasionally  neuro- 
logic symptoms.  Hypertension  is  merely  a sign  of 
disease  but  it  is  a prominent  feature  of  the  toxemias 
complicating  pregnancy.  According  to  the  classifica- 
tion prepared  in  1939  by  the  American  Committee 
on  IMaternal  Welfare,^®  there  are  seven  so-called 
toxemias  of  pregnancy: 

1.  Hypert'nsive  Disease.  This  group  includes 
patients  with  essential  hypertension  and  arteriolo- 
sclerosis. 

2.  Renal  Disease.  These  patients  have  had  an 
acute  glomerular  nephritis  followed  in  turn  by  a 
chronic  nephritis  and  then  a pregnancy  some  years 
later.  Such  a proven  sequence  is  rare  and  the  group 
is,  therefore,  small. 
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3.  Mild  Preeclampsia. t 

4.  Severe  Preeclampsia. t 

5.  Eclampsia.! 

6.  Hyperemesis  Gravidarum.  This  is  probabK 
not  a specific  to.xemia  in  the  true  sense  of  the 
word.  It  is  the  only  toxemia  without  hypertension. 
The  toxic  signs  are  undoubtedly  due  to  avitaminosis, 
hypoproteinemia,  acid-base  inequilibrium  and  dehy- 
dration. I shall,  therefore,  eliminate  this  entity 
from  our  present  consideration  of  the  toxemias  of 
pregnancy. 

7.  L’nclassified  To.xemia.  Cases  in  this  group 
represent  collections  of  bizarre  abnormal  metabolic 
states  which  defy  classification  partly  because  of 
lack  of  information  and  follow-up. 

Hypertension,  then,  is  the  essential  fiber  which 
is  woven  through  this  entire  fabric  of  the  toxemias. 
We  must  also  note  that  hypertensive  disease  and 
renal  disease  are  actually  pseudotoxemias  since 
hypertension  and  tissue  damage  antedate  pregnancy. 
However,  they  are  frequently  accentuated  during 
the  course  of  pregnancy.^'' 

The  outstanding  contribution  of  .Aimerican  obstet- 
rics to  medicine  has  been  the  institution  of  good 
antenatal  care.  With  universally  improved  prenatal 
supervision  we  find  that  in  some  areas  the  maternal 
mortality  from  the  toxemias  of  pregnancy  has  de- 
creased more  than  SO  per  cent  in  the  past  fifty 
years.-®  -*  With  better  health  for  the  mother-to-be, 
the  infant  mortality  has  also  decreased  sharply. 

How  often  do  we  see  hypertension  in  pregnancy? 
In  the  vicinity  of  San  Francisco  about  5 per  cent 
of  all  pregnant  patients  develop  hypertension,  in- 
dicative of  a toxemia  of  pregnancy  (University  of 
California  incidence).  The  world  figure  is  higher, 
almost  doubling  this  incidence.  Analyzing  the  group 
of  pregnant  patients  with  toxemia  according  to  type, 
we  find  that  approximately  12  per  cent  will  have 
hypertensive  disease,  usually  of  the  essential  hyper- 
tensive variety;  3 per  cent  will  have  renal  disease, 
of  the  above-mentioned  type,  and  about  76  per  cent 
will  have  mild  or  severe  preeclampsia.  Some  4 per 
cent  of  the  patients  will  have  eclampsia.  Unclassified 
toxemia  will  be  the  diagnosis  in  about  5 per  cent  of 
the  toxemias. 

Preeclampsia  usually  develops  with  a rather  sud- 
den elevation  of  the  blood  pressure,  increasing 
amounts  of  albumin  in  the  urine  and  symptoms 
such  as  headache,  scotomata,  nausea  and  vomiting. 
Four  per  cent  of  patients  with  preeclampsia  develop 

t The.'^e  three  entitie.':  are  the  only  true,  typical  tox- 
emias of  preKnancy.  Mild  and  severe  preeclampsia,  often 
called  eclamptogenic  toxemias,  led  in  uncontrolled  cases 
to  eclampsia  which  presents  the  added  sign  of  convul- 
sions. 

19.  Page.  I.  H.  and  Corcoran,  A.  C.:  Arterial  Hyperten- 
sion. Its  Diagnosis  and  Treatment,  Year  Book  I'uhlish- 
ers,  Chicago,  1945. 

20.  Dieckmann.  XV.  J.:  The  Toxemias  of  Pregnancy. 
C.  X'.  Moshv  Co.,  St.  Bouis.  1941. 

21.  Hermann,  E.;  Die  Eklampsie  und  ihre  I’rophylaxe. 
Vrban  and  Schwarzenl)erg.  Berlin  und  XVien.  1929. 


the  added  sign  of  convulsions  and  are  then  consid- 
ered eclamptics.  Preeclampsia  and  eclampsia  are 
seen  ajter  the  txx'enty'-eighth  week  of  gestation  as 
contrasted  xxith  those  other  to.xemic  patients,  in 
xx'hom  hypertension  is  noted  before  the  seventh 
month  of  pregnancy. 

We  hax’e  now  seen  a considerable  number  of  pa- 
tients xx'lth  residual  hypertension  after  the  toxe- 
mias of  pregnancy.  It  is  no  longer  accepted  that 
uncomplicated  pregnancy  will  lessen  hypertension. 
On  the  contrary,  more  than  30  per  cent  of  these 
hy  pertensix’e  women  will,  in  all  probability',  dex'elop 
superimpiosed  severe  preeclampsia  and  about  30  per 
cent  of  the  so-called  mild  preeclampsias  x\-ill  go  on  to 
severe  preeclampsia.  In  addition,  some  30  per  cent 
of  the  entire  group  of  the  toxemias  of  pregnancy 
will  be  found  to  have  developed  a hypertension  of 
more  or  less  fixed  type  six  months  after  delix’ery 
and  this  hypertension  will  be  aggrax'ated,  in  all 
likelihood,  by  later  pregnancies.  In  these  women, 
therefore,  the  need  for  contraception  is  all  the  more 
definite. 

The  reduction  of  maternal  and  fetal  mortality, 
of  course,  is  our  goal.  This  is  not  an  easy  achieve- 
ment. Eastman--  studied  2,400  cases  of  severe  pre- 
eclampsia in  1945.  He  found  that  4.8  per  cent  of 
the  patients  dex'eloped  eclampsia.  With  this  change 
in  the  grax’ity  of  the  condition,  the  maternal  mor- 
tality rose  from  2.1  to  7.6  per  cent.  We  hax'e  a 
say'ing  in  our  clinic  that,  “if  a patient  has  ex'en  one 
eclamptic  convulsion,  her  chance  of  dying  in  child- 
birth is  multiplied  seven  times!”  These  patients 
die  in  a x^ariety  of  ways.  They  may  develop  sudden 
irrex’ersible  uremia;  they  may'  die  in  coma,  in  pul- 
monary edema,  from  cardiac  failure  or  from  a cere- 
brox’ascular  accident.  They  may  aspirate  vomitus 
during  the  course  of  their  tonic  and  clonic  convul- 
sions. 

Eastman,  in  his  series,  found  that  the  total  infant 
mortality  rose  from  6.8  to  21  per  cent  after  con- 
vulsions. The  infants  usually'  die  of  hypoxia  and/or 
acidosis  during  the  course  of  the  tetanic  uterine 
contraction  xxhich  usually  accompanies  the  general 
tonic  and  clonic  convulsions.  Therefore,  we  must 
lie  alert  to  prex'ent  hypertension  and  to  minimize 
its  secondary  complications.  We  are  ex'er  striving 
for  a higher  fetal  salvage  and  prex'ention  of  subse- 
quent maternal  vascular  damage.  Consequently,  the 
immediate  aim  of  the  obstetrician  and  the  internist- 
consultant  should  be  the  successful  treatment  of 
the  toxemia.  To  prevent  convulsions,  in  our  pres- 
ent state  of  knoxx'ledge,  or  lack  of  knowledge,  we 
are  forced  to  employ  symptomatic  therapy.-®  We 
prescribe  magnesium  sulfate  intrax'enouslx'  or  intra- 

22.  Eastman,  N,  J.  and  Steptoe,  P.  P,:  Management  of 
Preeclampsia.  Canad.  M.  A.  J..  52:562-568,  June,  1945. 

23.  Page.  E.  X\'. : Physiologic  Basis  of  Symptoms  in 
Eclampsia.  California  Med.,  70:1-41,  Jan.,  1949. 
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niuscularly,  together  with  other  sedatives.  These 
agents  tend  to  reduce  nervous  irritability  and  en- 
courage a lowered  blood  pressure.  We  administer 
aqueous  hypertonic  glucose  intravenously  and  serum 
albumin  to  increase  the  urinary  output  and  to  mobil- 
ize e.xcessive  tissue  fluids.  We  seek  to  deliver  the 
patient  without  harm  or  handicap  so  far  as  future 
pregnancies  are  concerned. 

Obstetricians  are  under  pressure  to  do  more 
cesarean  sections  in  the  prodromal  stage  of  the 
to.xemias  of  pregnancy  after  palliation  on  the  as- 
sumption that  surgery  avoids  difficulty  in  the  post- 
dromal  phase  of  the  toxemia.  If  a patient  does  not 
respond  to  intensive  therapy  over  a reasonable 
period  of  time,  we  do  believe  that  cesarean  section 
should  be  considered.  However,  a cesarean  section 
is  not  a simple  solution  to  the  problem.^*  Pelvic 
and  wound  infections  occur;  some  patients  die 
under  anesthesia;  others  require  subsequent  surgery 
and  repeat  cesarean  sections  because  of  a faulty 
uterine  scar.-®  Hence,  the  eventual  maternal  mor- 
tality and  morbidity  may  not  actually  be  decreased 
by  cesarean  section.  Therefore,  if  we  can  reason- 
ably expect  the  prompt  delivery  of  a healthy  baby, 
we  prefer  to  deliver  the  patient  per  vaginam.  Thus, 
we  arrive  at  the  real  aim  of  the  obstetrician,  namely, 
safe  deliverance  for  mother  and  child. 

We  might  next  ask  when  does  one  deliver  the 
patient?  If  the  multigravida  is  in  her  eighth  lunar 
month  of  pregnancy  and  develops  severe  preeclamp- 
sia, perhaps  superimposed  upon  a hypertensive  dis- 
ease, should  we  quickly  rupture  the  membranes  and 
deliver  the  woman  to  avoid  immediate  and  late 
complications  of  hypertension?  With  such  an  atti- 
tude we  should  probably  deliver  many  nonviable 
children.  If  we  could  treat  the  patient  medically 
for  a while,  a few  weeks  perhaps,  and  then  induce 
labor,  the  infant  might  probably  survive  vaginal 
delivery.  But  we  have  to  pay  a price  for  every- 
thing. We  sometimes  pay  a high  premium  in  ma- 
ternal vascular  damage  for  the  waiting  period. 
This  is  the  crux  of  the  philosophy  of  palliation  in 
the  preeclamptic  toxemias. 

Peckham  compiled  2 1 5 cases  of  preeclampsia  with 
regard  to  subsequent  vascular  damage.  These  pa- 
.tients  were  treated  symptomatically  for  varying 
periods  of  time  prior  to  delivery.  If  they  were 
allowed  to  wait  one  or  two  weeks,  16.5  per  cent  of 
the  patients  developed  residual  hypertensive  dis- 
ease. If  allowed  to  go  to  delivery  nine  to  twelve 
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weeks  after  recognition  of  the  hyjiertension,  70.8 
per  cent  of  the  cases  later  showed  permanent  vas- 
cular damage  and  hypertension.  Obviously,  long 
delay  will  not  pay,  so  prompt  decisions  should  be 
made.  With  the  aid  of  the  medical  consultant,  ob- 
stetricians can  now  decide  as  to  the  severity  of  the 
vascular  and  renal  lesions  in  toxemia  and  make  a 
proper  choice  as  to  the  waiting  period  and  method 
of  delivery. 

It  is  said  that  the  obstetrician  is  either  a stub- 
born fellow  who  is  unusually  conservative  or  one 
who  is  most  naive  with  regard  to  interruption  of 
pregnancy.  Yet,  obstetricians  regard  hypertension 
complicating  pregnancy  as  most  ominous.  They  are 
often  justly  sanguine  and  actually  very  liberal  in 
the  matter  of  interruption  of  pregnancy  because  of 
severe  hypertensive  or  renal  disease.  If  a patient 
with  a progressive,  severe  hypertension  is  seen  in 
the  first  trimester  of  pregnancy,  therapeutic  abor- 
tion is  probably  justified.-®  If  interruption  of  preg- 
nancy is  not  accomplished,  such  a hypertensive 
patient  will  very  often  slip  into  a critical  condition 
and  the  infant  will  be  lost  by  fetal  death  in  utero, 
following  placental  infarction. 

We  believe  that  a great  deal  of  work  must  still 
be  done  with  regard  to  prognostication  in  the  tox- 
emias of  pregnancy.  The  sedation  and  pressor 
tests,-®  eye  ground  appraisal,  urine  concentration 
tests,  urine  sedimentation  counts,  special  kidney 
clearance  procedures  will  all  aid  in  an  evaluation 
of  the  patient’s  risk.  Roentgenograms  to  determine 
the  size  of  the  heart  and  electrocardiography  have 
helped  greatly  in  the  medical  management  of  pa- 
tients with  hypertensive  disease  as  well  as  those 
with  the  other  toxemias  of  pregnancy.®^  A favorable 
response  to  digitalization  in  a critical  toxemia  pa- 
tient may  make  a satisfactory  termination  of  preg- 
nancy possible. 

It  is  now  suggested  that  eclampsia  may  imply 
a special  tjqie  of  encephalopathy,  in  which  hyper- 
tension and  edema  are  synergistic  causative  fac- 
tors.®- Attention  has  been  drawn  to  the  fact  that 
about  16  per  cent  of  the  female  population  have  a 
permanent  cerebral  dysrrhythmia  as  shown  by  the 
electroencephalogram.®®  It  may  be  that  many  of 
the  patients,  who  pass  from  severe  preeclampsia  into 
the  convulsions  of  eclampsia,  have  cerebral  dysr- 
rhythmia initially  and  are,  therefore,  more  prone 
to  convulsions.  Possibly,  if  we  take  electroencephal- 
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ograms  before  delivery,  particularly  in  the  patient 
with  a toxemia,  we  shall  become  more  cognizant  of 
such  an  aberration  and  will  be  able  to  institute  early 
and  more  intensive  anticonvulsant  therapy. 

It  is  all  very  well  to  discuss  ways  and  means  of 
reducing  blood  pressure  but  these  efforts  do  not 
really  solve  the  problem.  We  now  believe  that  the 
placenta  may  be  a potent  factor  in  the  development 
and  maintenance  of  a toxemia  of  pregnancy.®*  Ad- 
mittedly, the  actual  cause  of  the  toxemia  is  un- 
known,®® but  we  do  know  that,  when  the  patient 
and  inevitably  the  placenta  are  delivered,  the  blood 
pressure  is  reduced  and  albuminuria  and  edema  cur- 
tailed. Convulsions  will  then  be  less  likely  to  occur. 

It  is  knowm  that  eclamptogenic  toxemia  of  preg- 
nancy is  often  associated  with  structural  or  func- 
tional injury  to  the  chorion.  Hence,  obstetricians 
are  currently  interested  in  the  pathology  and  bio- 

34.  Page,  E.  W.:  Obst.  & Gynec.  Survey,  3:615,  1948. 

35.  Slander,  H.  .1.:  Eclampsia  Lancet,  2:102,  July,  1947. 


chemistry  of  the  placenta.®®  It  is  now  held  that 
certain  degradation  products  of  protein  metabolism 
may  be  pressor  substances.  Certain  of  these  may 
originate  in  the  placenta.  Not  only  has  renin  been 
incriminated  but  also  tyraniine  and  histamine. 
Thromboplastin  has  recently  been  mentioned  as  a 
specific  toxic  substance  in  pregnancy.  It  is  postu- 
lated that  either  ischemia  or  anoxia  in  the  placenta 
may  liberate  these  noxious  substances  into  the 
maternal  blood  with  either  the  production  or  aggra- 
vation of  to.xemia  and  hypertension. 

Clinically,  then,  we  are  obliged  to  view  hyperten- 
sion in  the  obstetric  patient  as  a problem  in  both 
prevention  and  treatment.  The  immediate  as  well 
as  the  remote  effects  of  vascular  damage  must  be 
considered  and  a closer  liaison  between  the  physiol- 
ogist, the  biochemist,  the  internist  and  the  obstetri- 
cian is  necessary  in  our  drive  toward  the  conquest 
of  hypertension  as  a complication  of  pregnancy. 

36.  Smith,  G.  V.  and  Smith,  O.  "W. : Internal  Secreting 
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Committee.  The  House  companion  bill,  H.R.  5940,  was 
favorably  reported  from  the  Interstate  and  Foreign 
Commerce  Committee  on  October  11,  1949.  H.R.  5940 
amends  the  language  of  S.  1453  in  that  it  includes  not 
only  schools  of  osteopathy  but  also  schools  of  optom- 
etry. The  House  bill  will  be  before  the  Rules  Commit- 
tee in  the  opening  days  of  the  session. 

AM. A.  Position:  Opposed  on  several  grounds,  chief 
of  which  is  the  threat  of  Federal  control  of  schools. 
This  decision  was  made  by  the  House  of  Delegates  at 
the  interim  session. 

School  Health  Services 

S.  1411 — Introduced  by  Mr.  Thomas  (D.,  Utah)  and  13 
other  senators. 

Chief  Provisions:  Presents  the  Administration’s 

$35,000,000  program  for  aid  to  states  in  providing 
health  examinations  and  treatment  for  children  of 
school  age  (between  ages  5 and  17) . Section  6,  para- 
graph 1(C)  states  that  state  plans  “may  provide  for 
the  prevention  and  treatment  of  such  physical  and 
mental  defects  and  conditions  for  all  school  children.” 
Such  language  would  mean  that  children  whose  par- 
ents could  afford  the  services  of  a family  physician 
would  still  be  entitled  to  free  treatment,  including 
surgical  services.  This,  in  the  opinion  of  the  A.M.A., 
constitutes  socialized  medicine  for  children. 

Status:  Passed  Senate  April  29,  1949,  and  referred  to 
the  House  Interstate  and  Foreign  Commerce  Commit- 
tee where  it  is  now  pending. 

A.M.A.  Position:  Opposed  so  long  as  it  includes  the 
clause  (C)  providing  services  to  all  children  regard- 
less of  economic  status  of  parents. 

Other  Bills 

There  are  other  bills  which  are  scheduled  to  be 
placed  on  the  calendar  of  the  House  of  Representatives 
which  have  already  passed  the  Senate  during  1949. 
These  are  S.  522  and  its  House  companion  bill.  H.R. 
5865,  which  are  known  as  the  Local  Public  Health 
Units  bills  providing  Federal  funds  to  the  states  for 
the  establishment  of  complete  health  units  in  all  locali- 
ties: and  S.  247  and  its  companion  House  bill,  H.R.  4846, 
which  create  a Federal  Government  Foundation  to 


support  research  in  the  sciences  for  the  general  health 
and  welfare.  These  bills  were  approved  by  the  House 
of  Delegates  of  the  A.M.A.  at  former  sessions. 

The  final  sentence  in  three  of  the  bill  reviews  re- 
ported in  Bulletin  No.  32  was  very  unfortunately 
worded.  None  of  the  bills  (S.  1456,  S.  1581  and  S.  1970) 
has  been  approved  by  the  Association  and  the  spon- 
sors have  been  so  advised. 

What  we  intended  to  say  in  the  Bulletin  is  that  the 
proposal  in  S.  1456  to  subsidize  the  states  in  adminis- 
tering their  own  plans  is  favored  as  over  against  a 
straight  federal  subsidy.  The  importance  given  the 
voluntary  prepayment  plans  in  S.  1581  and  S.  1970  as 
a proper  method  of  extending  medical  services  is 
appreciated.  Each  bill,  however,  as  it  is  written,  has 
so  many  unacceptable  provisions  that  opposition  is 
unavoidable. 

We  want  to  express  our  thanks  to  those  who  were 
kind  enough  to  call  our  attention  to  the  possibility  of 
our  being  misunderstood. 

BULLETIN  NO.  33 

December  22,  1949 
The  House  of  Delegates  took  some  very  important 
actions  with  regard  to  certain  bills  pending  before 
Congress,  and  we  have  advised  the  (Congressmen  to 
this  effect.  There  follows  a copy  of  the  material  we 
sent  them.  You  should  supplement  this  by  commu- 
nicating appropriately  with  your  Senator  and  Repre- 
sentative, especially  if  either  of  them  happens  to  be 
a member  of  any  of  the  committees  concerned.  ^ 

Resolution  On  Senate  Bill  1411 

(Presented  to  House  of  Delegates,  American  Medical 
Association,  at  Washington,  D.  C.,  December  6,  1949) 
Whereas,  The  House  of  Delegates  of  the  American 
Medical  Association  at  the  last  session  adopted  a reso- 
lution opposing  Senate  Bill  1411,  known  as  the  School 
Health  Services  Act;  therefore  be  it 
Resolved,  That  the  House  of  Delegates  now  in  ses- 
sion reaffirm.s  its  opposition  to  Senate  Bill  1411  and 
instructs  the  Board  of  Trustees  to  implement  the  op- 
position to  this  legislation  by  appropriate  information 
to  the  component  societies. 

(Continued  on  Page  41) 
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Helpful  Hints  for  Everyday  Practice* 

Arthur  C.  Jones,  M.D. 

BOISE,  IDA. 


“The  minute  is  a gentle  worm 
But  what  an  appetite  hath  he! 

He  gnaweth  Time,  and  bit  by  bit, 

Spinneth  our  Eternity.” 

— Richard  Fowler 

And  this  time  is  a definite  commodity.  But  dis- 
pensing of  this  commodity,  time,  is  different  from 
any  other  commodity  that  is  being  dispensed  be- 
cause, when  we  lose  this  ‘‘‘'time  commodity,”  it  never 
can  be  recovered  and  it  must  be  put  down  as  an 
absolute,  irrevocable  loss. 

In  my  outline  for  “Helpful  Hints  for  Everyday 
Practice,”  I am  making  some  suggestions  that  might 
help  to  keep  you  from  losing  this  important  com- 
modity. Also,  I think  that  we  lose  track  of  the  fact 
that  time  to  our  patients,  who  are  waiting  for  us, 
seems  to  run  on  and  on  in  an  aggravating  manner. 
Quite  a few  are  so  exasperated  that  you  have  dif- 
ficulty in  taking  a coherent  history  or  making  a sat- 
isfactory examination.  Every  effort  should  be  made 
to  cut  down  on  this  prolonged  waiting  period.  It 
is  important  that  your  receptionist  should  be  a per- 
son of  rare  ability.  I believe  that  about  one-third  of 
\X)ur  success  depends  upon  the  manner  in  which 
your  patients  are  handled  before  they  are  seen  by 
you.  All  of  this  emphasizes  the  fact  that  the  prac- 
tice of  medicine  is  an  art  as  well  as  a science. 

I think  the  art  of  practice  of  medicine  is  par- 
tially inherited  and  partially  acquired,  and  the  suc- 
cessful doctor  is  surrounding  himself  with  all  the 
ramifications  of  the  art  of  practicing  good  medicine. 
This  does  not  minimize  the  necessity  of  having  the 
best  medical  training  that  can  be  acquired  and, 
after  this  training  has  been  attained,  it  must  be 
continuously  revamped  and  added  to.  This  is  the 
reason  that  meetings  of  this  kind  are  successful. 
Great  groups  of  doctors  from  all  over  the  world 
go  to  meetings,  such  as  this,  for  a few  days  of  in- 
tensive training  with  the  hope  of  returning  home 
to  practice  better  medicine.  I think  any  time  a 
doctor  becomes  satisfied  with  the  knowledge  that  he 
has  previously  acquired  he  is  on  the  way  to  a rapid 
decline.  I am  sure  that  we  are  all  deeply  grateful 
that  enthusiastic  leaders  in  our  profession  have 
made  it  possible  for  us  to  attend  meetings  such  as 
this. 

I am  trying  to  outline  a few  general  suggestions 
for  the  successful  office  and  surgical  practice.  I 
think  it  is  quite  important  to  arrange  general  treat- 

*  Part  of  a paper  read  before  a Postgraduate  Cour.se  at 
University  of  Kansas. 


ment  rooms  in  order  to  cut  down  the  foot  mileage 
as  much  as  possible.  You  should  also  have  suffi- 
cient, clean  and  competent  help.  There  should  be 
a very  definite  dignity  maintained  throughout  the 
office.  In  my  practice  no  one  is  addressed  by  his 
first  name  during  office  hours;  this  also  includes 
the  doctors.  I have  visited  offices  where  these  sug- 
gestions would  certainly  have  improved  the  general 
morale. 

It  is  my  practice  to  answer  all  correspondence  the 
first  thing  every  morning  when  I enter  the  office, 
unless  there  happens  to  be  an  emergency  waiting. 
I think  it  is  extremely  important  to  acknowledge 
the  findings  on  your  referred  patients  and,  if  a 
surgery  is  done  later  on,  a detailed  report  of  it 
should  be  included.  When  I refer  a patient  to  one 
of  the  most  successful  clinics  in  the  country,  I 
frequently  receive  as  many  as  three  or  four  reports 
on  this  case.  I feel  quite  confident  that  this  has  been 
a great  factor  in  making  this  clinic  so  successful. 

And  another  thing,  I have  never  heard  of  a mem- 
ber of  this  clinic  making  a derogatory  remark  to  the 
patient  about  the  type  of  diagnosis  or  treatment 
that  he  has  received  elsewhere.  It  is  rather  pleasant 
to  pad  your  own  ego  by  making  such  remarks  but 
it  starts  a vein  of  thought  in  the  patient’s  mind 
that  tends  to  undermine  his  confidence  of  the  entire 
medical  profession.  Even  a shrug  of  the  shoulder 
might  cause  him  to  think  he  has  been  badly  treated 
heretofore.  It  is  possible  for  you  to  make  your 
diagnosis  that  will  be  honest  and  satisfactorv  to 
the  patient  without  doing  any  harm  to  the  rest  of 
the  medical  profession. 

There  is  nothing  that  irritates  me  more  than 
not  to  hear  from  a doctor,  to  whom  a patient  has 
been  referred,  perhaps  a month  or  so  after  the 
patient  has  returned  home.  IMany  of  us  get  the 
idea  that  we  are  too  busy  to  answer  telephone  calls. 
It  certainly  does  disrupt  one’s  continuity  of  thought 
to  be  forced  to  stop  in  the  middle  of  a history  and 
have  to  start  all  over  again.  To  avoid  this  incon- 
venience, calls  are  placed  on  a spindle  in  my  office 
and  are  answered  by  me  as  soon  as  it  is  convenient 
for  me  to  have  the  individual  recalled  on  the  phone. 
For  a time  I thought  I was  too  busy  to  answer 
these  calls  and  that  the  secretary  could  answer  them 
as  well  as  I could.  Many  personal  complaints  were 
received  and  I am  sure  I lost  more  than  I gained 
by  disregarding  the  phone  calls. 
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Vocational  Rehabilitation* 

AS  VIEWED  BY  AN  INDUSTRIAL  PHYSICIAN 

Charles  M.  McGill,  M.D.** 

TACOMA,  WASH. 


Industrial  management,  as  well  as  the  physicians 
who  devote  their  full  attention  to  industrial  medi- 
cal consultations,  are  completely  in  accord  with  the 
ideals  and  purposes  of  vocational  rehabilitation  of 
the  ph\'sically  defective.  Industry  desires  by  every 
means  available  to  neutralize  the  impaired  worker’s 
disability.  We  recognize  the  fine  work  that  you  in 
rehabilitation  are  doing  and  are  convinced  that  an 
emplo3’ee  is  valuable  for  what  he  can  do,  not  for 
what  he  cannot  do. 

Long  before  the  recent  war-born  interest  in  job 
placement  in  industry  and  in  vocational  rehabilita- 
tion by  the  armed  forces  as  the  final  step  in  recon- 
struction of  their  injured,  industry  and  its  compen- 
sation insurance  companies  had  amply  demonstrated 
the  financial  value  and  the  social  drsirability  of 
these  programs.  The  handicapped  themselves  proved 
their  productive  capacity'  and  lo\'alty  when  properly 
placed  and  utilized  in  war  industry.  It  is  now  in- 
dustry’s job  to  continue  the  war-proved  production 
opportunities  for  this  physically  disabled  group. 

Modern  industries  have  a social  viewpoint  far  be- 
yond that  of  a generation  ago.  In  fact,  the  indus- 
trial plant  I serve  spent  21.4  cents  per  man-hour 
in  1948  for  welfare  and  health  programs.  IManage- 
ment  is  interested  in  getting  men  back  to  work  as 
quickly  as  medically  feasible  after  illness  or  in- 
jur\-.  This  is  good  business  for  both  workers  and 
management  and  is  conducive  to  the  best  industrial 
relations. 

Placement  of  the  disabled  and  rehabilitation  of 
those  unable  to  return  to  their  same  jobs  are  not 
easy,  as  they  involve  cooperation  of  many  outside 
the  plant,  including  official  agencies,  private  physi- 
cians and  compensation  insurance  companies.  The 
proper  placement  of  the  disabled  is  a very  impor- 
tant phase  of  rehabilitation.  It  requires  an  accurate 
knowledge  of  his  physical  conditions  and  necessi- 
tates both  a complete  examination  to  appraise  his 
working  ability  and  an  accurate  job  analysis  to  out- 
line the  physical  requirements  of  the  work.  It  is 
surprising  and  disappointing  to  learn  how  seldom 
the  private  physician,  who  cares  for  the  disabled, 
investigates  or  attempts  to  assist  in  his  placement. 
The  clinical  specialist,  in  particular,  often  treats 
the  disease  instead  of  the  patient.  The  worker,  his 
family,  and  his  job  suffer  frequently  from  this  delay 
in  return  to  productive  employment. 

*Read  before  a meeting  of  We.stern  States  Conference 
of  the  National  Rehabilitation  Association,  Seattle, 
Washington.  June  2,  1949. 

•*  M.  P.  H.  Medical  Director.  American  Smelting  & 
Refining  Company,  Tacoma,  Wash, 


Proper  utilization  of  the  rehabilitated  person  also 
requires  a periodic  analysis  of  his  working  environ- 
ment, his  physical  status  and  the  activity  require- 
ments of  his  specific  job.  Only  interested  manage- 
ment can  accomplish  this  with  cooperation  of  all 
concerned,  espiecially  of  organized  labor  groups. 
Before  foremen  and  supervisors  will  cooperate  fully 
they  must  be  convinced  that  placement  of  these  men 
will  not  decrease  production.  Fellow- workers,  also, 
must  be  kept  informed  of  the  program,  as  their 
understanding  is  essential  to  continued  harmony 
within  the  plant. 

Job  placement  often  requires  union  approval.  In 
either  a craft  union  or  an  industrial  union  the  ex- 
isting seniority  and  training  provisions  of  labor 
contracts  must  be  observed  and  placement  some- 
times cuts  across  these  lines  at  the  most  oblique 
angles.  The  basic  principles  of  rehabilitation  are 
quite  generally  approved  by  large  unions  as  soci- 
ologically necessary  but  the  actual  program  must 
not  conflict  with  contract  provisions. 

The  industrial  physician  often  practices  tempor- 
ary placement  within  limits,  as  he  knows  the  jobs 
and  the  foremen.  A phone  call  will  generally  effect 
a “lighter  work”  order  for  a time,  thus  permitting 
earlier  return  of  the  disabilitated  within  a job  classi- 
fication. But  lighter  work  on  a permanent  basis  may 
require  a demotion.  Receipt  of  compensation  for  an 
awarded  disability  rating  indicates  lessened  physi- 
cal capacity  and  might  reasonably  be  expected  to  be 
balanced  by  a lesser  job  but  in  actual  practice  it 
may  not  have  this  effect. 

Much  of  the  discussion  of  placement  and  rehabili- 
tation refers  to  the  static  or  dynamic  disabilities  of 
prospective  new  employees.  It  is  true  that  many 
industries  utilize  their  entrance  examinations  to 
screen  out  the  physically  defective  or  the  potential 
compensation  cases.  The  thoroughness  of  such 
screening  depends  upon  many  factors,  most  of  which 
must  -be  considered  in  view  of  industrv^’s  experience 
with  compensation  rates.  In  the  State  of  Washing- 
ton the  premium  for  one  factory  alone  increased 
28  per  cent  in  1948  over  1947.  This  increase,  with 
the  current  interpretation  of  the  aggravation  clause, 
makes  employment  requirements  stricter  and  re- 
habilitation more  difficult. 

The  feeling  of  responsibility  that  industry  has  for 
its  veteran  employees  does  permit  much  rehabilita- 
tion and  placement  of  this  particular  group,  espe- 
cially of  those  having  progressive  organic  diseases 
of  senescence  which  affect  the  most  productive  and 
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responsible  workers  in  any  plant.  The  older  worker, 
whether  his  trouble  be  cardiac,  vascular,  orthopedic, 
emotional  or  physical,  is  protected  and  helped  until 
he  reaches  retirement  age.  In  fact,  foremen  some- 
times protect  these  men  so  much  that  the  physician 
is  not  called  upon  to  help. 

The  industries  are  generally  giving  vocational  help 
to  their  skilled  long-time  workers.  The  younger  un- 
proven workmen  are  the  main  problems.  Those 
with  permanent  partial  disability  awards  are  es- 
pecially suspect  when  reviewed  for  their  work 
possibilities. 

Industries  know  that  they  foot  much  of  the  bill 
for  medical  care  as  well  as  social  welfare  costs  of 
the  nonemployable.  In  recent  years  big  business  has 
greatly  expanded  its  interest  in  the  rehabilitation 
work  and  wishes  to  participate  with  all  concerned. 

However,  a few  problems  are  yet  to  be  solved 
before  rehabilitation  services  can  be  utilized  to 
the  maximum.  Washington  as  a State  probably  has 
typical  obstacles.  These  include: 

1.  The  huge  war  increase  in  population  has  given 
us  a large  working  force.  In  May  of  1949,  the  U.  S. 
Department  of  Labor  stated  that  the  West  Coast 
had  the  highest  percentage  of  unemployment.  Much 
is  migrant-type  labor  and  employment  turnover 
is  still  high.  That  handicaps  the  program. 

2.  Compensation  insurance  practices  which  allow 
for  all  varieties  of  alleged  aggravation  of  existing 
disabilities  and  nondisabling  defects  encourage  high 
employment  rejection  rates  on  the  basis  of  disabili- 
ties. For  example,  in  a state  where  compensation 
is  allowed  for  hernias  present  before  employment 
because  they  allegedly  became  painful  at  work,  the 
examining  doctor  can  hardly  be  blamed  for  not 
certifying  an  early  weakness  of  inguinal  rings  for 
any  kind  of  work.  Such  cases  make  rehabilitation 
more  difficult. 

3.  The  placement  of  disabled  new  or  veteran  work- 
ers is  difficult  in  the  presence  of  rigid  seniority 


union  rules.  If  the  union  does  not  permit  assign- 
ment of  a man  to  a job  after  a retraining  program 
has  taught  him  a new  skill  to  neutralize  his  disabil- 
ity, the  industrial  physician  is  helpless. 

4.  A compensation  insurance  practice,  which 
awards  permanent  partial  disabilities  of  varying  de- 
grees on  injuries  or  conditions  caused  by  repeated 
motions,  in  employees  who  have  not  suffered  trauma, 
nor  lost  time,  nor  have  not  had  time  to  recover 
completely,  makes  the  average  employer  a bit  un- 
certain as  to  his  position  and,  of  course,  makes  re- 
habilitation more  difficult. 

5.  Employers  also  feel  justified  in  deferring  em- 
ployment of  men  previously  awarded  permanent 
partial  disability  rates  in  the  presence  of  an  aggra- 
vation law  without  an  adequate  second  injury  fund. 
About  twenty  of  our  states  have  such  funds  which 
are  a great  boon  to  the  partially  handicapped,  as 
they  do  protect  the  employer  and  thus  permit  a 
man’s  placement  at  work. 

6.  The  practice  of  rehabilitation  begins  at  the 
time  of  traumatic  injury  and  must  be  started  early 
in  the  recovery  of  the  more  static  deg:nerative  and 
orthopedic  defects.  A wider  recognition  of  this  by 
the  medical  specialists  will  greatly  decrease  “com- 
pensationitis”  and  facilitate  early  retraining. 

7.  Many  farsighted  citizens  are  becoming  in- 
creasingly alarmed  about  the  trend  of  the  individual 
to  depend  upon  the  government.  To  neutralize  this 
fact  educational  and  promotional  efforts  must  be 
kept  on  a basis  of  improved  economy  of  the  nation 
and  not  upon  pity,  nor  upon  the  social  needs  of  the 
individual,  however  urgent  they  may  be. 

In  outlining  some  of  the  problems  industry  recog- 
nizes in  practicing  rehabilitation,  I do  not  condemn 
the  factors  causing  these  obstacles.  I merely  wish  to 
state  that  their  existence  prevents  the  fullest  utili- 
zation of  the  rehabilitation  program  by  Washington 
industries. 


Repair  of  the  Female  Urethra* 

Albert  F.  Lee,  M.D. 

SEATTLE,  WASH. 


In  order  to  clarify  my  discussion  on  the  repair  of 
the  female  urethra,  I must  emphasize  some  of  the 
points  about  the  anatomy  and  injuries  of  this  or- 
gan. The  urethra  is  one  to  one  and  one-half  inches 
in  length  and  at  its  bladder  portion  contains  striped 
muscles  which  form  an  internal  sphincter.  Muscles 
and  fascia,  which  form  the  upper  pelvic  floor,  sup- 
port the  urethra.  The  vesicovaginal  fascia  arises 
not  only  from  the  lower  and  posterior  surfaces  of 

• Read  before  the  Fifty-ninth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Oct. 
3-6,  1948. 


the  pubic  bone  but  also  Curtis^  has  shown  that  the 
fascial  tube  of  the  urethra  contains  muscle  fibers 
both  of  the  urethra  and  also  a few  fibers  of  the 
levator  ani  muscles  in  the  posterolateral  aspect.  The 
urogenital  di.aphragm  support  of  the  urethra  in- 
cludes miniature  pubourethral  ligaments  which  can 
be  palpated  at  their  attachment  under  the  symphy- 
sis near  the  midurethra.  The  direction  of  the 


1.  Curtis,  A.  H..  Anson,  B.  J.  and  McVay,  C.  B.:  Anat- 
omy of  Pelvic  and  Urogenital  Diaphragms  in  Relation  to 
Urethrocele  and  Cystocele.  Surg.,  Gynec.  & Obstet.,  68: 
161-166,  Feb.,  1939. 
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urethra  parallels  quite  closely  the  under  surface  of 
the  symphysis  pubis  in  a flat  arc  manner. 

Protected  behind  the  symphysis  pubis,  the  outlet 
of  a woman’s  bladder  is  rareh'  injured  b\'  external 
trauma  except  in  a severe  straddling  tjqie  of  injury 
or  pelvic  bone  fractures.  Pregnancy,  however,  with 
its  delivery  problems,  is  the  real  enemy  of  the  fe- 
male urethra.  A forceful  labor  upon  a distended 
bladder  separates  and  tears  muscle  and  fascial  at- 
tachments. The  untimely  instrumental  delivery  of 
the  head  through  an  unprepared  vagina,  which  has 
not  softened  by  a full  labor  plus  a full  or  partially 
distended  bladder,  can  do  more  harm  than  any 
txpe  of  spontaneous  delivery.  Particularly  is  this 
so  when  the  forceps  traction  is  in  a direction  for 
extraction  of  the  head  before  there  has  been  en- 
gagement of  the  occiput  under  the  symphysis.  The 
extraction  of  the  head  by  pulling  the  occiput  forc- 
ibly under  the  symphysis  can  give  severe  tissue 
damage  to  the  bladder  base  and  urethra  by  impinge- 
ment and  avulsion  of  tissue.  Both  small  and  large 
hematomata  are  seen  also  to  result  from  such  injury. 

Urethral  tears  may  follow  when  a small  vaginal 
outlet  is  incompletely  enlarged  by  an  inadequate 
episiotomy  at  the  time  of  the  delivery.  Less  com- 
monly, the  obstetric  forceps  may,  in  rotation  of  a 
transverse  or  posterior  position,  lacerate  or  detach 
the  bladder  or  urethra.  The  immediate  treatment 
of  lacerations  to  the  bladder  and  urethra  is  repair 
of  the  defect  with  atraumatic  sutures,  placing  an  in- 
dwelling catheter  and  close  expedient  observation. 
.An  understanding  of  the  obstetric  injuries  to  the  ure- 
thra with  a study  of  the  forces  of  injuries  and  their 
directions  aids  us  in  planning  the  restoration. 

The  racial  and  hereditary  differences  in  muscle 
fascia  supports  in  the  female  pelvis  are  poorly  un- 
derstood, but  it  is  unusual  for  a negress  to  have 
cystocele,  urethrocele  and  rectocele  despite  neglect- 
ful and  pathetic  obstetric  care,  whereas  her  Caucas- 
ian counterpart,  who  is  guarded  during  her  labor, 
protected  with  her  delivery  and  almost  pampered 
in  her  recovery,  ofttimes  finishes  with  severe  relax- 
ations. Individuals  do  vary  in  their  fascial  struc- 
tures and  this  influences  not  only  the  formation 
of  cavity  herniae  but  also  the  success  of  the  repairs. 
One  must  also  evaluate  the  individual  tolerances  of 
these  women  in  regards  to  their  incontinence. 

I am  aware  that  Muellner-  is  of  the  belief  that 
obstetric  trauma  does  not  cause  stress  incontinence, 
but  there  are  several  factors  which  I think  are 
issues  against  this  concept.  I have  caused  incon- 
tinence with  urethrocele  and  cystocele  in  difficult 
deliveries  in  my  own  practice  and  I have  seen  only 
one  urethrocele  in  a nulliparous  patient.  Inciden- 
tally, this  surgical  repair  gave  only  slight  improve- 

2.  Muellner,  S.  R.:  Lack  of  Specific  Urethral  Lesion  in 
Exertional  Urinary  Incontinence.  New  England  J.  of 
Med.,  234:400-402,  March,  194G. 
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ment,  a lone  failure  in  the  technic  which  is  here  later 
described. 

A truly  injured  urethra,  which  remains  unrepaired 
and  suffers  the  stresses  and  strains  of  a woman’s 
life  in  the  care  of  her  children  and  home,  may  early 
show  signs  of  stress  incontinence.  We  also  see  stress 
incontinence  immediately  postpartum  quite  com- 
monly and  most  of  these  problems  are  relieved  in 
from  six  to  ten  weeks  without  any  special  treatment. 
With  withdrawal  of  estrogens  at  the  menopause  and 
the  resultant  loss  of  muscle  fascia  tonus  at  this  time, 
the  defect  and  associated  symptoms  increase  and 
these  women  soon  seek  relief. 

In  examination  of  the  incontinent  patient  we 
should  consider  three  major  causes:  (1)  tumors  and 
infections  of  the  bladder  and  urethra,  (2)  hernia 
of  the  urethra  or  urethrocele,  (3)  upper  motor  neu- 
ron dysfunctions  with  neurogenic  bladder  from 
tumors,  cord  injuries  and  central  nervous  system 
strokes.  The  urethrocele  is  the  most  frequent  cause 
of  stress  incontinence  in  the  female.  A good  test  for 
urethrocele  is  to  ask  the  patient  to  cough  or  bear 
down.  An  overflow  of  urine  results  and  the  urethral 
bulge  is  s en.  A sound  in  the  urethra  will  outline 
the  relaxation  readily. 

The  direction  of  the  urethra  at  rest  with  a ure- 
throcele is  toward  the  rectum  in  the  voiding  plane. 
This  voiding  plane  can  only  be  duplicated  in  the 
continent  urethra  by  actual  voluntary  urination. 
It  is  a common  observation  that  a large  cystocele 
causes  no  s\nnptoms  and  shows  no  signs  of  incon- 
tinence. This  phenomenon  can  be  explained  by  an 
examination  of  the  plane  of  the  urethra  which  will 
be  found  in  a flat  arc  or  continent  position  (fig.  1). 
Further,  if  the  gymecologist  is  to  have  success  in 
urethral  repair,  the  voiding  plane  (fig.  2),  must  be 
restored  to  the  normal  flat  arc  plane.  Too  commonly 
a snugly  repaired  cystocele  or  a urethra  firmly  fixed 
to  the  under  surface  of  the  symphysis  pubis  will 
increase  the  incontinence  because  the  flat  arc  plane 
is  not  considered  or  restored  and  the  organ  is  left  in 
the  voiding  position. 

I feel  that  a good  rule  in  pelvic  plastic  surgery 
is  never  to  fix  the  genitalia  to  the  periosteum  and 
very  rarely  to  the  abdominal  wall.  Pelvic  viscera 
is  best  supported  by  its  own  reenforced  tissues. 
Urethral  repairs  should  be  carried  the  full  length 
of  the  canal  to  include  the  cystocele  repair  if 
necessary. 

In  the  repair  of  the  urethrocele  I suggest  your 
attention  to  an  operation  which:  (1)  Utilizes  the 
fascial-muscular  tube  of  the  urethra  for  its  full 
length  and  the  pubourethral  ligaments.  (2)  Utilizes 
the  vesicovaginal  fascia  with  consideration  of  its 
attachment  to  the  levator  ani  muscles.  (3)  Restores 
the  direction  of  urethra  from  the  voiding  plane  to  a 
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Fig'.  1.  Normal  flat  arc  urethra — continent  position. 
Fig.  2.  Urethrocele  with  enlarged  canal  directed 
towards  the  rectum — incontinent  position. 

Fig.  3.  Exposed  urethrocele  with  vaginal  mucosa  re- 
flected and  vesicovaginal  fascia  separated. 


Fig.  4.  Interrupted  sutures  placed  in  fascial  tube  of 
the  urethra. 

Fig.  5.  Plication  of  the  vesicovaginal  fascia  over  re- 
paired urethra. 

Fig.  6.  The  repaired  vaginal  mucosa. 


normal  flat  arc  plane  or  continent  position.  Here 
are  the  steps  in  the  procedure: 

1.  After  anesthesia  and  surgical  preparation,  the 
urethra  is  sounded  and  urethrocele  is  outlined. 

2.  The  mucosa  is  incised  longitudinally  with  scal- 
pel and  dissected  free  of  the  entire  urethra  with 
curved  Mayo  scissors. 

3.  The  vesicovaginal  fascia  is  freed  after  the 
cleavage  plane  is  established  with  scalpel  and  finger- 
gauze  dissection  (fig.  3). 

4.  The  fascial  tube  of  the  urethra  is  identified  and 
plicated  with  interrupted  No.  00  chromic  non- 
boilable  sutures  (fig.  4).  The  pubourethral  liga- 
ments are  isolated  and  included  in  repair  of  this 
fascial  tube. 

5.  The  vesicovaginal  fascia  is  plicated  with  inter- 
rupted sutures  in  a single  or  double  layer,  depending 
upon  the  tissue  available  (fig.  5). 

6.  The  excess  vaginal  mucosa  is  excised  and  the 
mucosal  defect  repaired  with  interrupted  No.  00 
chromic  nonboilable  sutures  (fig.  6). 


7.  If  necessary,  a perineal  repair  is  performed  and 
the  fascia  of  the  levator  ani  muscles  is  drawn  to 
the  midline  to  give  increased  tonus  to  the  perineum 
and  indirectly  improve  the  levator  ani  fascial  ure- 
thra support.  A relaxed  perineum  gives  a poor 
shelf  of  support  to  any  good  anterior  vaginal  repair. 

A No.  22  F.  Foley  5 cc.  bag  catheter  is  placed  in 
the  bladder  with  postoperative  instructions  to  re- 
lease the  catheter  every  three  hours  and  upon  re- 
quest for  three  days,  when  the  catheter  is  removed. 
The  patient  is  usually  discharged  from  the  hospital 
on  light  activity  on  the  sixth  hospital  day. 

SUMMARY 

The  anatomy  and  injuries  to  the  female  urethra 
are  reviewed.  The  methods  of  diagnosis  of  the  ure- 
throcele are  given  with  emphasis  of  the  plane  of  the 
urethra. 

A method  of  surgical  repair  to  the  urethrocele  is 
presented  which  utilizes  the  fascial  tube  of  the 
urethra,  the  puborethral  ligaments,  the  vesico- 
vaginal fascia  and  restores  the  continent  flat  arc 
plane  to  the  urethra. 
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Postoperative  Wound  Disruptions  at 
Sacred  Heart  Hospital* 

REPORT  OF  A FIVE-YEAR  STUDY 

Carl  H.  Phetteplace,  M.D. 

EUGENE,  ORE. 


The  basis  of  this  report  is  a study  of  the  post- 
operative wound  disruptions  that  took  place  at  the 
Sacred  Heart  General  Hospital,  at  Eugene,  during  a 
five-year  period,  1944-1948.  This  is  a general  hos- 
pital of  approximately  two  hundred  beds,  where  at 
the  time  ten  or  twelve  general  and  special  surgeons 
were  doing  almost  all  types  of  major  abdominal  sur- 
gery that  is  done  today,  all  of  whom  participate  in 
this  report.  There  were  about  six  or  eight  hundred 
such  operations  done  a year,  inguinal  hernial  repair 
not  being  included. 

By  way  of  definition,  the  terms  postoperative 
wound  dihesence,  disruption,  evisceration  and  even- 
tration are  considered  to  be  synonymous.  X^o  case 
was  considered  in  the  study  unless  the  peritoneum 
had  given  away,  allowing  intraabdominal  contents 
to  protrude.  Superficial  layer  separations,  where  the 
peritoneum  remained  intact,  were  excluded.  All  these 
cases  w’ere  returned  to  the  surgery  for  resuturing 
excepting  one  who  eviscerated  almost  as  a terminal 
event  and  expired  shortly  thereafter.  \Ve  found  we 
had  twenty-one  cases  with  an  incidence  of  approxi- 
mately 0.8  per  cent  exclusive  of  inguinal  herno- 
plasties. 

The  series  is  small  and,  of  course,  we  do  not  pre- 
sume to  draw  conclusions  that  would  apply  to  this 
subject  generally.  We  are  aw’are  that  our  impressions 
may  be  at  variance  with  the  e.xperience  of  others  in 
other  localities  and  different  types  of  hospitals  and 
with  different  clientele.  We  know*  w'e  do  not  have  the 
solution  to  this  problem  because  we  still  have  an 
evisceration  now  and  then  and  probably  will  have 
more.  We  are  presenting  only  what  we  found  here 
during  this  period  and  some  of  our  thoughts  on  the 
subject  for  what  it  is  wmrth.  There  seems  to  be  such 
a variety  of  opinion  everxwvhere  you  go  that  we  felt 
the  reporting  of  even  this  small  group  might  be  of 
interest. 

First,  W'e  will  look  at  the  type  of  cases  involved. 
Table  1 lists  all  of  the  twenty-one  cases,  showing  the 
disease  for  w'hich  the  surgery  was  done  and  the 
operation  performed.  If  appendectomy  is  considered 
a lower  abdominal  procedure,  there  were  twelve 
upper  and  nine  lower  abdominal  conditions. 

Table  1 

PRIMARY  DISEASE  AND  OPERATION 
Disruptions  occurred  in  two  cases  of  the  following: 

1.  Acute  appendicitis  with  appendectomy  through 
right  rectus  incision. 

* Read  before  the  Seventy-Fifth  Annual  Meeting,  Ore- 
gon State  Medical  Society,  Eugene,  Oregon,  September 
12-15,  1949. 


2.  Chronic  cholecystitis  with  choleystectomy. 

3.  Perforated  peptic  ulcer  wdth  simple  closure  of 
the  ulcer. 

4.  Benign  uterine  disease  with  hysterectomy. 

5.  Benign  ovarian  cyst  with  chronic  salpingo- 
oophorectomy. 

6.  Pyloric  stenosis  in  infant  with  Rammstedt  opera- 
tion. 

7.  Previous  evisceration  with  teritary  closure. 

Disruption  occurred  once  in  each  of  the  following: 

1.  Gastric  carcinoma  with  perforation  and  gastric 
resection. 

2.  Duodenal  ulcer  with  gastric  resection. 

3.  Carcinoma  of  the  corpus  uteri  with  hysterectomy. 

4.  Ulceration  and  rupture  of  varices  of  esophagus 
with  hemorrhage;  exploration  for  diagnosis  only. 

5.  Acute  intestinal  obstruction  due  to  postoperative 
adhesions. 

6.  Incomplete  rotation  of  the  cecum  in  an  infant 
with  duodenal  obstruction;  laparotomy  for  relief. 

7.  Subacute  salpingitis  and  salpingectomy. 

Our  first  objective  was  to  determine  the  causes  of 
our  disruptions,  if  possible.  Table  2 will  show  the 
factors  we  used  in  the  analysis  as  to  etiology; 

Table  2 
ETIOLOGY 

Age:  4 weeks  to  67  years;  average  39  years. 

Sex:  15  males,  6 females. 

Season:  Not  significant. 

Habitus:  Not  significant. 

Nutritional  state:  Not  apparent  factor. 

Alcoholism:  Two  questional  alcoholics. 


Primary  disease: 

Incision:  All  longitudinal. 

Suturing:  Number  Per  cent 

Catgut  alone  without  stays 5 23.8 

Catgut  with  through-and-through 

sutures  or  stays  3 14.28 

Interrupted  silk  or  cotton 

without  stays  12  57.12 

Interrupted  silk  plus  through-and- 

through  wire  stays  1 4.75 

Anesthetics: 

Ether  with  other  gases 8 38.08 

Gas  alone  or  with 

curare  and  pentothol  7 33.33 

Drop  ether  5 23.8 

Spinal  anesthesia 

supplemented  with  gas  1 4.7 


Wound  infection:  Not  apparent  factor. 

Drains:  2 cases,  1 through  stab  wound. 

Defective  peritoneal  closure:  4 cases. 

Wound  strains. 

In  this  list  there  are  a good  many  points  that 
might  be  of  interest  to  discuss  but,  due  to  the  limita- 
tion of  time,  most  of  it  will  be  gone  over  rather 
lightly.  .\s  to  age,  we  may  say  that  the  average  was 
about  thirty-nine  years,  ranging  from  four  weeks 
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to  67  years,  there  being  four  infants  of  approxi- 
mately a month  of  age.  There  were  about  three 
times  as  many  males  as  females,  as  is  the  case  in 
most  series  reported.  Season  did  not  seem  to  have 
any  bearing  on  our  group.  Habitus  was  not  a factor 
of  importance  despite  the  role  usually  given  to 
obesity. 

^luch  has  been  said  about  malnutrition,  hypo- 
proteinemias  and  avitaminosis  as  factors.  Although 
we  believe  these  things  are  important  in  wound  heal- 
ing, they  did  not  seem  to  be  a factor  here,  perhaps 
because  of  this  being  a private  hospital  with  a mini- 
mum of  indigent  people  treated  at  a very  prosperous 
period  economically.  Perhaps  we  saw  relatively  few 
malnourished  patients. 

As  to  primary  disease,  there  was  nothing  striking, 
possibly  because  this  series  is  so  small.  In  the  main, 
there  were  a number  of  rather  serious  and  urgent 
cases  with  a fair  percentage  of  emergencies.  There 
was  no  instance  of  so-called  debility  producing  dis- 
eases except  the  carcinoma  cases  and  in  all  these  the 
lesions  were  not  so  advanced  but  what  they  were 
resectable.  It  is  important  to  mention  in  connection 
with  the  incisions  that  they  were  all  longitudinal. 
Transverse  incisions  are  not  used  much  in  our  hospi- 
tal and  especially  are  not  used  in  emergency  ab- 
domens. 

SUTURING 

There  was  a great  variety  of  suture  materials  and 
methods  used  by  the  different  men  handling  these 
cases,  ranging  from  catgut  alone  through  the  various 
types  of  nonabsorbable  material.  In  approximately 
20  per  cent  of  the  cases  some  type  of  through-and- 
throug'h  nonabsorbable  tension  sutures  were  used. 
Probably  the  worst  single  case  of  evisceration  that 
occurred  was  in  a patient  who  appeared  to  be  a good 
candidate  for  evisceration  at  the  time  he  was  closed, 
so  that  wires  through-and-through  were  placed  about 
a half-inch  apart.  He  eviscerated  later,  having 
broken  some  of  the  wires  and  the  tissue  between  the 
wires  along  the  suture  line  became  necrotic,  so  that 
the  wires  pulled  through  the  tissues  as  a result  of 
the  great  tension  on  the  wound  from  distention  and 
cough. 

We  were  unable  to  find  anything  about  the  anes- 
thetic that  seemed  to  have  an  important  bearing  on 
the  subject.  Nearly  every  type  of  anesthetic  was 
used:  ether,  gases  and  in  one  case  a spinal,  supple- 
mented with  only  a small  amount  of  gas,  but  there 
were  no  local  anesthetics  used.  There  is  a hint  that 
the  duration  of  the  anesthetic  may  have  had  some- 
thing to  do  with  it  as  some  of  them  were  rather  long. 
However,  this  is  not  definite. 

Wound  infection  apparently  did  not  play  an  im- 
portant part.  There  were  a few  cases  in  which  the 
wound  looked  somewhat  contaminated  on  the  sec- 
ondary closure  but  there  was  no  frank  purulent 
drainage  in  any  of  them.  There  were  only  two  cases 


in  which  drains  were  used;  one  of  these  came  out 
through  a stab  wound  beside  the  incision. 

Under  the  heading  of  defective  peritoneal  closure 
there  were  four  cases  in  which  there  was  evidence  on 
the  operative  record  that  leads  us  to  believe  the 
surgeon  had  had  some  difficulty  getting  an  accurate 
and  satisfactory  closure  of  the  peritoneum.  This  was 
due  either  to  the  patient  being  a poor  risk  and  taking 
a bad  anesthetic  or  to  poor  relaxation  or  a friable 
peritoneum.  Of  course,  such  a case,  with  a tag  of 
omentum  protruding  into  the  defect  left  in  the  im- 
perfect closure,  is  actually  in  a state  of  disruption 
on  leaving  the  operating  room.  We  believe  this  to 
be  an  important  cause  of  disruption. 

In  the  consideration  of  postoperative  wound 
strains,  we  have  met  with  the  most  important  data 
of  the  entire  study.  Table  3 lists  these  strains. 

Table  3 

WOUND  STRAINS 

Number  Per  cent 


Severe  cough 12  57.12 

Marked  distention  without  obstruction  7 33.33 

Unusual  vomiting  4 19.04 

Postoperative  intestinal  obstruction 4 19.04 

Difficulty  passing  the  Levine  tube 1 4.76 

In  some  cases  more  than  one  of  these  wound 


strains  existed  simultaneously.  It  is  striking  that  in 
only  two  cases  was  there  no  evidence  of  wound 
strain  noted  on  the  record  and  in  both  of  these  there 
was  evidence  to  suggest  that  the  surgeon  had  had 
some  difficulty  in  closing  the  peritoneum.  In  all  but 
two  cases  there  was  repeated  mention  in  the  nurses' 
or  in  the  progress  notes  of  some  of  the  more  severe 
types  of  wound  strain.  In  twelve  cases,  or  57  per 
cent,  there  was  a persistent  cough,  the  notes  often 
repeatedly  mentioning  the  expectoration  of  thick  or 
blood-stained  material.  In  an  additional  seven,  or 
33  per  cent,  there  was  marked  distention  without 
intestinal  obstruction  and  in  four  more  cases  there 
was  distention  with  acute  intestinal  obstruction 
before  the  wound  had  had  time  to  heal.  Bowel  ob- 
struction always  places  great  stress  on  the  wound. 

It  is,  perhaps,  fortunate  that  complete  obstruction 
during  the  first  few  days  almost  always  produces 
disruption.  It  would  appear  that  the  most  certain 
formula  for  disruption  has  been  a tense,  distended 
abdomen  such  as  with  ileus,  peritonitis  or  intestinal 
obstruction,  with  the  sutures  and  tissue  through 
which  they  pass  under  great  stress,  and  then  add  to 
this  the  sudden,  violent  strain  of  the  patient  cough- 
ing, for  example,  especially  if  often  repeated.  It  is 
like  pricking  a child’s  balloon. 

Almost  always  the  whole  wound  was  pretty  well 
opened  up  with  loops  of  bowel  or  omentum  or  both 
lying  crowded  into  the  breech.  At  times  the  skin 
sutures  might  remain  intact,  making  it  seem  almost 
impossible  to  believe,  at  first,  that  anything  had 
happened  to  the  wound. 
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We  know  that  there  is  considerable  opinion  to 
the  effect  that  through-and-through  tension  sutures 
will  prevent  disruptions  for  the  most  part.  In  our 
small  e.xperience  with  nearly  20  per  cent  of  these 
misfortunes  occurring  despite  such  suturing,  this 
does  not  seem  to  be  the  solution  to  the  problem.  In 
fact,  here  it  has  seemed  that  it  has  not  been  the 
suturing  that  has  given  way  so  much  as  the  tissue 
through  which  the  sutures  passed.  Often  is  was 
noted  in  the  secondary  closure  that  the  sutures  and 
knots  were  still  intact  but  the  sutures  had  pulled 
through  the  fascial  edges.  This  was  observed  where 
chromic  catgut  was  used  as  well  as  with  nonabsorb- 
able materials.  It  would  seem,  therefore,  that  our 
greatest  cause  of  disruption  has  been  stresses  on  the 
suture  line  greater  than  the  tissues  could  stand  and 
probably  the  method  and  material  used  in  closing  is 
not  so  important  so  long  as  the  wound  itself  is  care- 
fully and  accurately  closed. 

SIGNS  AND  SYMPTOMS 

Almost  always  we  have  had  a patient  having  a 
somewhat  stormy  course.  Often  there  was  distention 
from  some  cause  and  perhaps  a troublesome  cough. 
After  one  to  several  days  of  this  the  patient  fre- 
quently commented  about  having  felt  something 
give  way  in  the  wound.  The  next  sign,  which  seemed 
almost  Infallible,  was  the  appearance  of  a blood- 
stained serous  drainage  on  the  dressing.  Although 
the  skin  sutures  might  be  intact  and  the  wound 
looking  normal,  we  found  these  cases  to  be  disrupted 
under  the  skin.  Loops  of  bowel  lying  in  the  wound 
were  often  kinked  to  produce  obstruction  and  stran- 
gulation. 

TREATMENT 

We  have  felt  that  these  patients  should  all  be 
resutured  as  soon  as  possible,  taking  the  time  nec- 
essary to  treat  shock  or  prepare  the  patient.  If  the 
patient  has  not  already  had  intestinal  intubation,  it 
would  seem  to  be  a great  advantage  to  get  the  tube 
into  the  small  bowel  before  the  secondary  closure, 
if  possible.  As  to  the  method  of  suture,  it  seems  that 
through-and-through  sutures  with  no  attempt  to 
separate  the  layers  is  generally  considered  best.  Most 
of  our  cases,  however,  were  sutured  layer  by  layer. 
We  believe  that  this  may  be  better,  if  it  can  be  done 
quickly  and  easily,  but  this  may  be  too  difficult  and 
time  consuming  in  some  of  these  sick  patients.  They 
are  not  good  candidates  for  a long  procedure. 

There  were  two  deaths  in  this  group  which  figures 
cut  s’ightly  over  9 per  cent.  This  is  lower  than  that 
usually  given,  of  somewhere  near  30  per  cent.  One 
of  the  deaths  was  a patient  previously  mentioned 
who  eviscerated  just  prior  to  expiring  from  rup- 
tured varices  of  the  esophagus  and  no  attempt  made 
to  dose.  The  other  one  was  closed  and  expired 
within  a few  days  of  cerebral  infarction.  Two  in  the 
series  reeviscerated  and  required  tertiary  closure; 


both  of  them  recovered  fairly  rapidly  after  that. 
The  remainder  had  an  uneventful  recovery,  the 
wound  apparently  healing  with  unusual  rapidity. 

Observation  of  rapid  wound  healing  after  the 
secondary  closure  is  reported  rather  generally.  One 
of  the  reasons  given  is  that  the  process  of  wound 
healing  is  suppyosed  to  take  place  in  two  stages;  first, 
the  phase  of  exudation  and  lysis  which  continues 
through  the  first  several  days;  second,  the  phase  of 
poliferation  and  active  repair  which  results  in  a firm 
union  by  the  end  of  two  weeks.  The  theory  is  that 
disruptions  occur  as  a rule  somewhere  near  the  time 
when  the  stage  of  lysis  is  completed  so  that  the 
second  phase  of  repair  is  about  ready  to  begin  at 
the  time  of  the  resuturing.  Healing  then  continues 
as,  if  the  wound  had  not  been  disturbed  and  the  first 
phase  is  not  repeated. 

PREVENTION  OF  DISRUPTION 

From  what  we  have  found,  prevention  of  disrup- 
tion would  seem  to  be  a matter  of  getting  the  wound 
well  closed  and  preventing  the  stresses  that  might 
tear  it  apart.  These  stresses  are  largely  cough  and 
distention.  There  seems  to  be  a good  deal  of  opinion 
to  the  effect  that  most  coughs  that  develop  after 
an  operation  have  their  basis  in  some  degree  of  pul- 
monary atelectasis.  In  this  little  group  this  seems 
to  be  very  likely.  There  were  two  cases  who  were 
asthmatics  with  emergency  diseases  so  that  it  was 
necessary  to  ignore  the  cough.  In  one,  elective  sur- 
gery was  done  despite  a chronic  bronchitis  present 
beforehand.  This  patient  coughed  till  he  eviscerated, 
was  resutured  with  wire  tension  sutures  and  coughed 
out  a second  evisceration.  He  finally  got  well  after 
the  tertiary  closure.  In  the  other  nine,  or  45  per 
cent,  the  cough  began  after  surgery. 

Probably  many  of  thrse  are  due  to  small  patches 
of  atelectasis,  sometimes  too  small  to  be  readily 
diagnosed  clinically;  at  least  until  some  pneumo- 
nitis developed  secondarily.  If  this  is  true,  the 
prevention  of  cough  may  be  largely  a matter  of  pre- 
v^ention  of  atelectasis. 

Perhaps  it  is  going  somewhat  afield  to  discuss 
prev'ention  of  atelectasis  here,  but  a glance  at  Table 
4 will  show  the  postoperative  routine  we  think  may 
be  helpful. 

Table  4 

PREVENTION  OF  ATELECTASIS 
Avoidance  of  elective  surgery  in  presence  of  bronchitis. 
Avoidance  of  excessive  sedation  and  atropine,  pre- 
and  post-operatively. 

Maintenance  of  a clear  airway  during  and  following 
anestheteic  until  the  patient  is  well  awake. 

Keeping  patient  turned  on  side,  preferably  with  the 
head  down,  until  he  is  well  awake. 

The  administration  of  carbogen  frequently  in  the  room 
immediately  postoperatively. 

Urging  deep,  breathing  during  the  first  few  days  post- 
operatively. 

Early  amulation  whenever  possible. 


January,  1950 


WOUND  DISRUPTIONS — PHETTEPI.ACE 


41 


We  are  afraid  to  urge  coughing  as  a measure  to 
prevent  atelectasis.  If  involuntary  coughing  is  the 
greatest  cause  of  our  trouble  as  we  have  found,  it 
seems  that  voluntary  coughing  would  not  be  de- 
sirable. Further,  Tashiro,  reporting  fifty-five  cases 
at  the  Cincinnati  General  Hospital,  stated  that 
eleven  of  these  cases  occurred  during  a three-year 
period  wh^n  coughing  was  routinely  urged  as  a pro- 
phylaxis for  atelectasis.  It  seems  that  coughing 
may  be  more  of  a treatment  of  atelectasis  than  a 
prevention  of  it.  If  one  can  avoid  getting  mucous 
plugs  in  the  bronchi  by  the  measures  outlined,  then 
enforced  coughing  should  not  be  necessary. 

Excessive  sedation  and  atropine  may  nullify  all 
such  efforts.  We  believe  that  carbogen  postoper- 
atively  until  the  patient  can  cooperate  is  helpful. 

I think  we  may  almost  make  a pest  of  ourselves, 
urging  deep  breathing  during  the  first  few  days. 
This  would  seem  to  be  especially  important  in 
upper  abdominal  incisions,  where  high  abdominal 
work  has  been  done,  because  there  is  a tendency  in 
these  cases  for  the  diaphragm  to  be  splinted  and  the 
patient  finds  it  is  painful  to  take  a deep  breath. 

PREVENTION  OF  DISTENTION 

Very  probably  a greatly  distended  abdomen  also 
favors  development  of  atelectasis  because  of  immo- 
bilization of  the  diaphragm  and  forcing  high  thoracic 
breathing.  At  any  rate  the  two  conditions  often 
occur  together  and,  as  we  have  said,  it  is  almost 
a sure  formula  for  disruption. 

I wish  I could  tell  you  a sure  way  to  prevent  dis- 
tention or  how  to  relieve  it  promptly  once  it  devel- 
ops. Despite  all  the  variety  of  tubes  for  decom- 
pressing the  small  bowel  that  are  on  the  market, 
we  have  found  nothing  more  discouraging  and  futile 
than  to  attempt  to  get  any  kind  of  tube  we  know 


of  into  the  small  bowel  after  the  abdomen  is  greatly 
distended. 

I think  it  is  relatively  simple  to  pass  any  of  them 
when  you  don’t  need  them  desperately.  But  in  great 
distension,  with  the  pylorus,  duodenum  and  duo- 
denal loop  all  compressed  tightly  against  the  sur- 
rounding structures,  it  seems  that  nothing  will  go 
through.  I have  never  felt  that  any  relief  was 
obtained  from  the  use  of  such  drugs  as  pitressin 
and  prostigmine,  nor  from  the  various  kinds  of 
enemas  and  return  flows  that  are  often  used.  It  has 
seemed  to  me  that  they  often  add  insult  to  injury. 

We  have  had  best  success  in  decompressing  with 
the  Cantor  tube  with  its  mercury  weighted  balloon 
out  ahead  of  the  tube.  The  tube  also  has  a good 
sized  lumen  which  reduces  its  chances  of  clogging. 
Whenever  possible,  when  a patient  looks  as  if  he 
might  be  a good  candidate  for  dist.ntion  from  any 
cause,  we  try  to  get  the  tube  into  the  duodenum 
before  the  surgery.  It  usually  passes  rather  quickly 
then,  and  may  be  of  considerable  comfort  both  to 
the  patient  and  the  doctor  for  what  may  be  ahead. 
Howev'er,  it  may  also  be  a great  disappointment  at 
times. 

SUMMARY 

The  abdominal  surgery  done  at  the  Sacred  Heart 
Hospital  during  a five-year  period  has  been  reviewed 
with  reference  to  postoperative  wound  disruptions. 

Bloody  serous  drainage  on  the  wound  dressing 
a few  days  postoperatively  was  the  most  sure  single 
sign  of  wound  disruption. 

Abnormal  wound  strain  was  the  most  common 
cause  in  this  group.  To  a lesser  degree,  imperfect 
closure  of  the  peritoneum  was  a cause.  Cough  was 
the  most  outstanding  wound  strain  with  abdominal 
distention  second.  Postoperative  atelectasis  is  sug- 
gested as  a cause  of  many  of  the  coughs. 


A.  M.  A.  LEGISLATIVE  NOTES 

(Continued  from  Page  32) 

Action  of  House  of  Deleg^ates  On  Resolution 
On  Senate  Bill  1411 

The  House  of  Delegates  took  the  following  action 
with  reference  to  S.  1411: 

We  recommend  that  this  bill  in  its  present  form  be 
opposed.  On  Page  6 of  the  printed  bill,  Section  6(a) 
(1)  there  are  three  provisions,  (A),  (B)  and  (O'*. 
(A)  provides  for  periodic  medical  and  dental  exam- 
ination of  school  children:  (B)  provides  that,  where 
indicated,  treatment  shall  be  provided  “whenever  the 
parents  of  such  children  are  unable  to  provide  treat- 
ment,” and  these  sections  are  acceptable.  Section  (C), 
which  permits  schools  to  provide  treatment  for  all 
school  children,  is  an  unwise  provision  and  makes  it 
necessary  to  oppose  S.  1411. 

The  Ho"se  of  Delegates  took  no  action  with  regard 
to  H.  R.  6000,  the  Social  Security  Bill,  but  the  Board  of 
Trustees  has  thoroughly  considered  the  bill  and  rec- 
ommends the  following  position.  We  have  advised  the 
members  of  the  Senate  Finance  Committee  of  this  ac- 
tion. If  your  Senator  happens  to  be  a member  of  this 
committee,  you  would  do  well  to  support  the  action  of 
the  Board  of  Trustees. 


Action  Taken  by  the  Board  of  Trustees  On  the  Social 
Security  Bill,  H.  R.  6000, 

December  8,  1949 

In  the  past,  the  American  Medical  .Association  has 
made  it  a practice  to  take  a stand  on  legislation  in- 
volving medical  care  and  the  health  of  the  American 
people.  While  H.  R.  6000  is  primarily  a social  welfare 
proposal,  it  does  contain  one  provision  having  serious 
medical  implications,  namely  that  section  on  compul- 
sory contributory  permanent  and  total  disability  insur- 
ance. 

The  major  benefits  included  in  the  present  social 
security  system,  old  age  and  unemployment,  are  adapt- 
able to  mass  or  objective  administration  from  an 
office  remote  from  the  individual.  This  is  not  true  of 
total  and  permanent  disability  benefits.  Age  is  a con- 
dition over  which  the  individual  is  unable  to  exercise 
any  control,  and  unemployment  is  an  occurrence  over 
which  the  individual  may  have  little  or  no  control. 
Qualification  for  the  benefits  is  categorical  and  not  dif- 
ficult to  determine.  In  contrast,  total  and  permanent 
disability  is  often  a condition  over  which  the  indi- 
vidual who  is  disabled  and  his  physician  may  exercise 
control. 
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Human  Toxoplasmosis* 

A Family  Case  Study 

John  T.  Robson,  M.D. 

TACOMA,  WASH. 


Human  toxoplasmosis  has  been  of  some  interest 
to  us  recently  because  in  the  last  eighteen  months 
fourteen  serologically  proven  cases  have  been  recog- 
nized in  the  course  of  a routine  neurologic  practice. 
In  the  last  nine  months  it  has  been  our  privilege  to 
study  a family  of  thirteen,  in  ten  of  whom  have 
been  proven  toxoplasma  infections.  The  mode  of 
transmission  of  this  disease  is  as  yet  unproven  and, 
because  study  of  this  family  is  informative,  it  is 
my  feeling  that  it  should  be  published. 

The  protozoan  organism,  toxoplasma,  was  first 
described  by  Xicolle  and  Manceaux  in  1908  in  the 
gondi  and  by  Splendore  in  the  rabbit.  The  organ- 
ism is  widely  distributed  in  nature  as  a parasite 
in  animals.  To.xoplasma  of  animal  and  human  ori- 
gin have  been  showm  to  be  identical  in  pathogen- 
icity and  immunologically.  It  is  crescentic  in  shape, 
measuring  4 to  7 microns  in  length  and  2 to  4 in 
width,  with  clear  cytoplasm  and  well  defined  nu- 
clear chromatin.  ^Multiplication  is  by  binary  fission 
and  there  is  no  evidence  of  motility.  Clinical  find- 
ings in  the  nervous  system  are  those  of  a dissem- 
inated encephalomyelitis.  Miliary  granulations  scat- 
tered throughout  the  central  nervous  system  are  a 
striking  feature  of  the  disease. 

Clinical  manifestations  of  to.xoplasmosis  are  of 
four  types,  depending  upon  age  of  onset  and  re- 
sponse of  the  individual  to  the  disease.  All  of  the 
cases  to  be  reported  here  represent  acquired,  in- 
fantile or  adult  forms. 

CASE  REPORTS 

E.  K.  L.,  female  child,  2.5  years  of  age,  was  ad- 
mitted to  Pierce  County  Hospital  in  August,  1948, 
suffering  from  a febrile  disease  associated  wtih  ataxia 
of  a cerebellar  type,  jasksonian  focal  convulsive 
seizures,  involving  the  left  arm  and  left  side  of  the 
face  and  increased  intracranial  pressure. 

Physical  examination  revealed  partial  left  hemi- 
plegia, dysmetria,  evidence  of  meningeal  irritation 
and  nasal  blurring  of  both  optic  discs.  Routine  lab- 
oratory studies  of  the  blood,  urine  and  spinal  fluid 
were  essentially  negative.  A pneumoencephalogram 
was  considered  normal.  Sera,  examined  by  Min- 
nesota Health  Department  and  United  States  Public 
Health  Service  Microbiological  Institute,  revealed 
neutralizing  antibodies  for  toxoplasma.  Therapy  with 
aureomycin  and  sulfapyridine  resulted  in  apparent 
arrest  of  the  disease. 

The  entire  family  was  then  studied  by  physical 
examination  and  serologic  tests.  Of  thirteen  members 
of  the  family,  ten  submitted  to  the  examination. 

* Read  before  meeting  of  Tacoma  Oenei'al  Ho.spital 
staff.  .1  uiie  9.  1 9f9. 


Each  parent  had  had  one  previous  marriage  with 
children  by  it  and  twins  by  the  present  marriage. 
E.  K.  L.  was  one  of  these  twins. 

The  father,  J.  M.  L..  39  years  of  age,  had  lived  in 
Rhode  Island  before  World  War  II  and  had  always 
lived  in  that  general  area.  During  this  war  he  was  in 
the  Seabees  in  the  South  Pacific.  He  gives  a history 
of  being  perfectly  well  until  1943,  when  in  the  South 
Pacific  he  had  an  undiagnosed  illness,  consisting  of 
fever  and  hemiparesthesias  of  nine  months  duration. 

He  was  dismissed  from  the  service  July  31,  1945, 
and  went  to  California  with  his  family.  He  lived  in 
the  San  Jose  area  and  in  July,  1948,  came  to  Tacoma, 
to  work  as  a migrant  fruit  picker  in  the  Puyallup 
Valley.  At  the  present  time,  fatigue  results  in  left 
hemiparesthesia  and  subjective  left  partial  hemiplegia. 
Physical  examination  revealed  a left  sided  tendon 
hyperreflexia  and  his  sera  showed  neutralizing  anti- 
bodies to  toxoplasma  in  a dilution  of  1 to  8. 

His  children  by  the  former  marriage,  B.  L.  L.,  age 
16,  and  A.  M.  L.,  age  9,  both  females,  are  well  and 
give  no  history  of  unusual  illness.  Physical  examin- 
ation in  both  of  them  is  normal  and  toxoplasma 
neutralizing  antibodies  are  present  in  dilutions  of  1 
to  28  and  1 to  8 respectively. 

The  mother,  F.  G.  L.,  age  39,  is  well  and  gives  no 
history  of  serious  illness.  Before  moving  to  California 
and  then  to  Tacoma  she  had  always  lived  in  northern 
Michigan.  Physical  examination  revealed  a general- 
ized tendon  hyperrefl'^xia.  Neutralizing  antibodies 
were  present  in  a dilution  of  1 to  2048  plus.  Her  four 
children  by  a former  marriage  all  reveal  neurologic 
abnormalities,  involving  inequalities  of  tendon  re- 
flexes or  positive  plantar  reflexes.  W.  D.  L.,  female, 
age  13,  A.  G.  L.,  male,  age  11,  and  A.  E.  L.,  female,  age 
5,  have  toxoplasma  neutralizing  antibodies  at  a dilu- 
tion of  1 to  2048  plus.  B.  L.  L.,  female,  age  10,  has 
antibodies  at  a dilution  of  1 to  8. 

The  children  of  the  present  marriage,  E.  K.  L.,  de- 
scribed at  the  first  of  this  case  report,  and  J.  M.  L.,  Jr., 
are  twins.  J.  M.  L.,  Jr.,  is  superficially  well,  but 
physical  examination  reveals  a tendon  hyperreflexia 
and  a diffuse  bilateral  choroiditis.  Neutralizing  anti- 
bodies were  present  at  a dilution  of  1 to  2048  plus. 

COMMENT 

This  family  will  have  further  study  from  in- 
vestigative and  therapeutic  standpoints.  This  pres- 
ent report  is  submitted  because  of  the  information 
it  offers  in  regard  to  transmission  of  the  disease. 
Because  of  the  conditions  under  which  the  family 
live  and  differences  in  titer  of  toxoplasma  anti- 
bodies, food  contamination  as  a source  of  infection 
is  extremely  unlikely.  As  a corollary,  placental 
transmission  is  extremely  improbable. 

It  is  the  opinion  of  the  Senior  Assistant  Surgeon 
at  the  Microbiological  Institute  of  the  United 
States  Public  Health  Service  that  titers  of  1 to  8 
are  significant  and  indicative  of  an  infection  in  the 
distant  past,  while  titers  of  1 to  2048  indicate  a 
recent  or  active  infection. 
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Treatment  of  Enuresis* 

C.  D.  Goodhope,  M.D. 

SEATTLE,  WASH. 


Bed  wetting  is  a symptom  of  disease  and,  un- 
fortunately, may  be  seen  to  be  a symptom  of  severe 
disease  in  some  instances.  Modern  approaches  in 
medicine  strive  toward  elimination  of  underlying 
cause  rather  than  treatment  of  symptoms. 

It  is  obvious  from  the  literature  that  this  condi- 
tion is  poorly  understood  from  the  many  forms  of 
treatment  offered.  A quick  perusal  of  the  literature 
of  the  past  two  years  discloses  that  the  following 
list  makes  up  only  a portion  of  the  forms  of  treat- 
ment which  have  been  suggested:  Sulfonilamides, 
hN'pnotism,  electrical  equipment  (brass  screen  and 
shocking  mechanism),  penicillin,  fulguration  of  the 
verumontanum,  ephedrine,  benzedrine,  chorionic 


like  extract,  belladonna,  atrophine,  ergot  prepara- 
tions, bromides,  salt,  attaching  rubber  tube  to  penis. 

It  is  axiomatic  in  medicine  that,  when  so  many 
forms  of  treatment  are  offered,  no  one  is  the  answer 
and  the  condition  is  poorly  understood.  As  a means 
of  simplifying  a complex  subject,  two  major  classi- 
fications can  be  made.  First  is  the  anatomic  and 
pathologic  group;  second  is  the  psychosomatic. 
Occasionally  overlapping  of  the  two  groups  is  seen. 

THE  ANATOMIC  AND  PATHOLOGIC  GROUP 
Enuresis  can  be  a symptom  of  nearly  all  uropathy 
in  children.  Three  representative  case  histories  may 
demonstrate  why  I feel  all  enuretics  deserve  a com- 
plete preliminary  urological  study. 


Fig.  1.  Showing  left  kidney  larger  than  right  but  with 
early  blunting  of  the  caylices.  Right  kidney  is  seen  to  be 
nearly  destroyed. 

Fig.  2.  The  large  bladder  diverticulum  is  seen  in  out- 
line. A transurethral  resection  followed  by  a nephrec- 
tomy was  advised.  The  father  consulted  another  urolo- 

gonadotropin,  suspension  of  urethra  with  fascia 
lata,  vitamin  B,  treatment  of  allergic  disorders, 
treatment  of  congenital  syphilis,  treatment  of  here- 
dofamilial myelodysplasia,  kinesitherapy,  treatment 
of  cardiovascular  conditions,  urethral  dilitation,  cir- 
cumcision, acidifying  alkaline  urine,  alkalizing  acid 
urine,  elimination  of  intestinal  parasites,  laxatives, 
sleep  on  spool,  arouse  early  in  morning,  epidural 
injections,  hydrotherapy,  increase  development  of 
genito  urinary  organs  by  giving  anterior  pituitary 

•Head  before  a Meeting  of  Virginia  Mason  Hospital 
Staff.  Seattle.  Wash..  December  12.  1948. 


gist  who  suggested  the  right  kidney  could  be  saved  by  a 
diverticulectomy.  This  was  done  but  in  a short  time  a 
right  nephrectomy  had  to  be  done.  A diverticulectomy 
usually  carries  a comparatively  high  morbidity  and  mor- 
tality. With  adequate  removal  of  bladder  neck  obstruc- 
tion a diverticulectomy  is  rarely  necessary. 

Case  1.  A boy,  six  years  of  age,  had  been  an  enuretic 
all  his  life.  He  had  been  under  the  care  of  a physi- 
cian who  advised  that  the  patient  be  punished  by 
being  forced  to  lie  in  the  soiled  bed  and  with  time 
the  condition  would  improve.  This  condition  was  seen 
not  to  improve.  A change  of  doctor  resulted  in  dis- 
closure of  pyuria. 

The  patient  v/as  seen  in  consultation.  Intravenous 
pyelograms  disclosed  the  presence  of  a nonfunctioning 
right  kidney.  Cystoscopy  disclosed  a bladder  neck 
obstruction  with  complete  destruction  of  the  right 
kidney  and  early  damage  of  the  left  one.  A large 
bladder  diverticulum  was  also  seen  (fig.  1,  2). 

Case  2.  A girl  had  been  a lifetime  enuretic  and  who 
had  failed  to  respond  to  all  of  the  standard  attempts 
of  therapy  and  who,  when  intravenous  pyelograms 
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were  done,  was  disclosed  to  have  an  anomalous  ureter 
opening  in  the  bladder  neck.  Enuresis  was  cured  by 
resection  of  the  anomalous  ureter. 

Case  3.  A boy,  aged  four,  who  was  seen  complain- 
ing of  enuresis,  frequency  and  distention  of  the  lower 
abdomen.  His  past  history  included  rather  severe 
spells  of  vomiting. 

On  examination,  large  firm  masses  were  felt  in  both 
upper  right  and  left  quadrants  of  the  abdomen.  His 
blood-urea-nitrogen  was  found  to  be  50.  The  blood 
creatinine  was  1.23.  Urine  concentration  tests  re- 
vealed an  extremely  low  concentrating  ability  on  the 
part  of  both  kidneys.  Retrograde  pyelograms  demon- 
strated the  presence  of  bilateral  renal  enlargement. 
Both  kidney  outlines  were  extremly  nodular. 

Because  direct  visualization  of  the  kidneys  and 
biopsy  was  impossible,  a tentative  clinical  diagnosis 
was  made  of  congenital  polycystic  disease  of  the  kid- 
ney. The  patient  at  present  is  in  good  health,  how- 
ever, his  kidneys  are  larger  and  more  nodular  than 
when  first  palpated  and  he  has  an  ever-present  thirst. 
In  this  case  an  overlap  of  the  psychosomatic  and  path- 
ologic, etiologic  factors  may  be  present. 

The  major  portion  of  cases,  whose  etiology  is 
anatomic,  are  caused  by  developmental  anomalies. 
The  genitourinary  tract  is  involved  by  develop- 
mental anomalies  nearly  as  frequently  as  the  heart. 
Infections  of  the  female  trigone  and  urethra  as  well 
as  the  male  prostate  and  urethra  can  and  do  cause 
increased  bladder  irritability,  resulting  in  incon- 
tinence and  enuresis.  X^^octurnal  enuresis  may  be 
the  first  and  only  symptom  of  epilepsy  in  children. 

PSYCHOSOMATIC  CAUSES 

The  psychosomatic  enuretics  can  be  classified  in 
two  major  groups.  The  edipus  complex  group, 
where  the  patient,  usually  male,  resents  the  father 
and,  as  a means  of  receiving  the  attention  he  feels 
he  deserves  from  the  mother  or  as  a means  of  pun- 
ishing the  mother  for  giving  attention  to  the  father, 
wets  the  bed. 

-A  topical  case  of  this  t\T>e  was  seen  recently 
where  the  oldest  son  wet  the  bed  only  on  week-ends. 
On  questioning,  it  was  disclosed  that  the  father 
was  only  home  on  week-ends  and  the  child  resented 
his  presence  in  the  home.  Psychiatric  consultation 
was  requested  in  this  case.  The  larger  and  more 
important  group  with  a psychosomatic  basis  is  the 
group  of  patients  which  suffers  from  too  great  a 
feeling  of  security  and  “oral’’  dependence  on  the 
mother,  “the  regressive  group  with  a pregenital 
fixation  on  the  mother.”  These  enuretics  are  all 
extremely  sound  sleepers.  The  mother  will  routinely 
volunteer  that  the  house  could  fall  down  and  the 
child  would  not  waken.  The  patients  of  this  group 
are  either  only  children,  only  boy  in  a family  of 
girls  or  only  girl  in  a family  of  boys  (less  fre- 
quently) and  all  have  an  extremely  solicitous 
mother. 

These  children  who  are  continent  during  the  day, 
sleep  soundly  at  night  and  have  enuresis  are  simply 
sleeping  at  such  a deep  level  of  slumber  that  the 
stimulus  from  bladder  distention  cannot  penetrate 
the  unconsciousness  and  cause  the  patients  to  take 


adequate  steps  necessary  to  keep  from  soiling  their 
clothes.  In  other  words,  at  night  they  have  not 
developed  adequate  bladder  responsibility,  have 
maintained  an  infantile  trait  and  have  a subcon- 
scious feeling  of  security  or  dependence  on  the 
mother. 

This  subconscious  security  is  nearly  always  en- 
couraged and  maintained  by  the  mother’s  taking 
care  of  the  child’s  every  need,  even  to  the  point  : 
of  the  mother  carrying  the  child  from  the  bed  to  | 
the  stool  several  times  at  night  without  the  child  i 
being  awakened  at  any  time  in  the  process.  Un- 
fortunately, both  the  mother  and  the  child  rather  1 
enjoy  the  arrangement  in  some  instances,  making 
the  cure  of  this  t\q)e  of  enuresis  more  complex. 

TREATMENT 

One  must  always  treat  both  the  mother  and  child. 
Complete  urologic  study  of  the  child  is  good  therapy 
for  the  mother.  Proving  that  the  child  is  physically 
normal  gives  a lever  which  you  can  work.  The  sec- 
ond major  therapeutic  effort  directed  toward  the 
mother  is  education  with  the  object  of  breaking  the 
strong  tie  which  exists  between  her  and  the  enuretic 
child,  placing  the  responsibility  for  nocturnal  blad- 
der control  where  it  belongs.  The  major  effort  in 
treating  the  enuretic  must  be  directed  toward  in- 
stilling in  the  patient  a feeling  of  responsibility  for 
the  cure  of  his  condition  as  well  as  making  him 
aware  of  its  gravdty  and  rewarding  him  where  he 
improves.  Every  therapeutic  effort  must  be  made 
by  the  child  and  it  is  preferable  that,  following  the 
first  visit,  the  child  should  visit  the  doctor  unac- 
companied by  the  mother. 

Once  the  urologic  study  is  completed,  the  patient 
is  found  to  be  anatomically  and  pathologically  nor- 
mal and  the  condition  of  the  mother  and  the  child 
are  fully  explained  and  understood,  each  treatment 
becomes  fairly  routine  and  simply  consists  of  a 
form  letter  which  is  mailed  to  the  child.  The  pur- 
pose of  this  letter  is  to  teach  him  to  raise  the  level 
of  unconsciousness  while  sleeping. 

Dear  Fred: 

These  are  the  directions  you  must  follow  so  that 
we  may  correct  your  trouble  as  quickly  as  possible: 

1.  You  must  cut  out  all  outdoor  activities  that  would 
tend  to  make  you  tired.  You  must  stop  playing  foot- 
ball, climbing  trees,  riding  your  bicycle,  etc. 

2.  You  must  go  to  bed  from  four  until  five  every 
afternoon.  Completely  undress  and  sleep.  If  you  can- 
not sleep  you  must  lie  in  bed  and  be  quiet. 

3.  You  may  drink  nothing  after  3:00  in  the  after- 
noon. Do  all  of  your  drinking  in  the  morning.  Your 
supper  must  be  a dry  supper.  It  may  include  no  milk, 
tea,  fruit  juice,  soup  or  anything  else  that  is  in  a 
fluid  form. 

4.  You  must  go  to  bed  every  night  at  the  same  time, 
7:30. 

5.  Before  going  to  bed  go  to  the  toilet  and  pass  your 
water,  then  go  to  bed  and  lie  awake  for  fifteen  min- 
utes, after  which  you  must  get  up  and  go  to  the 
toilet  again. 
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6.  You  must  learn  to  operate  an  alarm  clock.  You 
will  set  your  alarm  clock  for  9:30,  at  which  time  you 
will  get  up  and  go  to  the  toilet  again,  set  your  alarm 
clock  for  11:30,  get  up  and  go  to  the  toilet.  Again,  set 
your  alarm  for  1:30,  get  up  and  go  to  the  toilet,  setting 
your  alarm  for  3:30  and  repeating  the  toilet  routine. 
After  this,  set  your  alarm  for  7:00  when  you  get  up 
for  school. 

7.  You  must  acquire  a large  calendar  with  space 
around  the  numbers  where  you  can  keep  a record  of 
your  dry  nights  and  a record  of  your  wet  nights  with 
a note  as  to  why  you  feel  the  accident  occurred  and 
at  what  time.  You  will  bring  this  calendar  with  you 
on  your  next  visit  so  that  we  may  talk  the  situation 
over. 

This  problem  is  one  that  you  must  correct  for  your- 
self. The  cure  of  this  condition  may  require  a period 
of  months,  but  I feel  certain  that  it  can  be  corrected. 

As  the  condition  improves,  the  restrictions  are 
gradually  raised.  After  two  or  three  visits  at 


monthly  intervals,  the  child  and  mother  usually 
understand  the  treatment  so  well  that  no  further 
visits  are  necessary.  It  has  not  been  uncommon  to 
have  a mother  report  that,  through  information 
gained  in  this  office,  she  has  successfully  cured  a 
neighbor’s  child. 

CONCLUSIONS 

Enuresis  is  a symptom  of  physical  illness  or  psy- 
chosomatic disturbance  of  greater  or  lesser  magni- 
tude and  should  always  be  treated  as  such.  Treat- 
ment will  be  extremely  unsatisfactory  unless  the 
underlying  causative  factor  is  discovered  and  elim- 
inated. Because  of  the  possible  pathologic  causa- 
tive factors,  complete  urologic  study  should  be 
carried  out  in  all  cases. 


Origin  and  Development  of  Northwest  Medicine 

Clarence  A.  Smith,  M.D.* 

SEATTLE,  WASH. 


Frequently  an  inquiry  has  been  made  concerning 
the  origin  of  Northwest  Medicine  and  its  rela- 
tions to  the  medical  profession  of  the  Pacific  North- 
west. This  contribution  is  published  to  supply  suit- 
able information  to  these  inquirers. 

Previous  to  the  present  century,  physicians  of 
Washington  were  among  the  most  isolated  in  the 
country,  having  little  association  with  the  profession 
in  other  states  and  limited  opportunities  for  study 
and  expansion.  Oregon  physicians  had  the  advan- 
tage of  existence  of  the  University  of  Oregon  Med- 
ical School,  from  which  many  Washington  physi- 
cians were  graduates.  Its  faculty  was  mostly  com- 
posed of  Portland  physicians  who  were  thus  stim- 
ulated to  keep  abreast  of  medical  progress.  Dr. 
Henry  E.  Coe  established  his  Medical  Sentinel  in 
the  middle  80’s  which  aided  accumulations  of  medi- 
cal journals  and  books  for  use  of  the  profession. 

The  business  block  in  Seattle,  on  which  stands 
today  the  County-City  building,  was  the  homesite  of 
Henry  L.  Yesler,  wealthy  pioneer  lumberman.  On 
its  center  was  erected  a gargantuan  residence  with 
towers,  turrets  and  cornices.  In  the  late  1890’s, 
Mr.  and  Mrs.  Yesler  having  died,  none  of  their  heirs 
cared  to  occupy  what  was  known  as  the  “Yesler 
Mansion.’’  The  City  of  Seattle  acquired  it  for  a 
public  library  and  a room  was  assigned  for  a library 
of  King  County  Medical  Society.  The  Washington 
iMedical  Library  Association  was  incorporated  with 
the  intention  of  establishing  a state  medical  library. 
-About  a year  later  the  building  with  all  of  its  con- 
tents was  destroyed  one  night  by  fire. 

In  the  summer  of  1902  a group  of  Seattle  doctors 
determined  that  something  should  be  done  to  pro- 
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mote  medical  progress  in  the  State  of  Washington. 
It  was  decided  that  this  could  be  advanced  by  the 
establishment  of  a medical  journal  which  would  be 
entitled  Northwest  Medicine  in  connection  with 
the  organization  of  a medical  library.  Since  James 
B.  Eagleson  and  I were  among  the  leading  pro- 
moters of  this  enterprise,  I was  selected  to  be  editor 
of  the  journal  with  Dr.  Eagleson  as  the  business 
manager. 

At  a meeting  of  King  County  Medical  Society  it 
was  proposed  that  it  should  become  sponsor  of  the 
proposed  journal.  This  suggestion  was  unanimously 
and  enthusiastically  rejected,  accompanied  by  the 
statement:  “None  of  you  fellows  have  had  any 
experience  in  medical  journalism.  Your  journal 
will  be  a failure,  with  an  indebtedness  that  will 
bankrupt  the  society.” 

James  Eagleson  was  a resourceful  man  and  his 
suggestion  was  followed  that  the  journal  should  be 
instituted  under  the  auspices  of  Washington  Med- 
ical Library  Association.  Its  articles  of  incorpora- 
tion were  altered  to  make  it  a joint  stock  company, 
consisting  of  five  thousand  shares,  each  valued  at 
five  dollars.  One  share  would  include  two  years 
subscription  to  the  journal,  two  shares  covering 
five  years  subscription,  while  an  investment  of 
twenty-five  dollars  would  provide  a life  subscrip- 
tion. At  a later  date  the  original  features  of  incor- 
poration were  restored.  Most  of  the  boys  were 
willing  to  venture  the  cost  of  at  least  one  share, 
several  purchasing  more  than  that.  This  provided 
a bank  account  which  paid  the  cost  of  the  first  issue. 
Local  and  national  advertisements  were  secured, 
some  of  which  would  now  be  considered  quite  fanci- 
ful. The  only  restriction  was  refusal  of  liquor 
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advertisements  which  has  continued  to  the  present 
day. 

At  the  annual  meeting  of  Washington  State  Med- 
ical Association  in  1907,  Northwest  ISIedicine 
was  adopted  as  its  official  journal.  In  the  fall  of 
1908  a group  of  Portland  physicians  agitated  a 
closer  union  of  members  of  the  medical  profession 
in  Oregon,  Washington  and  Idaho.  .After  obtaining 
endorsements  of  the  three  state  associations,  a meet- 
ing was  held  by  representatives  from  all  of  them  in 
Portland  in  January,  1909.  A tristate  medical  so- 
ciet}^  was  organized  which  adopted  Northwest 
Medicine  as  its  official  publication.  It  was  arranged 
that  a meeting  should  be  held  once  in  three  years, 
rotating  among  the  three  states.  The  association  of 
each  state  would  be  the  host  while  the  other  two 
would  forego  their  annual  meetings  of  that  year. 

The  first  tristate  meeting  was  held  in  Seattle  in 
July,  1909,  being  entertained  by  Washington  State 
Aledical  Association,  of  which  I was  the  president 
for  that  year.  This  was  the  year  of  the  Alaska- 
Yukon  Pacific  Exposition  which  was  held  on  the 
land  of  the  University  of  Washington,  the  primeval 
forest  being  logged  off  for  the  site  of  this  exposition. 
This  was  a great  show  which  attracted  visitors  from 
all  parts  of  the  United  States  as  well  as  other  coun- 
tries. The  medical  attendance  at  this  meeting  was 
larger  than  that  of  any  medical  meeting  which  had 
been  hitherto  held  in  the  Pacific  Northwest,  the 
registration  being  recorded  at  1,490. 


At  the  organizational  meeting  at  Portland,  it  was 
directed  that  an  incorporation  should  be  established 
with  the  three  state  organizations  as  its  members. 
The  incorporation  followed  later  in  Washington  as 
Northwest  Medical  Publishing  Association,  under 
which  the  journal  has  been  published  to  the  present 
time.  Provision  was  made  for  appointment  of  a 
Board  of  Trustees,  composed  of  three  members 
from  each  state  society,  each  of  them  being  duly 
elected  by  his  medical  organization.  This  Board  of 
Trustees  holds  its  annual  meeting  in  January,  alter- 
nating between  Portland  and  Seattle.  At  this  meet- 
ing business  matters  are  considered  for  the  ensuing 
year.  Editorial  officers  are  also  elected.  Since  1945 
Northwest  AIedicine  has  also  been  the  official 
journal  of  Alaska  Territorial  Medical  Association. 

Efforts  have  alwa\^s  been  made  to  publish  scien- 
tific papers,  distributed  as  equitably  as  possible 
among  the  members  of  each  of  the  component  med- 
ical organizations,  with  suitable  contributions  when 
available  from  prominent  members  of  the  medical 
profession  in  other  states.  In  1939  the  department 
of  State  Sections  was  instituted,  in  which  each  com- 
ponent state  society  was  assigned  space  for  publica- 
tion of  material  pertaining  to  its  activities.  During 
the  existence  of  this  journal  it  has  been  a great 
satisfaction  to  its  editorial  board,  as  well  as  to 
observant  members  of  the  medical  profession,  to 
note  the  increasing  number  of  physicians  in  our 
Northwestern  states,  the  attainments  of  some  of 
them  having  received  national  recognition. 
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STATISTICAL  METHODS 

Portland,  Ore. 

To  the  Editor:  November  23,  1949 

Another  milestone  in  the  development  of  scientific 
medicine  has  been  passed  with  the  publication  (J.  A. 
M.  A.,  141:3,  195-201,  September  17,  1949)  of  the  report 
on  statistical  methods  from  the  Therapeutic  Trials 
Committee  to  the  Council  on  Pharmacy  & Chemistry. 
This  excellent  article,  prepared  by  Dr.  H.  M.  C.  Luykx 
recently  of  New  York  University  School  of  Medicine, 
gives  a succinct  and  sound  review  of  the  minimum 
essentials  of  the  modern  technics  of  statistical  reason- 
ing. Recall  of  the  1944  report  by  the  same  Council 
on  “Appraisal  of  New  Drugs”  helps  to  explain  the 
necessity  that  prompted  the  Council  to  endeavor  “to 
give  a general  appreciation  of  statistical  procedures 
to  the  medical  and  allied  professions.”  The  Appraisal 
of  New  Drugs  states  such  ground  rules  as: 

“He  should  keep  a careful  record  of  all  data  and 
not  be  guided  solely  by  impressions. 

“Are  the  undesirable  side  actions  of  sufficient  im- 
portance ...  to  militate  against  its  clinical  use? 

“Is  there  adequate  margin  of  safety  in  its  use? 
“Sufficient  number  of  treated  individuals  to  mini- 
mize chance  or  uncontrolable  factors  . . . 

“Sufficient  number  of  untreated  control  subjects 
. . etc. 


Questions  involving  sampling  adequacy  such  as 
these  quoted  and  italicized  involve  an  estimation  of 
the  fallibility  of  uncertain  conclusions  based  on  vari- 
able material  and  as  such  as  ipso  facto  statistical  prob- 
lems in  the  modern  sense.  Some  investigators  go  so 
far  as  to  say  that  everyone  who  tries  to  make  sense 
out  of  a set  of  observational  data  is  assuming  the  role 
of  statistician.  Dr.  Walton  Van  Winkle,  Jr.,  secretary 
of  the  Therapeutic  Trials  Committee,  in  his  introduc- 
tion to  the  first  J.  A.  M.  A.  article,  emphasizes  that 
“clinical  investigators  and  readers  of  scientific  jour- 
nals should  be  familiar  with  the  uses  and  limitations 
of  the  commonly  used  statistical  methods  and  the  in- 
terpretation which  may  safely  be  drawn  from  the 
results  of  the  statistical  treatment  of  the  data.”  Dr. 
Luykx’  article  is  an  important  start  in  this  direction. 

It  may  be  noted  in  this  connection  that  the  Univer- 
sity of  Washington  School  of  Medicine  offers  courses 
in  biostatistics  and  the  University  of  Oregon  Medical 
School  curriculum  now  includes  a basic  course  in  sta- 
tistical methods  of  analysis  which  is  taken  by  all 
freshmen.  The  Department  of  Public  Health  and  Pre- 
ventive Medicine,  which  offers  the  statistics  instruc- 
tion in  the  University  of  Oregon  Medical  School, 
would  welcome  communications  from  any  Northwest 
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physicians  who  have  reactions  to  the  Journal  article 
and  will  attempt  to  answer  practical  questions  it  may 
have  raised. 

Carl  E.  Hopkins,  Ph.D., 

Associate  Professor  of  Public  Health 
and  Preventive  Medicine, 

University  of  Oregon  Medical  School. 


STUDY  OF  HEALTH  INSURANCE 
PROGRAMS 

Washington,  D.  C. 
To  the  Editor;  November  25,  1949 

President  Truman  has  just  announced  that  he  is 
sending  Federal  Security  Administrator  Oscar  Ewing 
to  study  health  insurance  programs  in  England,  Ire- 
land, Sweden,  Switzerland,  Italy  and  Israel  in  that 
order.  Mr.  Ewing  will  be  accompanied  on  the  trip 


by  Dr.  W.  Palmer  Bearing,  deputy  surgeon  general 
of  the  Public  Health  Service;  Dr.  David  E.  Price,  chief 
of  the  Research  Grants  and  Fellowships,  National  In- 
stitutes of  Health,  and  Dr.  Earl  McGrath,  Commission- 
er of  Education. 

The  President  expects  to  press  his  health  insurance 
program  in  the  next  session  of  Congress  and  has  asked 
Mr.  Ewing  to  take  plenty  of  time  in  studying  the 
plans  of  the  several  governments,  especially  that  of 
Great  Britain,  in  order  that  he  may  be  better  able  to 
support  the  insurance  bill  from  his  knowledge  of  the 
experiences  of  other  countries.  The  President  also 
announced  that  he  will  resubmit  to  Congress  proposals 
for  a new  Department  of  Welfare  which  will  include 
the  activities  now  embraced  under  the  Federal  Secur- 
ity Agency.  j s Lawrence,  M.D., 

Director,  A.  M.  A.  Office, 
Washington,  D.  C. 


REPORTS  OF  MEDICAL  MEETINGS 


CLINICAL  SESSION,  AMERICAN 
MEDICAL  ASSOCIATION 

Washington,  D.  C.,  December  6-9 

INTERIM  SESSION  BRIEFS 

SHOOTIN’  AIN’T  OVER.  Strong  support  of  the 
American  Legion  was  assured  by  National  Command- 
er George  Newton  Craig  in  the  A.  M.  A.’s  fight  against 
compulsory  health  insurance,  when  he  told  the  House 
of  Delegates,  “the  medical  profession  and  the  Amer- 
ican Legion  are  on  the  same  team.  We  believe  in  the 
same  principles  of  government  and  we  want  to  join 
you  and  do  something  about  it.  We  must  say  to  Oscar 
Ewing,  “The  shootin’  ain’t  over  yet  by  a damned 
sight.  We  have  just  begun  to  fight.”  This  statement 
should  be  called  to  the  attention  of  every  Legion 
post  in  Washington,  Oregon  and  Idaho  States. 

WHITAKER  AND  BAXTER  REHIRED.  The 
A.  M.  A.’s  contract  with  Whitaker  and  Baxter  will  be 
renewed  for  another  year.  Emphasis  in  1950  will  be 
placed  on  popularizing  voluntary  prepaid  plans.  Whit- 
aker said  about  two  million  dollars  will  be  expended 
for  pamphleteering  and  newspaper  advertising. 

WHERE  YOUR  MONEY  GOES.  Of  the  $2,250,000 
raised  in  1949  by  the  $25  voluntary  assessment,  $2,050,- 
000  was  allocated  and  will  have  been  spent  by  the  end 
of  1949  for  administrative  expense  and  for  the  anti- 
socialism drive.  Campaign  literature  and  printed 
material  cost  $1,045,614;  organization  work,  such  as  the 
endorsement  division,  travel  expense,  meeting  costs, 
speakers  bureaus,  etc.,  cost  $139,415,  and  operational 
expenses  cost  $209,122.  Of  the  total  collected  $200,000 
remained  unbudgeted  as  of  December  1. 

NEW  “G.  P.”  HAS  HISTORY  BOOK  PAST.  Dr. 
“Andy”  Hall  of  Mount  Vernon,  111.,  won  the  A.  M.  A.’s 
title,  “Outstanding  General  Practitioner  of  the  Year.” 
History  of  his  life  and  service  to  the  public  would 
make  a real  addition  to  any  library.  It  was  said  of 
him,  “he  never  refused  a night  call  or  asked  if  the 
patient  had  funds.” 

BETTER  LEGISLATIVE  SERVICE.  A seven-man 
committee  will  be  named  to  cooperate  with  the 


A.  M.  A.  Washington,  D.  C.,  office  in  legislative  mat- 
ters. This  is  expected  to  expedite  information  to 
State  and  County  Societies  and  result  in  a more  co- 
ordinated action  with  regard  to  congressional  health 
legislation. 

SURVEY  OF  MEDICAL  CARE  PLANS.  A five-man 
committee  to  investigate  medical  care  plans  abroad 
has  been  named  by  the  A.  M.  A.,  following  departure 
recently  of  a federal  administration  mission  to  Europe 
on  a similar  study.  The  A.  M.  A.  is  becoming  alert 
to  every  political  situation. 

IRONS  SPEAKS  OUT.  Hard-hitting  Ernest  Irons, 
in  his  presidential  address  before  the  House,  charged 
Oscar  Ewing  with  touring  Europe  to  obtain  material 
“for  a renewed  assault  on  medicine  and  free  enter- 
prise.” Dr.  Irons  said,  “under  cover  of  the  welfare 
state,  the  nation  is  being  led  down  the  road  to  social- 
ism with  aU  its  blighting  effects  on  individual  incen- 
tive and  personal  responsibility.  This  political  pro- 
gram is  based  on  the  erroneous  proposition  that  you 
can  fool  most  of  the  people  most  of  the  time.” 

AMERICA’S  FATE.  America’s  fate,  whether  it  is  to 
be  engulfed  by  socialism,  is  still  ahead  of  us,  declared 
A.  M.  A.  president-elect,  Elmer  Henderson,  before  the 
House  of  Delegates.  “The  fight  may  be  lost  or  won 
in  the  1950  Congress.  Let’s  meet  them  in  the  Grass 
Roots  and  let  the  people  decide  by  their  ballots 
whether  they  want  socialism,”  he  continued.  The  idea 
is  sound  and  the  responsibilities  are  thus  properly 
placed  on  the  county  societies. 

WATCH  YOUR  MEMBERSHIP.  Doctors  will  be 
dropped  from  membership  in  A.  M.  A.  if  they  move 
to  a new  area  and  fail  within  six  months  to  apply  for 
or  transfer  membership  in  the  new  local  society. 
Membership  in  these  local  groups  is  requisite  for 
A.  M.  A.  membership. 

OTHER  HOUSE  ACTIONS. 

1.  Defeated  a proposal  for  a national  referendum 
of  doctors  on  their  opinions  about  the  health  insurance 
issue. 
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2.  Expressed  unanimous  confidence  in  the  National 
Education  Campaign  against  government  interference 
in  Health  Insurance. 

3.  Asked  the  National  Defense  Department  for  a full 
report  on  the  status  of  civilian  defense  plans,  par- 
ticularly with  regard  to  medical  care  provisions. 

4.  Put  off  until  the  June  meeting  consideration  of  a 
resolution  on  displaced  physicians  because  of  com- 
plications encountered  in  the  various  states. 

5.  Turned  down  the  resolution  presented  by  Wash- 
ington State  Medical  Association  asking  revision  of 
the  Harrison  Narcotics  Act,  declaring  “the  present 
law  is  adequate  and  needs  no  revision.” 

6.  Went  on  record  against  Senate  Bill  1453  which 
would  provide  federal  aid  for  medical  schools,  on  the 
ground  that  federal  control  would  result. 

7.  Named  a committee  to  study  a program  providing 
private  care  for  veterans  sustaining  nonservice  con- 
nected disabilities  now  provided  by  the  Veterans’ 
Administration. 


WESTERN  CONFERENCE  OF  MEDICAL 
SERVICE  PLANS 

The  Western  Conference  of  Medical  Service  Plans 
held  its  regular  meeting  in  Vancouver  B.  C.,  October 
29-30,  1949,  M.  Shelby  Jared,  M.  D.,  Chairman  of  the 
Conference,  presiding,  with  Mr  A.  L.  McClellan  of 
the  Medical  Service  Association,  Vancouver,  B.  C., 
acting  as  Secretary. 

The  meeting  opened  by  a speech  of  welcome  by 
Dr.  J.  C.  Thomas,  President,  B.  C.  Medical  Association. 

Dr.  F.  L.  Whitehead,  Executive  Secretary  of  the 
College  of  Physicians  and  Surgeons  of  British  Colum- 
bia, spoke  on  their  Social  Assistance  Medical  Service 
Plan  giving  the  background  and  highlights  of  the 
plan  since  its  inception.  Dr.  Lavell  H.  Leeson,  Chair- 
man, Committee  on  Prepaid  Medical  Care  Plans, 
C.M.A.,  spoke  on  coordination  between  plans  in 
Canada. 

Dr.  H.  H.  Milburn,  Chairman,  Committee  on  Med- 
ical Economics  of  British  Columbia,  spoke  on  C.M.A. 
policy  regarding  health  insurance  and  also  commented 


on  the  existing  set-up  in  Canada.  Dr.  Frank  Turnbull, 
member,  Committee  on  Medical  Economics  of  British 
Columbia,  spoke  on  the  B.  C.  Hospital  Insurance  Serv- 
ice Plan. 

Dr.  Gordon  Leitch,  Oregon  Physicians’  Service,  re- 
ported on  the  present  status  of  A.M.C.P. 

It  was  agreed  by  the  delegates  attending  the  meeting 
that  the  conference  should  remain  as  a forum  for  the 
purpose  of  discussing  matters  in  connection  with  the 
several  medical  service  plans  and  for  interchange  of 
ideas,  tha!  the  conference  should  not  participate  in 
any  formal  organization  and  at  the  call  of  the  Chair- 
man of  the  Functional  Committee,  the  Executive  Di- 
rectors confer  on  the  mechanics  of  coordination. 

Problems  of  sales  promotion  were  presented  by  the 
following:  William  H.  Gardenier,  M.D.,  California 
Physicians’  Service;  Mr.  Joseph  E.  Harvey,  Jr.,  As- 
sistant Manager,  Oregon  Physicians’  Service;  Mr. 
James  R.  Barron,  Director  of  Sales,  King  Countj' 
Medical  Service  Corporation,  Washington. 

The  Nominating  Committee  recommended  Dr.  M. 
Shelby  Jared  King  County  Medical  Service  Corpora- 
tion as  Chairman,  and  Dr.  William  H.  Gardenier, 
California  Physicians’  Service,  as  Secretary,  for  the 
ensuing  year.  They  were  unanimously  elected.  It 
was  further  agreed  that  the  Western  Conference  of 
Medical  Service  Plans  hold  meetings  twice  a year  to 
discuss  problems  and  exchange  ideas  of  interest  to 
all  plans  and,  if  necessary  in  cases  of  emergency,  spe- 
cial meetings  could  be  called. 

An  invitation  was  received  from  Hawaii  to  hold  the 
next  meeting  of  the  Western  Conference  of  Medical 
Service  Plans  in  Hawaii  but,  due  to  the  distance,  ex- 
pense, etc.,  involved,  it  was  voted  that  the  invitation 
be  declined  with  an  appropriate  letter  of  thanks  and 
explanation  from  the  Secretary. 

On  the  invitation  of  Utah,  it  was  agreed  that  the 
next  meeting  of  the  Conference  be  held  in  Salt  Lake 
City,  the  time  to  be  determined  by  the  Officers  and 
members  of  the  Functional  Committee. 

This  Conference  was  attended  by  ninety-one  dele- 
gates, representing  ten  states  and  provinces. 


ANNOUNCEMENTS  OF  MEETINGS 


THE  AMERICAN  SOCIETY  FOR  THE 
STUDY  OF  STERILITY 

NOTICE  OF  ANNUAL  MEETING 
June  24-25,  1950  the  American  Society  for  the  Study 
of  Sterility  will  hold  its  annual  meeting  at  Sir  Francis 
Drake  Hotel,  San  Francisco,  Calif.,  Secretary-Treas- 
urer Walter  W.  Williams,  M.D.,  20  Magnolia  Terrace, 
Springfield  8,  Mass. 

This  Society  is  composed  of  doctors  engaged  in 
various  branches  of  medicine,  both  clinical  and  basic 
sciences,  who  are  in  one  manner  or  another  interested 
in  the  general  over-all  problem  of  reproduction.  This* 
includes  gynecologists,  urologists,  psychologists,  phys- 
iologists, pathologists  and  various  other  branches  and, 
because  of  this  diversity  of  interest,  it  is  desirable 
that  those  engaged  in  various  branches  of  medicine 
shall  know  about  our  meeting. 


THE  AMERICAN  COLLEGE  OF  ALLERGISTS 

The  American  College  of  Allergists  will  hold  its 
sixth  Annual  Congress  at  St.  Louis,  Missouri,  January 
15-18,  1950.  An  invitation  is  extended  to  all  physicians 
interested  in  this  line  of  practice  to  attend  this  con- 
vention. 

The  American  College  of  Allergists  includes  a group 
of  physicians,  numbering  over  one  hundred,  in  North, 
South  and  Central  America  as  well  as  England.  France, 
Africa,  Cuba  and  the  Scandinavian  countries.  The 
majority  of  these  are  specializing  in  the  field  of  allergy 
and  immunology.  These  scientists  are  organized  for 
the  purpose  of  promoting  and  advancing  the  study, 
research  and  clinical  knowledge  of  allergy  as  it 
applies  to  the  various  specialties  in  medicine  and  to 
maintain  and  advance  the  highest  possible  standards 
among  those  engaged  in  the  practice  of  allergy. 
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AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY 

RESIDENCY  TRAINING  REQUIREMENTS 
The  American  Board  of  Obstetrics  and  Gynecology 
has  not  made  nor  is  it  contemplating  any  changes  in 
its  residency  training  requirements,  despite  rumors 
of  an  increase  in  training  years.  Eligibility  require- 
ments remain  the  same,  namely,  three  years  of  accept- 
able formal  training,  followed  by  at  least  two  years 
of  post-training  practice  in  the  specialty. 

Copies  of  the  Bulletin  of  this  Board,  outlining  the 
above  requirements  in  more  detail,  are  available  to 
hospital  administrators  or  to  candidates  upon  applica- 
tion. 

Paul  Titus,  M.D.,  Secretary, 

American  Board  of  Obstetrics  and  Gynecology, 
1015  Highland  Building,  Pittsburgh  6,  Pa. 


RADIOLOGY  CONFERENCE 

The  Second  Annual  Mid-Winter  Radiology  Confer- 
ence for  the  Los  Angeles  Radiological  Society  will  be 
held  at  the  Biltmore  Hotel,  Los  Angeles,  February 
25-26.  The  program  will  consist  of  papers  from  dis- 
tinguished radiologists  on  a great  variety  of  radiologic 
subjects  to  be  presented  on  the  two  days  of  the  con- 
ference. 

The  cost  for  the  two-day  session  will  be  $15.  At 
the  banquet  on  February  25,  Dr.  Juan  A.  del  Regato 
will  deliver  an  address  on  “Transvaginal  Roentgen 
Therapy  for  Carcinoma  of  the  Cervix.”  Charge  for 
the  banquet  is  $5.  Checks  for  attendance  and  banquet 
can  be  sent  to  Dr.  Morris  Horwitz,  441  North  Camden 
Drive,  Beverly  Hills,  Calif.  Hotel  reservations  should 
be  made  at  the  Biltmore  Hotel,  Los  Angeles. 


CLINICAL 

DERMATOLOGIC  LESIONS 

Carlisle  Dietrich,  M.D. 

TACOMA,  WASH. 

During  the  past  several  weeks  it  has  been  my  for- 
tune to  have  seen  several  rather  unusual  patients. 
Their  complaints,  though  not  rare,  were  interesting 
from  a diagnostic  and  also  a local  public  health 
standpoint. 

ERYSIPELOID 

Case  1.  A man  recently  returned  from  a hunting 
trip,  on  which  he  had  slaughtered  a moose.  His  hands 
and  fingers  had  a number  of  small  lacerations  and 
abrasions  acquired  during  the  course  of  the  hunt 
which,  soon  after  dressing  the  moose,  showed  signs 
of  low  grade  inflammation.  By  the  time  he  came  to  my 
office  his  hands  and  fingers  were  covered  by  a number 
of  bean-  to  dollar-sized  patches  of  infiltration,  mod- 
erately tender  and  painful,  bluish-red  and  with  a 
fairly  definite  margin. 

The  whole  picture  was  typical  of  erysipeloid  and  re- 
sponded characteristically  to  treatment  with  peni- 
cillin. Erysipeloid  is  commonly  found  on  the  hands 
of  butchers  of  swine  and  fishermen  or  those  cleaning 
fish,  lobster  or  crab,  but  it  is  the  first  time  I have 
heard  of  an  infection  from  moose. 

COWPOX 

Case  2.  This  patient  was  a woman  seen  at  Western 
State  Hospital  shortly  after  her  commitment,  with  a 
kidney-bean-sized  lesion  on  the  dorsum  of  the  proxi- 
mal phalanx  of  the  middle  finger  of  the  right  hand. 
The  lesion  was  raised  about  3 mm.  above  the  level  of 
the  skin  with  a bluish-red  membrane  covering  a firm, 
elastic,  moderately  itchy  and  tender  granuloma  of 
angiomatous  appearance. 

The  patient  gave  a history  of  milking  cows  with 
ulcerated  udders  and  teats,  commonly  known  as  cow- 
pox.  Milkers’  nodes  of  the  wrists,  hands  and  fore- 
arms, while  commonly  seen  in  Europe  before  the  war, 
are  rarely  seen  in  the  dairy  sections  of  this  country. 
There  is  no  accepted  treatment;  the  lesions  clear 
spontaneously  within  two  to  four  weeks. 

This  patient  was  given  thirty  thousand  units  of 
penicillin  intramuscularly  every  four  hours,  and 
penicillin  ointment  locally.  The  lesion,  at  the  end  of 
six  days  had  regressed  to  a dry,  bloody  scab  with  a 
pea-sized,  residual  granuloma  at  its  center.  No  claims 
are  made  for  penicillin  as  a means  of  treatment  on 
the  basis  of  this  result. 


REPORTS 

CHLOROMYCETIN  THERAPY  FOR 
HERPES  ZOSTER 

Donald  M.  Crosair,  M.D. 

PASCO,  WASH. 

I would  like  to  report  a dramatic  response  in  a case 
of  herpes  zoster  to  Chloromycetin  therapy. 

The  patient,  a white  male,  age  50,  noticed  on  ap- 
proximately November  12,  1949,  a pain  in  his  left  arm 
and  shoulder  which  he  described  as  a neuritis.  By 
November  15,  the  pain  had  ascended  into  the  posterior 
auricular  area  and  below  the  left  jaw  he  noticed 
sensory  changes  involving  the  skin,  so  that  it  was 
painful  to  shave  in  that  area.  At  about  this  time  he 
noted  a blister  on  his  wrist.  On  the  morning  of  No- 
vember 21,  the  now  typical  herpes  eruption  was  well 
distributed  over  his  arm,  forearm  and  neck. 

The  patient  was  seen  on  this  date  and  given  Solu-B, 
one  amp.;  pituitrin,  1 cc.;  200  mg.  thiamine,  nembutal 
gr.  1.5;  codeine  gr.  .5V2  for  pain  and  the  involved  areas 
were  sprayed  with  ethyl  chloride.  The  following  day 
the  patient’s  condition  was  worse  and  I suggested  we 
try  Chloromycetin. 

Explaining  that  it  had  proven  effective  in  certain 
virus  diseases  and  might  be  worthy  of  a trial,  he  re- 
ceived 500  mg.  initial  dose  and  250  mg.  every  four 
hours,  starting  with  twelve  tablets.  Almost  complete 
relief  from  pain  was  noticed  four  hours  after  the  first 
dose. 

I saw  the  patient  again  three  days  later  and  the 
lesions  were  beginning  to  regress.  He  received  twelve 
more  tablets.  At  this  time  he  had  an  intense  violace- 
ous rash  involving  the  perineal  area  which  was  inter- 
preted as  an  allergic  response  to  the  drug.  It  started 
as  an  erythema  and  then  a petechial  rash  developed, 
but  was  ignored  and  the  drug  continued. 

By  December  1,  on  his  last  visit  to  the  office,  the 
lesions  were  all  healed  and  the  patient  was  symptom- 
free.  He  received  twenty-four  250  mg.  capsules.  There 
was  a rest  interval  of  approximately  twenty-four 
hours  between  the  first  twelve  and  the  last  twelve 
capsules.  Patient’s  weight  was  212  pounds. 
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ON  COURSE 

In  February  of  1946  the  organizers  and  promoters 
of  Associated  Medical  Care  Plans  indicated  their  first 
objective  as  a national  insurance  company  to  conduct 
itself  in  the  prepaid  medical  care  field. 

Now,  four  years  later,  it  might  prove  enlightening 
to  check  the  record,  especially  as  the  blueprint  seems 
fairly  obvious  to  those  who  have  some  discernment  in 
such  matters. 

The  first  conclusion  which  stands  out  is  that  the 
immediate  objective  has  not  changed  and  some  others 
appear  to  have  been  added.  The  boys  still  intend  to 
have  their  insurance  company.  They  have  some  finan- 
cial pledges,  as  reported  later  herein,  have  designated 
a president  and  are  going  through  the  motions  of 
looking  for  other  officials  and  personnel.  Thus,  it 
appears  the  operation  of  some  kind  of  an  insurance 
company  under  A.  M.  C.  P.  jurisdiction  could  come 
into  being  during  1950.  But  it  could  be  later,  or  not 
at  all. 

The  second  thing  which  stands  out  is  that  it  is 
finally  beginning  to  dawn  on  an  increasing  number 
of  doctors  that  they,  their  component  societies  and  the 
American  Medical  Association  have  been  hoodwinked 
and  played  for  ignoramuses  or  just  plain  suckers. 
The  A.M.A.  house  of  delegates  has  long  frowned  on 
the  idea  of  creating  or  sponsoring  any  insurance  com- 
pany, for  reasons  unimportant  to  this  report.  Despite 
misleading  statements  to  the  contrary,  this  action  has 
not  been  rescinded  although  the  delegates  failed  to 
note  it  was  being  circumvented  when  they  were  per- 
suaded to  approve  a “national  enrollment  agency”  and 
“use  your  best  judgment”  resolutions  relating  to 
A.  M.  C.  P.  activities.  Now  it  turns  out  the  national 
enrollment  agency  “includes”  the  insurance  company 
desired  by  the  promoters,  and  nothing  else.  The  result- 
ing paradox  appears  to  be  another  chicken  destined  to 
plague  the  undisceming  house  of  delegates  roost. 

A third  thing  which  is  noted  is  that  the  fears  of 
those  who  hold  the  long  range  objective  of  this  mov'e- 
ment  involves  amalgamation  with  the  hospital-owned 
Blue  Cross  and  risk  of  elimination  of  physician  re- 
sponsibility for  medical  care,  appear  well  founded. 
On  September  26,  1949,  the  executive  committees  of 
both  the  Blue  Shield  and  Blue  Cross  commissions, 
meeting  “jointly”  in  Chicago,  unanimously  voted  to 


“recommend  to  the  respective  commissions  that  Dr. 
Paul  R.  Hawley  be  president”  of  both  Blue  Cross 
and  A.  M.  C.  P.  insurance  companies  and  that  “a 
single  mutually  acceptable  staff  be  employed”  for 
administration. 

A final  point  which  is  evident  is  that  the  fears  of 
those  w’ho  warned  A.  M.  C.  P.  could,  and  probably 
would,  try  to  supplant  the  A.  M.  A.  in  many  respects, 
have  proved  to  be  accurate.  A.  M.  C.  P.  has  contacted 
many  if  not  all  of  the  specialty  groups  and  has  per- 
suaded them  to  establish  liaison  committees,  a neat 
countermeasure  to  offset  withdrawal  of  A.  M.  A.  ap- 
proval. Further,  A.  M.  C.  P.  has  made  a great  point 
of  establishing  “standards”  for  judging  the  various 
prepaid  plans,  although  this  had  previously  been  well 
done  by  the  A.  M.  A.  Council  on  Medical  Service. 
Carried  to  its  ultimate  conclusion,  such  activities 
could  go  a long  way  toward  weakening  or  destroying 
the  American  Medical  Association. 

Today  the  situation  stands  that  of  the  required 
8375,000  capital  necessary  to  start  the  centralizing  in- 
surance company  (which  clearly  states  it  will  write 
policies  in  any  and  all  areas  where  the  local  plans  are 
unable  or  unwilling  to  provide  the  designated  cover- 
age) about  $125,000  has  been  pledged.  Eight  small 
plans  have  earmarked  a total  of  $30,000.  California  is 
reported  as  pledging  $40,000,  United  of  New  York 
$25,000.  Ohio  Indemnity  $25,000  and  Milwaukee,  Wis., 
$10,000.  It  is  noted  that  Michigan  Medical  Service,  one 
of  the  original  and  continued  promoters  of  the  insur- 
ance scheme,  has  not  been  reported  as  pledging  to 
date.  Many  express  the  opinion  this  is  not  a lack  of 
enthusiasm  or  oversight,  but  merely  a tactical  holding 
back  preparatory  to  subscribing  any  amount  which 
may  be  lacking  in  order  to  breathe  corporate  life 
into  the  monster. 

All  is  not  a bed  of  roses,  however.  A number  of  the 
enthusiastic  plans  are  finding  it  difficult  to  subscribe 
capital  funds  within  the  laws  under  which  they  are 
incorporated  and  in  some  instances  it  appears  special 
legislation  will  be  needed.  As  a result,  the  original 
90-day  period  for  receiving  capital  stock  subscriptions 
may  be  extended — and  no  doubt  reextended? — to  give 
the  faithful  every  opportunity  to  get  into  the  game. 

At  press  time  thirty-four  of  the  Blue  Shield  plans 
had  approved  the  insurance  scheme  (not  all  had  sub- 
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scribed,  however),  two  had  disapproved  (Oregon  and 
New  Jersey)  four  had  taken  no  action  either  way, 
eleven  had  the  matter  for  current  discussion  and  thir- 
teen had  not  been  heard  from  at  all.  The  box  score 
thus  stands  at  thirty-four  approving  and  a total  of 
thirty  collectively  otherwise.  This  may  indicate  the 
favorable  sentiment  for  an  insurance  company  may 
not  be  as  widespread  as  many  wore  led  to  believe,  but 
it  probably  means  only  that  more  doctors  are  becom- 
ing familiar  with  the  facts  of  prepaid  life  by  means 
of  pocketbook  education. 

One  thing,  however,  is  crystal  clear.  The  promoters 
and  guiding  lights  of  A.  M.  C.  P.  know  where  they 
want  us  to  go  and  toward  those  goals  are  strictly  on 
course. 


PETE  THE  PEST  SAYS 

When  is  a Republican?  U.  of  O.  School  of  Journal- 
ism Professor  G.  A.  Sabine  made  recent  survey  of 
legislative  votes  of  Senator  Wayne  Morse,  up  for  re- 
election  this  November.  Found  he  voted  with  Demo- 
crats 71  per  cent  of  time. 

Does  this  record  disturb  Morse?  Not  at  all.  He 
merely  requests  critics  to  compare  his  voting  record 
with  Republican  party  platform.  Claims  this,  not 
Senate  voting  record,  is  test  of  Republican. 

Platforms  of  both  parties  are  framed  solely  to  catch 
gullible  votes,  are  not  intended  to  mean  anything. 
Comparing  with  meaningless  platform  any  voting  rec- 
ord would  look  good.  So,  the  best  test  still  remains 
how  the  votes  stack  up  in  the  place  where  the  chips 
are  down. 

Memoirs  Acoming:  Report  comes  Dr.  Morris  Fish- 
bein,  California-ousted  former  A.  M.  A.  editor,  is 
startin’  to  write  his  memoirs.  No  doubt  the  Califor- 
nians will  enjoy  readin’  about  themselves  as  Fishbein 
sees  them.  Hope  bein’  nudged  from  the  editorial  chair 
doesn’t  dull  the  ex-editor’s  humor.  A few  yaks  would 
be  welcome. 


No  Surprise:  Great  hullabaloo  some  months  back 
when  A.  M.  A.  turned  down  A.  M.  C.  P.  proposals  for 
joint  insurance  company  with  Blue  Cross,  and  later 
any  insurance  company.  Compromise  attempted  for 
“national  enrollment  agency”;  “including  an  insurance 
company”  added  later  and  delegates  missed  signifi- 
cance. Recently  A.  M.  C.  P.  people  were  asked  direct 
question,  “What  else  is  there  in  national  enrollment 
agency  except  insurance  company?”  Answer:  “Noth- 
ing else.”  Seen  any  delegates  lately  with  red  faces? 

Admirable  Restraint:  No  gloating  by  California  dele- 
gates at  recent  A.  M.  A.  at  Fishbein  retirement.  Prob- 
ably figgered  unwise  tactics  in  face  of  desire  to  name 
their  Dr.  John  Cline  of  San  Francisco,  president- 
elect this  June.  Others  not  understanding  our  West- 
ern enthusiasms  and  exuberances  might  get  wrong 
ideas.  California  convention  headquarters  just  as 
ho.spitable  as  at  height  of  “influencing”  campaign. 
Not  much  official  politicking,  but  1950  San  Francisco 
delegates  can  look  forward  to  being  wined,  dined  and 
elaborately  private-estate  entertained  in  grand  Cali- 
fornia manner. 


EDITORIAL  SWEEPSTAKES 

Our  face  wears  a slight  shade  of  red. 

Having  prognosticated  some  months  ago  that  Dr. 
Morris  Fishbein  was  a slightly  odds-on  favorite  to 
retain  his  Journal  editorship  on  December  6,  although 
Dr.  Robertson  Ward,  California  A.M.A.  delegate,  flatly 
predicted  the  longtime  editor  would  be  out,  we  admit 
Dr.  Ward  knew  something  which  v/e  didn’t. 

Fortunately,  our  face  is  not  too  red.  We  clearly 
stated  at  the  time  we  were  totally  in  the  dark,  based 
our  forecast  strictly  on  past  performances.  Which 
merely  goes  to  show  how  benighted  we  are  in  such 
matters  and  demonstrates  the  futility  of  trying  to  out- 
guess those  insiders  who  know  people  and  influence 
the  answers. 


WASHINGTON  STATE 

(l(  ^ )l) 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

SPOKANE,  1950 

President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J. 

W.  Haviland,  M.D.,  Seattle 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

OUTSTANDING  GENERAL 
PRACTITIONER 

Dr.  Wilmot  D.  Read  of  Tacoma  has  been  chosen  by 
Washington  State  Medical  Association  as  the  out- 
standing general  practitioner  of  the  year  1949  in 
Washington.  Born  in  Iowa  in  1879,  he  moved  to  Ta- 
coma in  1889,  where  he  attended  grammar  and  high 
school.  After  graduation  from  the  Cooper  Medical 
College  (Stanford  University)  in  1903,  he  returned  to 
Tacoma  and  entered  private  practice. 

Dr.  Read  will  receive  the  homage  and  tribute  of 
his  fellow  members  at  the  annual  convention  of  the 
Association  to  be  held  in  Spokane  next  September. 


He  was  chosen  because  of  his  many  years  of  loyal 
and  efficient  service  to  the  public  and  to  his  profes- 
sion. 

Doctor  Read  has  been  exceedingly  active  in  the  af- 
fairs of  the  medical  profession  throughout  the  state 
for  many  years,  and  has  served  in  many  capacities. 
He  served  as  assistant  superintendent  of  Western 
Washington  State  Hospital  in  1904.  He  first  was  a 
delegate  to  the  State  Medical  Association  in  1909  and 
was  president  of  the  Pierce  County  Medical  Society 
in  1912.  While  president  of  the  Association  in  1922, 
he  organized  the  Public  Health  League,  through  which 
the  public  was  initiated  to  public  health  matters. 
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WILMOT  D.  READ 


He  was  the  first  Speaker  of  the  Association  House  of 
Delegates,  serving  from  1939  through  1946,  served  as 
a trustee  several  years,  was  a leader  in  the  organiza- 
tion, and  was  the  first  president  of  the  Washington 
Physicians’  Corporation.  He  was  active  in  organizing 
the  Washington  State  Medical  Service  Bureau,  of 
which  he  was  a trustee. 

Dr.  Read  has  been  a leader  in  the  prepaid  medical 
service  field,  having  been  the  first  president  of  Pierce 
County  Medical  Service  Bureau  when  it  was  organ- 
ized in  1917.  It  was  the  first  doctor-sponsored  prepaid 
medical  program  organized  in  the  United  States.  In 
addition  to  these  services,  he  worked  on  many  scien- 
tific committees  of  the  Association,  among  them  the 
Rural  Health  Committee. 

At  the  1948  session  of  the  Association  House  of 
Delegates,  Dr.  Read  was  given  a wrist  watch  as  a 
memento  for  his  many  services  to  the  Association. 

He  served  as  captain  in  the  Medical  Corps  during 
the  First  World  War  and  went  overseas  with  Base 
Hospital  No.  93.  He  is  a member  of  the  American 
College  of  Surgeons,  an  Elk  and  a Shriner. 

Mrs.  Read  is  the  former  Kathryn  Calhoun.  One  son 
is  a surgeon,  the  other  a dentist,  both  practicing  in 
Tacoma. 


STUDY  OF  DISEASES,  HOSPITAL  SERVICE 

As  a part  of  a wide  cooperative  survey  between 
agencies  concerned  with  health  conditions  in  the 
Columbia  Basin  Project,  Dr.  M A.  Holmes,  public 
health  veterinarian,  has  been  assigned  to  the  State 
Health  Department  by  the  U.  S.  Public  Health  Service. 
Working  in  cooperation  with  the  Department’s  epi- 
demiologist. Dr.  W.  R.  Giedt.  Dr.  Holmes  will  study 
the  ecology  of  both  wild  and  domestic  animals  as  it 
exists  and  as  it  will  be  affected  by  the  irrigation  and 
settlement  of  arid  lands  made  usable  by  the  waters 
of  the  Columbia. 

Some  diseases  already  assigned  for  study  by  the 
various  cooperating  agencies  include  equine  enceph- 
alomyelitis, brucellosis,  tularemia.  Rocky  Mountain 
spotted  fever,  tuberculosis  of  cattle,  Q-fever,  diseases 
of  domestic  fov/1,  rabies,  trichinosis,  pittacosis,  re- 
lapsing fever  and  histoplasmis  and  coccidiodal  granu- 
loma. 

Hill-Burton  Act  funds  to  help  improve  hospital 
service  in  Washington  now  total  $1,834,829  for  the 
1950  fiscal  year,  almost  four  times  the  amount  available 
last  year.  The  federal  subsidy,  available  to  nonprofit 
sponsors  who  wish  to  improve  hospitals  in  their  areas, 
furnishes  $1  for  each  $2  raised  locally.  Preference  is 
given  applications  from  rural  and  low-income  areas. 

Two  factors  account  for  the  remarkable  increase 
in  grants.  First,  Washington's  population  and  wealth 
have  been  reevaluated  according  to  recent  figures, 
with  the  result  that  the  State’s  share  in  the  national 
appropriation  is  twice  what  it  was  last  year.  Second, 
the  national  appropriation  was  doubled  by  Congress. 

Grants  have  recently  been  recommended  for  proj- 
ects at  Port  Angeles  and  Colville,  with  approval  for 
others  at  Chehalis  and  Aberdeen.  Construction  is  now 
under  way  or  completed  on  projects  at  Chelan, 
Goldendale,  Bellingham,  Odessa.  Pasco  and  Forks. 

Under  terms  of  the  “commitment  bill”  for  the 
mentally  ill  passed  by  the  last  Legislature,  the  State 
Health  Department  was  given  responsibility  for  li- 
censing psychiatric  hospitals  and  nursing  homes.  Let- 
ters have  gone  out  to  owners  of  institutions  thought 
to  be  serving  this  field,  requesting  them  to  apply  for  a 
temporary  permit,  to  be  effective  until  inspection  can 
be  accomplished.  Two  advisory  committees,  represent- 
ing interests  concerned,  are  assisting  with  developing 
licensing  procedure  and  standards. 


MEDICAL  NOTES 


HOSPITAL  NEWS 

Chehalis  Hospital  to  Expand.  Plans  for  expansion 
of  St.  Helens  Hospital  at  Chehalis  have  been  approved. 
The  new  construction,  which  will  include  an  addition 
of  ten  beds,  increasing  the  capacity  to  fifty,  is  esti- 
mated to  cost  $346,170. 

Moses  Lake  Hospital  Opened.  Samaritan  Hospital  at 
Moses  Lake,  constructed  under  auspices  of  public  hos- 
pital district  No.  1 of  Grant  County,  was  opened 
November  17. 


SOCIAL  MEDICINE  DEBATED  AT  RICHLAND 

The  Richland  Health  Council,  together  with  the 
Benton-Franklin  Medical  Society  and  the  Benton- 
Franklin  Medical  Bureau,  sponsored  a public  debate 
on  Socialized  Medicine  at  Richland,  November  9.  More 
than  five  hundred  attended.  Main  speaker  were  Mr 
William  H.  McCullough  of  the  Social  Sciences  Depart- 
ment of  the  University  of  Washington  and  Mr.  George 
Kinnear,  State  Representative  from  King  County.  Mr. 
Kinnear  vigorously  denied  the  necessity  for  a social- 
ized medical  program  and  drew  attention  to  the  evils 
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of  compulsion.  He  said,  “I  consider  this  question  spe- 
cifically an  issue  of  socialism  . . . The  word  ‘com- 
pulsory’ reveals  the  threat  in  the  plan.  It  is  a word 
that  should  be  applied  only  in  police  type  govern- 
ments.” 

Additional  speakers  were  Mrs.  Louis  Wellnitz, 
housewife  of  Richland;  Mrs.  Norman  Thompson,  also 
a housewife  of  Richland;  Mr.  Ivan  Merrick,  former 
judge  of  Pasco,  and  Mr.  Charles  Powell,  attorney  of 
Kennewick.  Mr.  Hal  Clark  of  radio  station  KWIE 
was  moderator. 

The  local  medical  society  was  well  pleased  with  the 
response  and  felt  that,  if  more  such  meetings  were 
held,  the  public  would  soon  realize  the  impact  of  the 
welfare  state. 


SOCIETY  MEETINGS 

CLARK  COUNTY  SOCIETY 

Annual  dinner  meeting  of  Clark  County  Medical 
Society  was  held  at  the  Stage  Coach  Inn,  Vancouver, 
December  6.  Officers  elected  to  serve  during  1950  are 
as  follows:  President,  Asa  Seeds;  Vice-president. 

Verne  Eldridge;  Secretary,  Heyes  Peterson;  Treas- 
urer, Gerald  Turley.  Delegates,  H.  L.  Frewing  and 
Leslie  L.  Nunn.  Alternates,  Lewis  Carpenter  and  Karl 
Stefan.  Scientific  portion  of  the  meeting  was  given 
by  Donald  R.  Laird  of  Portland,  who  read  a paper  on 
Treatment  of  Ano-rectal  Conditions. 

KING  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  King  County  Med- 
ical Society  was  held  December  5 in  the  auditorium 
of  the  University  of  Washington  School  of  Medicine, 
President  Charles  E.  Watts  presiding. 

These  applications  for  membership  were  read  for 
the  first  time:  George  H.  Allison,  Robert  H.  Barnes 
and  Frederick  Laird.  The  following  were  read  for  the 
second  time:  Arthur  Bobroff,  Joseph  D.  Feek,  Ray- 
mond C.  Fergusson,  Thomas  R.  Hazelrigg,  Bruce  S. 
McClellan,  Ernest  C.  McKibben,  Jr.,  and  Willis  L. 
Strachan,  Jr. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Ralph  H.  Loe;  President-elect,  David 
Metheny;  Secretary-Treasurer,  James  F.  Standard. 
Trustees:  Charles  E.  Watts,  Merrill  Shaw,  Carl  M. 

Helwig.  Eighteen  delegates  and  ten  alternates  were 
elected  to  the  Washington  State  Medical  Association 
Annual  Meeting. 

The  speaker  of  the  evening  was  Dr.  Leslie  Banks, 
formerly  Medical  Officer  to  the  Ministry  of  Health 
in  Great  Britain  and  present  Professor  of  Human 
Ecology  at  Cambridge  University.  The  subject  of  his 
address  was  the  National  Health  Services  in  Great 
Britain. 

Much  time  was  devoted  to  discussion  of  hospital 
and  specialist  services  during  recent  years.  He  stated 
that  more  than  41  million  people  have  joined  the 
National  Health  Services.  “It  has  already  become  part 
of  the  British  national  life  and  it  is  clear  that  there 
is  no  going  back.”  In  reply  to  numerous  questions 
from  the  audience,  he  described  many  details  per- 
taining to  administration  of  this  medical  practice 
system . 


PACIFIC  COUNTY  SOCIETY 

Annual  meeting  of  the  Pacific  County  Medical  So- 
ciety was  held  at  South  Bend,  December  15.  The  fol- 
lowing were  elected  to  office  for  the  year  1950; 
President,  O.  R.  Nevitt,  Raymond;  vice-president,  A.  G. 
Dalinkus,  South  Bend;  secretary,  R.  I.  Firestone,  Ray- 
mond. Delegate  to  the  Washington  State  Medical 
Association,  O.  R.  Nevitt.  Alternate  delegate,  J.  C. 
Proffitt. 

Meetings  will  be  held  on  the  third  Thursday  of 
alternate  months. 

PIERCE  COUNTY  SOCIETY 

Regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  Medical  Arts  Auditorium,  Tacoma, 
November  8,  H.  W.  Humiston  presiding.  Proposed 
amendments  to  the  Constitution  and  By-Laws  were 
read.  The  committee  named  to  select  the  General 
Practitioner  of  the  Year  read  its  report.  Wilmot  Read 
was  elected  as  Pierce  County’s  General  Practitioner 
of  the  Year. 

J.  M.  Mattson  gave  a report  of  the  financial  condi- 
tion of  the  Pierce  County  Hospital  as  effected  by 
Initiative  72. 

Scientific  portion  of  the  program  was  given  by 
Clement  A.  Finch  of  the  University  of  Washington 
School  of  Medicine.  He  read  a paper  on  “The  Treat- 
ment of  Anemia,  Leukemia  and  the  Lymphomas.” 

STEVENS  COUNTY  SOCIETY 

Annual  meeting  of  Stevens  County  Medical  Society 
was  held  December  6.  The  following  officers  were 
elected:  President,  John  E.  Blair,  Chewelah;  Vice- 
president,  C.  M.  Canning,  Colville;  Secretary-Treas- 
urer, Merle  B.  Snyder,  Chewelah.  Delegate  to  the 
Washington  State  Medical  Association,  Wesley  Minzel, 
Colville;  Alternate  Delegate,  John  E.  Blair,  Chewelah. 


OBITUARY 

William  E.  Abrams  of  Spokane  died  October  22 
while  attending  a football  game  at  Pullman.  He  was 
75  years  of  age.  He  graduated  from  Kansas  City  Med- 
ical College  in  1904  and  was  licensed  in  the  State  of 
Washington  in  1906. 


PERSONALS 

Harvey  Frazier  of  Millwood  has  taken  a residency  in 
obstetrics  and  gynecology  at  Hartford,  Conn. 

Robert  L.  Rotchford  of  Spokane  has  been  named  a 
member  of  the  state  board  of  medical  examiners.  He 
succeeds  James  Cunningham,  also  of  Spokane. 

S.  F.  Herrmann  of  Tacoma  was  elected  president  of 
the  North  Pacific  Surgical  Association  at  a meeting 
in  Portland,  November  18.  Other  officers  named  were 
W.  L.  Pedlow,  Vancouver,  B.  C.,  first  vice-president; 
R.  E.  Ahlquist,  Spokane,  second  vice-president;  T.  M. 
Jones,  Victoria,  B.  C.,  senior  councilor;  Ralph  H.  Loe, 
Seattle,  junior  councilor.  John  Duncan,  Seattle,  was 
named  secretary-treasurer. 

Dennis  D.  Davenport  has  opened  an  office  for  prac- 
tice in  Kelso.  He  is  a graduate  of  Emory  University 
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Medical  School  and  took  hospital  training  in  Atlanta 
and  Chicago.  He  has  recently  been  serving  with  the 
public  health  service  at  the  Ediz  Hook  coast  guard  air 
station. 

James  R.  Fox  has  located  at  the  Medical  Center 
Building  in  Spokane  for  the  practice  of  ophthalmol- 


ogy. He  received  his  postgraduate  training  at  the 
University  of  Pennsylvania. 

Cecil  R.  Fargher  has  been  appointed  director  of  the 
Tacoma-Pierce  County  Health  Department  by  the 
Pierce  County  Commissioners  and  the  Tacoma  City 
Council. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


President,  R.  W.  West,  M.D.,  Idaho  Falls  Secretary,  A.  M.  Popma,  AA.D.,  Boise 


ANNUAL  MEETING 
SUN  VALLEY,  1950 

Executive  Secretary,  Mr.  A.  L.  Bird,  Boise 


MEDICAL  NOTES 

Hospital  Administrator.  Twin  Falls  commissioners 
have  named  as  administrator  for  Twin  Falls  County 
Hospital,  Mr.  J.  C.  McGilvray.  He  comes  from  India, 
where  he  was  administrator  for  a 500-bed  hospital  in 
connection  with  the  Vellore  Medical  College  of  South 
India. 

School  Physician  for  Boise.  The  state  department 
of  public  health  will  provide  a physician  to  serve  the 
Boise  Independent  School  District.  Max  McQueen, 
noiv  director  of  the  district  health  unit  at  Lewiston, 
will  serve  in  part-time  capacity. 


LOCATIONS 

O.  H.  Drury  has  located  in  Troy.  He  is  a graduate 
of  the  College  of  Medical  Evangelists  at  Loma  Linda, 
California,  and  served  an  internship  at  Denver,  Colo- 
rado. He  is  a native  of  Emmett. 


Lois  L.  Miller  has  located  in  Bonners  Ferry.  She  is 
a graduate  of  the  Women’s  Medical  College  of  Phil- 
adelphia and  served  an  internship  at  the  City  Hospital 
in  St.  Louis,  Missouri.  Later  she  returned  to  Women’s 
Hospital  in  Philadelphia  for  a year  of  postgraduate 
training. 


OBITUARY 

Dr.  Frank  Marion  Sprague  of  Boise  died  November 
8,  aged  74.  He  was  born  in  Kansas  and  moved  to 
Pocatello  in  1898,  where  he  entered  the  drug  business 
with  his  brother.  His  medical  education  was  received 
at  Jefferson  Medical  College,  Philadelphia,  from  which 
he  graduated  in  1907.  He  practiced  in  Pocatello  from 
1912  until  1935,  when  he  moved  to  Boise.  He  was  a 
member  of  the  Army  Medical  Corps  during  World 
War  I and  during  War  II  was  associated  with  the 
Boise  induction  board.  Practice  had  been  limited  to 
pediatrics  until  his  retirement  in  April,  1947. 
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Physiology  in  Health  and  Disease,  Fifth  edition,  by 
Carl  J.  Wiggers,  M.D.,  D.Sc.  F.  A.  C.  P.  Professor  of 
Physiology  and  Director  of  Physiology  Department. 
Western  Reser\'e  University  School  of  Medicine, 
Cleveland,  Ohio.  1242  pp.  280  illustrations.  $9.50.  Lea 
& Febiger,  1949. 

This  is  the  only  current  full-length  textbook  of 
physiology  written  by  a single  author  which  is  kept 
up  to  date  by  repeated  revision.  As  such,  it  deserves 
great  respect.  The  book  begins  solidly  with  a con- 
sideration of  muscle,  bioenergetics  and  bioelectrical 
phenomena,  followed  by  a section  on  the  nervous 
system.  Thus,  the  reader  is  prepared  from  the  begin- 
ning to  grasp  the  intricacies  of  neural  control  which, 
of  course,  are  encountered  again  and  again  in  discuss- 
ing other  organ  systems.  It  is  to  be  expected  that,  in 
a book  written  by  an  author  primarily  interested  in 
the  cardiovascular  system,  specialists  in  the  field  of 
neurophysiology  will  find  much  to  criticize. 

Treatment  is  briefer  than  that  in  comparable  text- 
books and  appears  to  suffer  from  excessive  dependence 
upon  reviews  and  other  secondary  sources.  The  inter- 


ested student  will  have  to  look  elsewhere  for  many 
important  details.  A novel  and  pioneering  feature  of 
the  section  is  a chapter  on  the  neurophysiologic  aspects 
of  psychosomatic  medicine. 

As  might  be  expected  from  the  eminence  of  the 
author  in  the  field  of  cardiovascular  physiology,  treat- 
ment of  this  subject  is  detailed  and,  in  many  places, 
inspired.  Here,  as  throughout  the  book,  clinical  appli- 
cations are  stressed  and  the  fruits  of  the  war  years  are 
displayed  in  the  discussion  of  such  topics  as  shock, 
hemorrhage,  transfusion  and  the  effects  of  decompres- 
sion. motion  and  acceleration.  Similarly,  the  chapters 
on  respiration  include  new  material  on  high  altitude 
physiology  and  anoxia.  In  these  two  sections,  the  tra- 
ditional dichotomies  of  physiology  are  often  ignored 
and  functions  of  the  cardiovascular  and  respiratory 
systems  are  admirablj’  and  logically  correlated. 

Treatment  of  the  endocrine  system  is  disappointingly 
reduced,  almost  to  outline  form.  The  discussion  is 
largely  qualitative  and  only  rarely  documented  with 
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Substantiating  the  findings  of 

American  investigators*  ® on  the  effec- 
tiveness of  Dramamine  in  the  prevention 
and  control  of  motion  sickness,  the  ship’s 
surgeons^  of  the  world’s  largest  ship  report 
their  findings  in  a letter  to  the  British 
Medical  Journal: 

”fFe  have  been  reserving  it  (Dramamine)  for  the 
cases  in  which  hyoscine  has  been  of  little  or  no  ben- 
efit. We  have  found  that  in  almost  every  case 
Dramamine  has  caused  almost  complete  disappear- 
ance of  seasickness  ....  we  find  that  50  mg.  twice 
daily  will  keep  most  people  happy." 


Dramamine* 

BRAND  OF  DIMENHYDRINATE 


For  the  prophylactic  and  therapeutic 
relief  of  motion  sickness. 

♦TRADEMARK  OF  G.  D.  SEARLE  & CO. 
CHICAGO  80,  ILLINOIS 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


1.  Gay,  L.  N.,  and  Carliner,  P.  E.:  The  Prevention 
and  Treatment  of  Motion  Sickness:  I.  Seasickness, 
Bull.  Johns  Hopkins  Hosp.  ^-1:470  (May)  1949. 

2.  Strickland,  B.  A.,  and  Hahn,  G.  L.:  The  Effective- 
ness of  Dramamine  in  the  Prevention  of  Airsickness. 
Science  709:359  (April  8)  1949. 


3.  Lederer,  L.  G.;  Kidera,  G.  J.,  and  Ti^ 
Medical  Aspects  of  Passenger  Flight  in  Commercial 
Airlines,  presented  at  the  Aero  Medical  Association 
Convention,  New  York,  N.  Y.,  (Aug.  31)  1949. 

4.  Rust,  S.  M.,  and  Fosbery,  F.  W.  A.:  Prevention  of 
Seasickness  (Ctorrespondence),  Brit.  M.  J.  2:98  (July 
9)  1949. 
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the  quantitative  data  and  graphs  which  might  add 
both  zest  and  body  to  an  otherwise  rather  dull  seation. 

The  emphasis  accorded  other  topics  is  similar  to 
that  in  the  new  editions  of  Fulton’s  (Howell)  and 
Evans’  (Starling)  textbooks.  Like  these,  Wiggers 
continues  to  include  chapters  on  nutrition  and  inter- 
mediary metabolism,  although  these  subjects  might 
more  properly  belong  in  a textbook  of  physiologic 
chemistry.  In  addition  to  a bibliography  of  reviews 
and  monographs  at  the  end  of  each  chapter,  the 
author  cites  abundant  footnote  references  which  are 
of  great  help  to  the  serious  student. 

H.  D.  Patton 


Principles  of  Human  Physiology.  By  C.  Lovatt 
Evans,  D.Sc.,  F.R.C.P.,  F.R.S.,  LL.D.,  Birmingham, 
England.  Jodrell  Professor  of  Physiology  in  University 
College,  London.  1193  pp.  $10.  Lea  & Febiger,  Phila- 
delphia, Pa.,  1949. 

The  tenth  edition  of  this  volume  brings  one  of  the 
outstanding  physiology  texts  of  England  as  up-to-date 
as  such  a text  can  be.  Book  I in  this  volume  repre- 
sents a different  approach  than  that  presented  in 
American  texts  in  that  it  deals  with  general  principles 
such  as  structure,  biochemistry  and  biophysics  as  they 
are  applicable  to  the  field  of  physiology.  This  ma- 
terial is  well  presented  and  is  useful,  if  one  seeks  such 
a shortcut  to  a review  of  histology  and  biochemistry. 
The  dividing  line  between  functional  histology,  physi- 
ology and  biochemistry  is  becoming  less  evident  as 
time  goes  on  and  the  integration  of  this  material  does 
aid  in  clarification. 

Each  of  the  eight  books  in  the  volume  has  a short 
introductory  historical  note  that  is  well  written  and 
a valuable  adjunct  in  a reference  text  of  this  type. 
The  textual  material  has  been  carefully  revised  and 
major  changes  are  adequately  presented.  It  will,  how- 
ever, be  some  time  before  a full  appraisal  of  the 
advances  in  physiology  during  World  War  II  and  the 
postwar  period  can  be  made.  Evans  has  given  an  ex- 
cellent presentation  of  material  representing  both 
current  trends  and  well  established  advances  in  this 
field.  This  book  is  a thoroughly  excellent  source  of 
basic  physiologic  information  and  a useful  reference 
for  every  physician’s  library. 

E.  L.  Turner 


Injuries  of  the  Brain  and  Spinal  Cord  and  Their 
Coverings.  Neuro-psychiatric,  Surgical  and  Medico- 
legal Aspects.  Twenty-one  Contributors.  Edited  by 
Samuel  Brock,  New  York  University.  Third  Edition. 
783  pp.  $10.  The  Williams  & Wilkins  Company,  Balti- 
more, 1949. 

This  is  the  third  edition  of  a comprehensive  text, 
first  published  in  1940.  Many  chapters  have  been 
revised  and  enlarged  by  the  twenty-eight  contributing 
authors  to  provide  a rather  complete  survey  of  the 
field  of  central  nervous  system  trauma. 

The  detailed  description  of  the  pathology  of  brain 
trauma  unfortunately  omits  reference  to  a large  vol- 
ume of  relatively  recent  work  and  there  is  no  well- 
organized  discussion  of  the  factors  which  underlie  the 
clinical  state  of  concussion.  However,  good  discussion 
is  present  regarding  the  various  aspects  of  skull  frac- 
ture, hematomas  of  all  types  and  an  excellent  clinical 


summary  of  concussion  and  contusion  by  Sir  Charles 
Symonds.  Additional  chapters  cover  the  posttraumatic 
infections,  penetrating  brain  wounds  and  birth  injury. 
The  excellent  chapter  by  Dyke  on  roentgenologic 
aspects  of  head  injury  is  accompanied  by  somewhat 
disappointing  reproduction  of  his  roentgen  films.  The 
field  of  electroencephalography  is  included  in  this 
volume  and  the  value  of  this  technic  in  diagnosis 
and  prognosis  is  pointed  out. 

The  field  of  spinal  trauma  is  covered  in  a similar 
fashion,  including  a good  discussion  of  the  pathology, 
injuries  to  spine  and  cord  and  a fairly  complete  dis- 
cussion of  lumbar  and  cervical  herniated  interverte- 
bral discs,  the  latter  chapter  being  a new  addition  to 
this  volume.  A short  discussion  of  cord  injuries  oc- 
curring at  birth  reemphasizes  this  often  neglected 
concept. 

Several  chapters  deal  at  some  length  with  the  psy- 
chiatric sequelae  and  implications  of  central  nervous 
system  trauma.  In  addition,  the  effects  of  electric 
shock  and  fat  and  air  embolism,  as  they  apply  to  the 
central  nervous  system,  are  described  in  some  detail. 
The  comprehensive  discussion  of  the  medicolegal 
aspects  of  injuries  of  the  brain  and  cord  completes 
the  coverage  of  this  field. 

The  volume  is  certainly  one  of  the  most  compre- 
hensive compendiums  to  appear  in  print  and  its  value 
for  those  dealing  with  central  nervous  system  trauma 
is  thereby  established.  However,  one  feels  that  the 
information  contained  in  the  volume  might  be  more 
concisely  stated  and  more  rigorously  organized,  al- 
though this  is  an  exceedingly  difficult  task  in  such  a 
collaborative  effort.  The  popularity  and  continued 
need  for  this  volume  is  attested  to  by  the  appearance 
of  three  editions  and  one  reprinting  during  the  past 
nine  years,  and  this  latest  edition  will  doubtless  con- 
tinue the  tradition. 

Arthur  A.  Ward,  Jr. 


Critical  Studies  in  Neurology.  By  F.  M.  R.  Walshe, 
M D..  F.R.S.  Fellow  of  the  Royal  College  of  Physician®, 
London;  Physician  to  the  University  (College  Hospital 
and  to  the  National  Hospital  for  Nervous  Diseases, 
Queen  Square;  Fellow  of  the  University  College.  256 
pp.  $4.50.  Williams  and  Wilkins  Co..  Baltimore,  1948. 

This  volume  is  two  things,  a reprinting  of  Walshe’s 
five  lengthy  critical  essays,  that  appeared  in  Brain 
between  1942  and  1947,  and  two  short  essays  in  defense 
of  such  critical  reviews.  The  latter  deserve  thoughtful 
consideration  by  anyone  interested  in  clinical  physi- 
ology. Walshe  considers  this  “a  time  when  the  climate 
of  opinion  does  not  favour  the  critical,  and  when  in- 
terest has  swung  from  any  living  conception  of  medi- 
cine or  physiology  as  branches  of  natural  philosophy 
to  a predominant  preoccupation  with  new  technics 
and  their  rich  harvest  of  new  facts.”  Neurophysiol- 
ogy depends  too  largely  on  technics,  measurement  and 
analysis,  too  little  on  critical  evaluation  and  synthesis. 

“Facts,  after  all,  are  not  science  but  only  the  raw 
material  of  that  ordered  knowledge  which  is  science 
and  in  the  ordering  of  facts,  in  the  capacity  to  choose 
the  significant  among  them,  to  apply  the  inductive 
process  to  them  and  to  make  those  syntheses  which 
are  the  natural  starting  points  for  further  planned 
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experimenl  and  observation,  there  also  we  find  the 
highest  role  of  the  trained  critical  faculty.” 

This  is  a point  of  view  with  which  the  reviewer  can- 
not quarrel  and  in  fact  he  has  stressed  the  need  for 
synthesis  in  a recent  review  of  the  motor  and  sensory 
systems. 

Walshe,  inexperienced  with  the  fatigues  and  per- 
plexities of  neurophysiologic  investigation,  is  clearly 
uncharitable.  Critical  of  theory,  he  is  often  uncritical, 
through  lack  of  first-hand  experience,  of  factual  ac- 
curacy. The  nonexperimentalist,  lacking  the  pressure 
of  conclusions  and  forced  by  objective  experience, 
has  difficulty  in  obtaining  new  syntheses.  Thus, 
Walshe,  in  discussirig  the  motor  cortex,  seeks  to  cover 
all  information  with  the  blanket  of  Hughlings  Jack- 
son’s thought,  not  recognizing  that  Jackson  might 
have  woven  quite  a different  blanket  with  the  threads 
of  twentieth  century  data.  However,  if  critical  essays 
need  defense,  a critical  essay  on  critical  essays  is  not 
in  order. 

The  first  of  the  reprints  is  Walshe’s  memorable 
essay  on  the  “Anatomy  and  Physiology  of  Cutaneous 
Sensibility.”  Published  in  1942,  it  has  brought  neurolo- 
gists to  agree  with  neurophysiologists  and  psycholo- 
gists who  had  long  before  disbelieved  in  the  epicritic, 
protopathic  and  nocifensor  systems.  It  is  a wholly 
admirable  review  of  a difficult  subject.  The  second 
essay  summarizes  with  force  the  many  proofs  that 
the  motor  cortex  is  much  more  than  the  Betz  cell  and 
the  pyramidal  tract  fiber.  The  vast  majority  of  pyra- 
midal tract  fibers  originate  in  other  than  giant  Betz 
cells,  and  the  motor  cortex  gives  rise  to  many  de- 
scending fibers  which  do  not  enter  the  pyramids  and 
hence  are  “extrapyramidal.”  The  remaining  essays 
mainlj'  concern  the  functional  organization  of  the 
motor  cortex.  In  them,  polemic  lessens  the  value  of 
his  attempt  to  work  from  experimental  analyses, 
directed  toward  isolating  components,  toward  a total 
view  of  a complex  structure.  The  essays  are  indis- 
putably shrewd  and  penetrating  and.  if  the  aim  is  to 
be  corrective  rather  than  correct,  their  goal  is  attained. 

T.  C.  Ruch 


Unipolar  Lead  Electrocardiography.  Including 
Standard  Leads  and  Multiple  Unipolar  Precordial 
Leads  and  a Section  on  Cardiac  Arrhythmias.  By 
Emanuel  Goldberger,  B.S.,  M.D.  Adjunct  Physician, 
Montefiore  Hospital,  New  York;  Cardiographer  and 
Associate  Physician,  Lincoln  Hospital,  New  York,  etc. 
Second  Edition.  Thoroughly  Revised  with  221  Illustra- 
tions. 392  pp.  $7.50.  Lea  & Febiger,  Philadelphia,  1949. 

In  the  reviewer’s  opinion  this  is  the  best  book  avail- 
able on  electrocardiography.  It  is  not  easy  to  read,  but 
the  information  contained  is  necessary  for  apprecia- 


tion of  the  essential  character  of  unipolar  leads  in  any 
electrocardiographic  study  of  the  heart.  This  book  has 
been  considerably  enlarged  since  the  previous  first 
edition  by  an  entire  new  section  on  normal  and  ab- 
normal cardiac  rhythms.  This  is  probably  a worth- 
while addition,  but  it  goes  beyond  the  scope  of  uni- 
polar leads  and  increases  considerably  the  size  of  the 
book  which  may,  if  increased  in  future  editions,  de- 
tract from  conciseness  and  brevity. 

Esophageal  leads  are  discussed  in  one  paragraph 
only.  This  should  be  an  essential  part  of  a book  on 
unipolar  leads,  particularly  in  relation  to  the  arrjdh- 
mias.  Perhaps  the  most  important  chapter  in  the  book 
is  that  on  the  effect  of  position  and  rotation  of  the 
heart  on  the  normal  electrocardiogram. 

Robert  E.  Foster 


Resuscitation  and  Anesthesia  for  Wounded  Men.  The 
Management  of  Traumatic  Shock.  By  Henry  K. 
Beecher,  A.M.,  M.D.  Henry  I.  Dore,  Professor  of  Re- 
search in  Anesthesia,  Harvard  University.  Chief.  De- 
partment of  Anesthesia,  the  Massachusetts  General 
Hospital,  formerly  Lieutenant  Colonel,  Medical  Corps, 
Army  of  the  United  States,  and  Consultant  in  Re- 
suscitation and  Anesthesia,  Mediterranean  Theater  of 
Operations  etc.  161  pp.  $5.50.  Charles  C.  Thomas, 
Springfield,  Illinois,  1949. 

The  author  states  that,  while  this  book  is  wholly 
military,  the  family  automobile  creates  so  many  crash 
wounds  that  the  contents  of  this  volume  are  also  ap- 
plicable to  them.  “This  book  has  been  prepared  with 
scissors  and  a pot  of  glue.”  Its  contents  are  based  on 
study  of  papers  written  by  nine  authors,  presented 
under  four  sections.  These  are  entitled;  The  Wounded 
Man — His  Mental  and  Physical  State;  Physiological 
Derangements  in  the  Wounded  Found  on  Forward 
Hospital  Admission;  Treatment  of  Wounded  Men,  The 
Plan  and  Therapy  Has  Three  Dimensions;  Anesthesia 
for  the  Wounded. 

Emphasis  is  placed  on  the  necessary  judicial  ap- 
proach of  the  surgeon  in  informing  the  patient  who 
has  sustained  incurable  injuries  such  as  total  blind- 
ness, loss  of  one  or  both  hands,  permanent  paralysis  of 
legs  and  similar  disasters.  Credit  is  extended  to  the 
chaplain  for  his  ability  to  help  adjust  the  emotional 
conditions  of  the  patients  in  the  face  of  these  dreadful 
catastrophies. 

The  critical  period  is  the  time  lapsing  between  in- 
fliction of  the  injury  and  the  first  surgical  contact  in 
the  nearest  hospital.  This  period  often  determines 
ultimate  life  or  death.  The  book  contains  instructive 
illustrations  of  patients  received  during  this  period. 
Any  surgeon  called  upon  for  early  treatment  of  trau- 
matic injuries  will  find  much  of  profit  in  this  volume. 


Betty  Gilmore  Johnson 

Medical  Technician 
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Hospital  Lighting 
for  Office  and  Clinic 


CASTLE  NO.  46  "ALL-PURPOSE"  LIGHT 


The  No.  46  is  designed  for  examining  and  operating  . . . 
in  offices,  clinics  and  surgeries.  Lamphead  extends  to  75'' 
(above  head  level),  lowers  to  48"  for  compact  storage.  In- 
ternally counterbalanced  for  simple,  quick,  vertical  adjust- 
ment without  manual  locks  or  clamps. 

Provides  soft,  cool,  color-corrected  light  . . . glareless  and 
shadow-reducing  . . . sufficient  to  illuminate  the  deepest 
cavity  adequately. 


CASTLE  "G-V"  FOR  GENERAL  LIGHT 

The  Castle  "G-V”  (General  Vision)  Light 
bathes  the  entire  room  in  a soft,  glareless  radi- 
ance that  dispels  eye-straining  shadows  and  light- 
ing contrasts  . . . yet  concentrates  sufficient 
intensity  of  light  at  the  table  for  all  surface  exam- 
ination, treatment  or  repair  work. 

CASTLE  NO.  1 SPOTLIGHT 

Provides  cool,  color-corrected,  glareless,  shadow- 
free  light  to  adequately  illuminate  the  deepest 
cavity.  Mobile,  easily  adjusted  and  inexpensive. 


AT  MODERATE  COST . . . 


Write  for  Full  Details 
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MEMORIAL  CANCER  CENTER 
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at  least  one  year  of  approved 
internship. 
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Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


Pediatric  and 
Orthopedic  Physicians 

can  prescribe  PODO-CRAFT  shoes  with  com- 
plete confidence  and  assurance  that  patients 
will  be  courteously  and  scientifically  fitted  at 
all  times. 


PODOCRAFT'S 
‘Tiiarantee  of  a 
hona  fide  1-1-day 
warranty  to  the 
customer,  is  also 
the  Doctor’s  as- 
surance of  sat- 
isfaction to  the 
patient. 


Specialized  Individual  Shoe 

Fitting  Service  for  U'omen 

Kigid  Shank?  . . W'elt  Soles 

Lonv  Counters  . . Straight  Lasts 

Sire?  2 to  12*^  • idths  .\A.AA.A  to  EEEE 


PODO-CRAFT 


Featuring  Tryle  Walk  Shoes — Scientifically  Designed  and  Fitted 


403  Shafer  Building  MAURY  PIERCE  Seneca  3070 
SEATTLE 


BLOOD 

SERUM  and  URINE 
ANALYSES 

For  Halides,  Enzymes,  Steroids  ond 
Lipids,  Minerals,  and  Toxic  Agents 


/// 


% /Mm  f4mmMS  MC. 


1008  Western  Avc.  MAin  0727  Seottle  4,  Wosh. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
u.se  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients ) has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Iniormation  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 
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CLIMATE? 


Annual  Rainfall  3V2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


SOLUTION 

Stericide 

CHLORIDE 

Brand  of  Colamino  Pyridinum 
Chloride  3.2% 


o 

o 

o 


FOR  QUICK,  SURE,  SAFE 
SURGICAL  SCRUB-UP 

Emollient 

ph.  5-5.5  (normal  skin) 

BACTERICIDAL  • FUNGICIDAL 
CLEANSING  • ODORLESS 
STAINLESS  • NON-TOXIC 


Distributed  by 


337  15th  N. 


CApitol  9200 


COMPLETE 

Physicians  and  Surgeons 

COMPREHENSIVE 
LIABILITY  COVERAGE 

Including 

Malpractice  Liability 

Underwritten  by 

AETNA  CASUALTY  AND  SURETY  COMPANY 

DOLLARD  - PERRAULT  - CAMPBELL 

Box  2268  BOISE,  IDAHO  Phone  4340 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


508  Medical-Dental  Building 
ELiot  4354 


211  Cobb  Bldg. 
MAin  2950 


1315  Marion  St. 
PRospect  1184 


SEATTLE  1 


THE  LOCKING 

COLLAPSIBLE 

STANDARD 

for  Intravenous  Feeding 
and  Blood  Plasma 

1.  Adjustable  height 

2.  Always  attached 

3.  Folds  down  into  cart 

4.  Low  in  cost 

Ask  for  demonstration 

Medical  and  Surgical 
Instruments  Made  to  Your 
Specifications 

C.  L.  LOCKING 

1136  24th  Ave.,  Seattle 
PRospecf  3707 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Assaciation 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


Refer  with  Confideme 
AUDIPHONE  COMPANY 

Western  Electric 
Hearing  Aids 

• Careful  attention  to  all 
details  of  fitting. 

• Thorough  instruction  and 
"follow  through." 

• Latest  type  audiometer; 
local  service  facilities. 


Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


627  4th  & PIKE  BUILDING 
SEATTLE 

R.  I.  BOVEE,  Manager 

Eliot  3441 

HOURS; 

Developed  by  Bell  10  a.  m.  • 5 p.  m. 

Telephone  Labs.  Sat.  9 a.  m.-l  p.  m. 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


64 


NORTHWEST  MEDICINE  ADVERTISER 


SINCE 
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HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


IHE  BROWN  SCNOOL 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 


Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Aledical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  January  23,  February  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  February  6,  March  6. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  6. 

Esophageal  Suroery,  one  week,  starting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  starting  June 
26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Gallbladder  Surgery,  ten  hours,  storting  April  24. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
April  17. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  starting 

February  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing March  6. 

OBSTETRICS  — I ntensive  Course,  two  weeks,  starting 
March  6. 

PEDIATRICS  — Intensive  Course,  two  weeks,  starting 
April  3. 

Personal  Course  in  Cerebral  Palsy,  two  weeks,  stort- 
ing July  31 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing April  24. 

Hematology,  one  week,  starting  May  8. 

Gastra-Enterology,  two  weeks,  starting  May  1 5. 

Liver  & Biliary  Diseases,  one  week,  starting  June  5. 

Gastroscopy,  two  weeks,  starting  Morch  6. 

DERMATOLOGY  — Formal  Course,  two  weeks,  storting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY  — Intensive  Course,  two  weeks,  starting  April 
17. 

Cystoscopy,  Ten-Day  Practical  Course,  every  two 
weeks. 

General,  Intensive  ond  Special  Caurses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address:  REGISTRAR,  427  South  Honore  Street, 
Chicogo  12,  Illinois 
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Incorporated  • Philadelphia  3,  Pa. 


To  provide  the  flexibility  needed  to  adjust  dosage 
to  the  individual  patient’s  requirements,  Purodigin 
is  supplied  in  three  strengths:  Tablets  of  0.1  mg., 
0. 1 5 mg.  and  0.2  mg.  You  can  rely  on  Purodigin  to 
produce  a constant  response.  The  pure,  crystalline, 
orally  active  glycoside — not  a mixture  . . . 

PURODIGIN" 

Pure  Crystalline  Digitoxin  Wyeth 


The 

heart 

of 

the 

matter 
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The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


The  established  relationship  between  sound  dietary  planning 
and  a state  of  maintained  good  health  emphasizes  the  nutri- 
tional importance  of  meat,  man’s  favorite  protein  food. 

Not  only  does  meat  taste  good,  but  of  greater  significance, 
it  provides  a host  of  nutritional  benefits.  Developments  in  the 
field  of  nutrition*  have  proved  that  complete  protein— the 
kind  that  meat  supplies  in  abundance— aids  in  building  and 
maintaining  immunity,  hastens  recovery  after  acute  infectious 
diseases  and  following  injury  and  burns,  promotes  health 
during  pregnancy,  aids  in  the  growth  and  development  of 
husky  children,  and  is  needed  to  maintain  everyone  in  top 
physical  condition. 

No  matter  from  what  walk  of  life  your  patients  come,  and 
whether  their  pocketbooks  demand  economy  or  permit  satis- 
faction of  that  urge  for  the  fanciest  cuts,  meat  gives  them  full 
value  for  their  money. 

♦McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M..A.  i39;897  (April  2)  1949. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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Throat  Specialists  report  on  30-day  test  of  Camel  smokers: 


m DOCTOR'S  * 

REPORT  WAS  NO  SURPRISE 
TO  ME_CAMELS  AGREED 
WITH  MV  THROAT  ' 
RIGHT  FROM  THE  START! 

AND  CAMELS  MAKE 
' SMOKING  SUCH  ^ 
WONDERFUL  FUN* 


Long  Island  housewife 
Edna  If 'right,  one  of  the 
hundreds  of  people  from 
coast  to  coast  who  made 
the  30-day  Camel  mild- 
ness test  under  the  ob- 
servation of  throat 
specialists. 


Not  one  single  case  of 
throat  irritation  due  to 
smoking  Camels ! ” 


Yes,  these  were  the  findings  of 
throat  specialists  after  a total  of 
2,470  weekly  examinations  of  the 
throats  of  hundreds  of  men  and 
women  who  smoked  Camels — and  only 
Camels  — for  30  consecutive  days. 


than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.  C. 


Yes,  doctors  smoke  for  pleasure,  too  ! In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel ! 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society..  . 
President,  W.  C.  Hayden 
Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley 
Idaho  Foils 

Kootenai  County  Society 

President,  J.  W.  Hawkins 
Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White 
Lewiston 

Southeastern  Idaho  District  Society 

President,  C.  W.  Pond 
Pocatello 

Shoshone  County  Society.  

President,  R.  E.  Staley 
Kellogg 

Southwestern  Idaho  District  Society 

President,  R.  L.  White 
Boise 

South  Central  Society 

President,  H.  L.  Stowe 
Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule 
St.  Anthony 


Secretary,  D.  D.  Cornell 
Sandpoint 


Secretary,  J.  E.  Worlton 
Idaho  Falls 


Secretary,  C.  G.  Barclay 
Coeur  d'Alene 

Secretary,  0.  M.  Mackey 
Lewiston 

First  Th’jrsdoy — Pocatello 

Secretary,  W.  R.  Hearne 
Pocatello 


Secretary,  A.  M.  Peterson 
Wallace 

Secretory,  F.  L.  Fletcher 
Boise 

Secretary,  Max  Carver 
RIer 

Secretary,  J.  0.  Brinton 
St.  Anthony 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Boker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 
Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson 
Bend 

Clockamos  County  Society 

President,  T.  J.  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall 
Astoria 

Columbio  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  ond  Curry  County  Society  ... 

President,  J.  P.  Keizer 
North  Bend 

Douglas  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klomoth  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lone  County  Society 

President,  T.  A.  McKenzie 
Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman 
Newport 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Malheur  Caunty  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbio  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomoh  County  Society 

President,  H.  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P.  W.  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  G.  W.  Smiley 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 

Secretary,  J.  D.  Flanagan 
Coos  Bay 

Secretary,  A.  N.  Johnson 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  E.  C.  Wall 
Grants  Pass 


Secretary,  R,  L.  Currin 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingis 
Eugene 


Secretary,  D.  A.  Halferty 
Toledo 


Secretary,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 

Secretary,  M.  D.  Merriss 
The  Dalles 

Secretary,  C.  E.  Littlehales 
Portland 

Secretary,  C.  Hayes 
Tillamook 


Umofillo  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  D.  R.  Rich 
La  Grande 

Washington  County  Society. 

President,  F.  T.  Rucker 
Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretary,  V.  H.  Gehling 
Pendleton 


Secretary,  R.  L.  Stuart 
La  Grande 


Secretary,  M.  Pennington 
Sherwood 

Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  W.  D.  Norwood 
Richland 


Secretary,  P.  A.  Fuqua 
Richland 

Chelan  County  Society First  Wednesdov — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society  Second  Tuesday — Port  Angeles,  Sequim 
President,  Quintin  Kintner  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Asa  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  John  Nelson  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society  Third  Wednesday — Aberdeen 

President,  S.  A.  McCool  Secretary,  W.  H.  Hardy 

Elma  Montesano 

Jefferson  County  Society 

President,  C.  M,  Schaill  Secretary,  R.  S.  Crist 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society First  Tuesday — Ellensburg  and  Cle  Elum 

President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  T.  G.  Lathrop  Secretary,  W.  M.  Henkle 

White  Salmon  White  Salmon 

Lewis  County  Society Second  Monday — Centrolio  and  Cheholis 

President,  Robert  Fulton  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  0.  R.  Nevitt  Secretary,  R,  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tocomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  J.  W.  Wallen  Secretary,  W.  V.  King 

Burlington  Burlington 

Snohomish  County  Society First  Thursday — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Westcott 

Snohomish  Everett 

Spokane  County  Society Second  Thursdoy — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M,  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Wollo  Wollo  Valley  Society Second  Thursday — Walla  Walla 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitmon  County  Society Third  Wednesday — Colfax 

President,  W.  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yokimo 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


OFFICE  EQUIPMENT  FOR  SALE 

Three-piece  reception  room  set,  new  executive- 
type  desk  and  two  instrument  cabinets  are  for  sale. 
For  further  information  address  Dr.  Ralph  H.  Huff, 
Tacoma  Medical  Center,  Tacoma,  Washington. 


SURGEON  AVAILABLE 

Surgeon  licensed  in  Oregon,  will  take  boards  in 
other  Pacific  Coast  states.  Has  completed  formal 
training  to  American  board.  Age  33,  married.  Catholic 
faith.  Will  consider  any  type  appointment  where  may 
limit  self  to  surgery.  Write  Box  4,  care  Northwest 
Medicine,  309  Douglas  Building,  Seattle,  Wash. 


EQUIPMENT  FOR  SALE 

Violet  ray  and  shock  machines,  diathermy,  hospi- 
tal beds  and  other  equipment  are  for  sale.  Were  in 
sanitarium,  now  converted  to  other  use.  For  further 
information  telephone  5-6706  or  write  M.  E.  Blanken- 
ship, Box  589,  Puyallup,  Wash. 


HAMSTERS  FOR  SALE 

Syrian  golden  hamsters,  pre-breeding  age  four  to 
eight  weeks,  $3.00  a pair.  Selected  breeding  stock 
ten  weeks  and  older,  $4.50  a pair.  Reduced  prices 
on  quantity  lots.  Prompt  service.  Prices  f.  o.  b.  Port- 
land, Oregon.  Cunningham  Hamstery,  6905  N.  Leonard 
St.,  Portland  3,  Oregon. 


PHYSICIANS  — SURGEONS  REGISTRY 


We  Con  Assist  You 

if  you  wish  an  assistant — associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


HOSPITAL  ADMINISTRATOR 

Well  qualified  hospital  administrator  is  available. 
Formerly  operated  own  hospital.  Able  to  take  charge 
of  planning,  accounting  and  all  phases  of  hospital  ad- 
ministration. Write  Box  3,  care  Northwest  Medicine, 
309  Douglas  Building,  Seattle,  Wash. 


LOCATION  WANTED  BY  SURGEON 

Surgeon,  certified  by  American  board,  wishes  loca- 
tion in  Pacific  Northwest.  Available  now.  Can  make 
substantial  investment.  Age  41,  married,  Protestant 
faith.  Write  Box  1,  care  Northwest  Medicine,  309 
Douglas  Building,  Seattle,  Wash. 


ALLERGIST  WISHES  LOCATION 
Allergist,  diplomate  national  boards,  wants  location 
on  Pacific  Coast.  Qualified  in  medicine,  but  would 
like  to  develop  allergy  as  specialty.  Write  Box  2, 
care  Northwest  Medicine,  309  Douglas  Building,  Seat- 
tle, Wash. 


ASSOCIATION  DESIRED 

Am  looking  for  an  association  with  a board  certified 
surgeon  for  spring  or  summer,  1950.  Completing  Mayo 
Clinic  training  in  surgery  and  desire  to  locate  in  the 
Northwest.  Might  consider  locum  tenens  if  it  were 
for  six  months.  Address  “F,”  care  of  Northwest  Medi- 
cine, 309  Douglas  Bldg.,  Seattle  1.  Wash. 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 


906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 


American  Medical  Association 
Oregon  State  Medical  Society 

President,  James  Buckley 
Eugene 


1950 


Secretary,  W.  E.  Zeller 
Portland 


Washington  State  Medical  Association  Spokane — Sept.  10-13, 1950 

President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association  Sun  Valley — Sept.  4-7,  19S0 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association.  Mt.  McKinley  Park — 1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

North  Pacific  Pediatric  Society Februory,  1950 — Seattle 

President,  A.  B.  Johnson  Secretary,  S.  G.  Babson 

Seattle  Portland 


PERIODICAL  SOCIETY  MEETINGS 

Oregon 


Centrol  Willamette  Society First  Thursday 

President,  E.  L.  Hurd  Secretary,  G.  W.  Bohl 

Albany  Albany 

Oregon  Academy  of  Ophtholmology  and  Otolaryngology — Third 
Tuesday,  Old  Heothman  Hotel,  Portland 

President,  C.  W.  Kuhn  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  W.  C.  Hunter  Secretary,  Joseph  Nohlgren 

Portland  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry,  April,  1950 
5pokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwesf  Society  of  Pathologists 

President,  D.  B.  Roxburgh  Secretary,  G.  A.  C.  Snyder 

Victoria,  B.  C.  Spokane 

Portland  Academy  of  Medicine 

President,  H.  C.  Stearns  Secretary,  H.  F.  Haney 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  Walter  Goss,  Jr.  Secretary,  S.  G.  Babson 

Portland  Portland 

Southern  Oregon  Society  

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Oakland  Klamath  Falls 


Washington 

Puget  Sound  Academy  of  Ophthalmology  and  Otalaryngolagy 

Third  Tuesday  — Seattle  or  Tacoma 

President,  A.  Murphy  Secretary,  B.  E.  Peden 

Everett  Seattle 

Seattle  Academy  at  Internal  Medicine — Quarterly,  Third  Monday 

President,  R.  F,  Foster  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecolagical  Society Third  Wednesdoy 

President,  D.  J.  Thorp  Secretary,  C.  D.  Kimball 

Seattle  Seattle 

Seattle  Neurolagicol  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  N.  W.  Murphy  Secretary,  D.  M.  Harris 

Seottle  Seattle 

Washington  State  Obstetrical  Society  Seattle — April,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  Stote  Urological  Saciety Seottle 

President,  J.  N.  Nelson  Secretary,  H.  E.  Eggers 

Seattle  Seattle 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
AND 

Clinical  Laboratories 

Maiich  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1273 


"Everything  Surgical’’ 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


Seneca  Summit  Surgery 

1 305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


ALLIED  OFFICES 

PLACEMENT 

BUREAU 

SEneca  4794 

Specializing 

MEDICAL C 

OMMERCIAL 

PERSONNEL 

SECRETARIES 

SECRETARIES 

RECEPTIONISTS 

STENOGRAPHERS 

DENTAL  ASSISTANTS 

BOOKKEEPERS 

X-RAY  TECHNICIANS 

OFFICE  MACHINE 

LABORATORY 

OPERATORS 

TECHNICIANS 

P B X OPERATORS 

OFFICE  NURSES 

ACCOUNTANTS 

HOSPITAL  PERSONNEL 

SALESMEN 

ELSIE  N.  CARLSON,  R.N. 

GERTRUDE  L.  CARLSON 

304  Westlake  Square  Bldg. 

Seattle  1,  Washington 
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DEFINITION 


Some  think  the  alcoholic  sim 


ing  will  power. . .Others  consider  him  a neurotic. 
We  believe  excessive  drinking  to  be  a disease 
wherein  the  patient  has  an  abnormal  reaction  to 
alcohol  different  from  that  of  a normal  drinker. 
As  soon  as  alcohol  starts  circulating  in  the  blood 
the  alcoholic  develops  a morbid  change  in  per- 
sonality and  judgment  inimicable  to  his  welfare 
and  that  of  his  dependents.  q 


Now  available,  upon  request,  Volume  I 
Collected  Papers  of  Shadel  Sanitarium 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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WHEN 

IS  DUE  TO  COSMETICS  ® 


Symptoms  are  often  alloyed  when  offending  aU 
lergens  are  removed.  Prescribe  AR-EX  Cosmetics 
—free  from  kr>own  irritonts. 


AR-EX 

COSMETICS 


FREE  FORMULART 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st.  Chicago  7.  ill. 


DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

In  addition  to  our  regular  service  we  have 
a direct  line  from  our  board  to  the  Mobile 
Unit,  the  first  of  its  type  in  Seattle. 

Our  Secretarial  Service  (direct  line)  is  a person- 
alized service  which  should  be  of  interest  to  you. 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  sersice  is  limited  to 
members  of  the  King  County  Medical  Society 


LEAH  GOLD  FEIN,  Ph.D. 

PSYCHOLOGICAL  TESTING,  DIAGNOSIS, 
CONSULTATION 

A New  Service  to  Physicians  Dealing  with 
Problems  of: 

1.  Child  Behavior 

2.  School  Adjustments 

3.  Personal  Adjustments 

4.  Marriage  Adjustments 

5.  Parent-Child  Relationships 

6.  Vocation  Adjustments 

1206  Summit  Avenue  SEATTLE  FRanIclin  0360 
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The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
only  in  epilepsy  but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact  that 
Mebaral  is  almost  tasteless  simplifies  its  administration  to  children.  Average  dose  for  children  V2 
to  3 grains,  adults  3 to  6 grains  daily.  Tablets  V2,  IV2  and  3 grains. 


M E B A R A U 

Brand  of  Mephobarhital 


M«boral,  frod^ark  reg.  U.  S.  & Canada 


New  YOUK  13/ N.  y.  WlHDSOK  Ow. 
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If  she  is  one 
of  your  patients 


. . .Your  help  now  may  spell  the  difference  between  unprovided-for  old  age 
and  economic  security. 

Women  in  business  who  ore  nervous,  emotionally  unstable  and  generally 
distressed  by  symptoms  of  the  climacteric  almost  inevitably  experience 
a reduction  in  efficiency  as  well  as  earning  power. 

"Premarin"  offers  a solution.  Many  thousand  physicians  prescribe  this 
naturally-occurring,  oral  estrogen  because... 

] . Prompt  symptomatic  improvement  usually  follows  therapy. 

2.  Untoward  side-effects  are  seldom  noted. 

3.  The  sense  of  well-being  so  frequently  reported  tends  to 

quickly  restore  the  patient's  confidence  and  normal  efficiency. 

4.  This  "Plus"  (the  sense  of  well-being  enjoyed  by  the  patient) 
is  conducive  to  a highly  satisfactory  patient-doctor 
relationship. 

5.  Four  potencies  provide  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 


While  sodium  estrone  suHole  is  the  principal  estrogen 
in  "Premarin,"  other  equine  estrogens ...  estradiol, 
equilin,  equilenin,  hippulin  . . . are  probably  also  pres- 
ent in  varying  amounts  as  water-soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE) 
olso  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 


NORTHWEST  MKDU-INE  ADVERTISER 
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Wmulas 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 


Milk  plus  water  plus  Dextri-Maltose*— to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 


Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


*T.  M.  Reg.  U.  S.  Pat.  Off. 


You  would  hove 
modified  her  measles 


You  n oiild  have  reduced 
dje  dangers  of  measles -resultant 
complications,  probably  with 
Liiniune  Serum  Globulin  —Cutter 


/ 


Why  would  you  have  chosen  Immune 
Serum  Globulin  — Cutter?  Because  it  is 
fractionated  with  human  venous  blood.  Because 
its  known  constant  gamma  globulin  content — 
160  mgm.  per  cc. — permits  low  volume  adjust- 
able dosage,  a most  important  consideration  in 
modification  technique.  Too,  with  Immune  Se- 
rum Globulin  — Cutter  — measles  may  be  pre- 
vented as  well  as  modified. 


It's  the  gamma  globidiji  that  counts  in  CuU 
Immune  Serum  GlobuU)i. 


Blood 

Source 

Solution 

Appearonce 

Gamma 

Globulin 

Content 

Modificotio 

Dosage 

Fresh 

Normal 

VENOUS 

Blood 

Water- 

Clear 

Hemolysis- 

Free 

1 60  mgm. 
Per  cc. 

.025  cc.  pi 
lb.  body 
weight 

Human*  means  venous  blood,  freshly  pooled  fn 
normal  healthy  donors. 

Water  Clear  Solution,  hemolysis-free  and  n( 
pyrogenic. 


Measles  season  is  now  — keep  your  pharmacist 
advised  of  your  needs  for  gamma  globulin — and 


Gamma  Globulin  concentration — 160  mgm.  j 
cc. — reduces  dosage  volume  with  constant  globu 
potency — adjustable  for  modification  or  prevent! 
of  measles. 


specify  Cutter. 


CUTTER  LABORATORIES  • BERKELEY,  CALIFORN 


Immune  Serum  Globulin-cuTTEi 


IMl 


Oneao4t  • WcMtUfotM  • 9<tako^  • /UaiJia 

■■■■  , t.;  . . . ' . 


Vol.  49 


FEBRUARY,  1950 


No.  2 


AUeHiio^t,  PU/oAe.! 


Reorganization  Plan  Defeated? — Editorial 
No  Right  to  Murder — Editorial 


\ 


I 


Vasoconstrictors  and  Spinal  Anesthesia — Bonica  and  Backup 
Celomic  Cysts — Gillespie  and  Martinson 
Eye  Headache  and  Discomfort — Girli 
Suppression  of  Lactation — ^Stewaj 
Poliomyelitis — Bower 
Omphalocele — Boyles 

Contents — See  Page  80 
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...  in  a prescription  is  tlie  symbol  for  "with.” 
Tliis  word,  in  turn,  lias  special  significance  when 
considered  in  relation  to  Eli  Lilly  and  Company, 
uliosc  efforts  arc  joined  . . . 


. . . ivith  all  of  medical  research  for  mutual 
advancement 


h 


u'itli  related  sciences  to  make  contributions 
to  medical  progress 

icith  you,  the  physician,  in  your  service  to 


humanity 


Ell  IIIIY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Local  application  of  THROMBIN  TOPICAL  rapidly  controls  capil- 
lary bleeding.  In  three  seeonds  a solution  containing  1,000  units 
per  cc.  clots  ten  times  its  own  volume  of  blood.  It  may  also  be 
applied  as  a dry  powder. 


THROMBIN 

TOPICAL 


THROMBIN  TOPICAL  reacts  with  blood  fibrinogen  to  form  a firm  ad- 
herent fibrin  clot,  end-result  of  the  natural  clotting  mechanism.  By 
this  physiologic  action  THROMBIN  TOPICAL  helps  control  bleeding 
in  all  types  of  surgical  procedures— lysis  of  abdominal  or  thoracic 
adhesions,  mastectomy,  transurethral  prostatic  resection,  nose  and 
throat  operations,  skin  grafting,  neurosurgery,  orthopedic  surgery, 
dental  extractions,  etc.  Well  tolerated  by  the  tissues,  it  may  also  be 
used  in  conjunction  with  Oxycel®  (oxidized  cellulose,  Parke-Davis). 


ili, 


in.  H.  UNITS  B> 
iROMBIN.  topic;! 

^ IBOVINE  ORIGIN)  = 
i ID) TOPICAL  USE  0NL€ 

1 =DO  NOT  INJECT  | i I 

n the  surface  of  fht  bltS 
Thremtain,  Topicals 
2 or  a«  a powder  otter  tea 
tirrial  with  s iter'ite  - 

^rculsr  U.  S.  LiceneeHe^ 

iiVISiCO.  Detroit,  Mich., I 


THROMBIN  TOPICAL 


n 

■ 1 


( bovine  origin ) is  supplied  in  vials  contain- 
ing 5000  N.I.H.  units  each,  with  a 5 cc.  vial 
of  sterile  isotonic  saline  diluent.  Also  avail- 
able in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  (1000  N.I.H.  units 
each ) and  one  6 cc.  vial  of  diluent. 


PARKE,  DAVIS  & CO. 
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Hexthle 


ormulas 


with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 

Milk  plus  water  plus  Dextri-Maltose*— to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 

Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


Mead  Johnson  & co. 

E V A N S V I l I.  E 2 1 , 1 N D.,  U.  S.  A. 


*T.  M.  Reg.  U.  S.  Pat.  Off. 


Here  is  how  the 
Keleket  Add-A-Unit 
Combinations  Work 

Choose  the  combination 
to  suit  your  practice! 

You  purchase  the  new  standard  (not  a 
reduced)  size  Keleket  Tilt  Table  and 
Tubestand.  Then  add  either  15,  30  or 
100  MA  tube  and  generating  equipment. 
You  can  advance  from  15  to  30  and  to  100 
MA  but  still  retain  tbe  original  table  and 
tubestand.  As  a result,  this  investment  is 
never  lost  when  you  step  up  to  higher 
power  tubes  and  generating  equipment. 


Illustration  above  shows  100  MA  Combinot  i« 
the  basic  table  and  Floor-To-Ceiling  tul  ti 
This  combination  includes  the  famous  'h 
Multicron  Generator. 


Illustration  below  shows  30  MA  comi 
with  the  same  basic  table  and  Floor- 
ing tubestand.  This  combination  inch  a 
30  MA  self-contained  tubehead  an- pi 
sion  control. 


I 


|8E 


Combinations 


![-RAY  EQUIPMENT 


. for  FULL  RANGE  Fluoroscopy  and  Radiography 


Keket  scores  again,  with  a new  approach  to  the  use 
ail  purchase  of  X-ray  equipment.  Keleket  has  developed 
i^LILL  SIZE  Standard  Tilting  Table  with  a completely 
nV,  highly  flexible  floor-to-ceiling  tubestand.  This  basic 
> ay  equipment  is  equally  adaptable  for  either  15,  30 
ojlOO  MA  tube  and  generating  units. 


in  equipment — new  table  and  tubestand  costs  as  you 
step  up  your  tube  capacity  and  power. 

In  addition,  your  original  investment  is  never  lost— 
Keleket  offers  you  generous  allowance  values  on  the 
equipment  you  interchange. 

FULL  RADIOGRAPHIC-FLUOROSCOPIC  FACILITIES 


GROWS  WITH  YOUR  REQUIREMENTS 

s!rt  out  with  the  simplest  15  MA  tubehead;  then  at  a 
Fure  date  change  to  a 30  MA  tubehead,  if  you  desire, 
ftienever  you’re  ready,  step  up  to  a 100  MA  generating 
j‘t.  As  a result,  your  Keleket  equipment  grows  with 
t'.r  requirements. 

r iOUGHOUT  ALL  INTERCHANGES  YOU  RETAIN  THE  SAME 
< EKET  "ADAP"-TABLE  AND  TUBESTAND. 

FUTURE  COSTS  SAVED 

l|is  means  you  eliminate  one  of  the  biggest  cost  factors 


Any  of  these  combinations  will  fully  meet  your  current 
needs  for  full  range  radiography  and  fluoroscopy.  Per- 
form radiography  in  horizontal  and  trendelenburg  posi- 
tions, vertical  and  horizontal  fluoroscopy.  The  tubestand, 
for  example,  is  so  flexible  that  you  can  swing  the  tube- 
head  away  from  the  table  and  radiograph  stretcher  cases 
on  the  opposite  side.  And  if  you  want  a bucky  diaphragm, 
even  the  lowest  cost  unit,  at  $1641.00,  is  equipped  to 
accommodate  one.  Write  us  or  have  our  representative 
call  to  give  you  complete  information  on  this  newest 
development  in  low-cost,  flexible  X-ray  equipment. 


MEDICAL  EQUIPMENT  COMPANY 

(Forfnerly  Standard  X-Ray  Sales  Co.) 

EXCLUSIVE  AUTHORIZED  DISTRIBUTORS 


155  S.  Lincoln 
Spokane  8,  Washington 
Riverside  1556 


WE  SERVE  THE  NORTHWEST 

115  Belmont  N. 

Seattle  2,  Washington 
FRanklin  2714 


1011  S.  W.  Eleventh 
Portland  5,  Oregon 
BEacon  8212 


or  only  $164192  you  get  a 
5 MA  Standard  Size  X-Ray 
Combination. 

Iistration  below  shows  some  basic  table  and  tube- 
i^id  with  a new  self-contained  IS  MA  tubehead  and 
:«trol.  This  full  size  unit  costs  as  little  as  $1641.00. 
3 with  non-tilt  table,  $1366.00. 
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PHOSPHO-SODA  (FLEE1 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  It  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

*Phospho-Sodo  (Fleet)  is  a solution  contoining  in  each  100  cc.  sodium  biphosphote  48  Gm.  and  sodium 
phosphote  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  ore  registered  trode  morks  of  C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 
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AU  R EO  MYC  I N HYDROCHLORIDE  LEDERLE 

in  resistant 

staphylococcal  infections 


Aureomycin  has  been  shown 
to  be  highly  useful  in  the  con- 
trol of  staphylococcal  infec- 
tions, many  of  which  exhibit 
a high  degree  of  resistance  to 
other  antibiotics  and  chemo- 
therapeutic agents.  The  prognosis  in  systemic 
staphylococcal  infections  is  sufficiently  serious  so 
that  the  optimum  treatment  should  be  admin- 
istered immediately,  and  continued  for  one  or 
several  days  after  the  temperature  has  subsided 
to  normal. 

Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  bacteroides 


septicemia,  brucellosis. 
Gram-negative  infections  — 
including  those  caused  by  the 
coli-aerogenes  group.  Gram- 
positive infections  — includ- 
ing those  caused  by  strepto- 
cocci and  pneumococci,  granuloma  inguinale, 
lymphogranuloma  venereum.  Hemophilus  influ- 
enzae infections,  primary  atypical  pneumonia, 
psittacosis,  Q,  fever,  rickettsialpox.  Rocky  Moun- 
tain spotted  fever,  penicillin-resistant  subacute 
bacterial  endocarditis,  sinusitis  caused  by  suscep- 
tible organisms,  tularemia,  typhus,  bacterial  and 
viral-like  infections  of  the  eye. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper,-  solution  prepared  by  odding  5 cc.  of  distilled  wafer. 

LEDERLE  L.^BORATORIES  DIVISION  amer/cam  Gtanamid  cotuPAKr  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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.Seattle 

C/y\AP  TRAINED 

fitters/ 

Complete  Line  of 
Camp  Supports  / 

Regular  technical  and  ethical  / 
training  of  our  Camp  fitters  / 
insures  precise  and  conscien-  / 
tious  attention  to  your  rec-  / 
ommendations.  This  highly  / ^ 

trained  staff  of  experts  / rants  it  sup- 
qualifics  us  as  head-  / ports  are  custom 
quarters  for  Camp  / according 

Scientific  Supports.  / specifica- 

/ tions.  Several,  sep- 
j arate  men's  and  v/o- 
/ men's  fitting  rooms 
/ make  it  possible  for  us 
/ to  give  your  patients  in- 
/ dividualized  attention. 


SOLUTION 

Steridde 

CHLORIDE 

Brand  of  Colamino  Pyridinum 
Chloride  3.2% 


o 

o 

o 


FOR  QUICK,  SURE,  SAFE 
SURGICAL  SCRUB-UP 

Emollient 

ph.  5-5.5  (normal  skin) 

BACTERICIDAL  • FUNGICIDAL 
CLEANSING  • ODORLESS 
STAINLESS  • NON-TOXIC 


Distributed  by 


337  15th  N. 


CApitol  9200 


• e^ethou^cd  Set  cric  c 

c/yvyp 

^cieniific  ^appolt^ 


( COD^ETS  •iinGEmc  •MOSIEHu 

Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Way,  Seattle  5,  Wash.  MEIrose  0311 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 
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J^cicntific  ^uppQtl^ 


Cil^0AP  AMTOMICAL  SUPPORTS 

for  ORTHOPEDIC 


THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  ore  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Comp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


CONDITIONS 

Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
r designed  orthopedic  supports  for 
men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
I iliac.  Lumbosacral  and  Dorso- 
lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
r system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit-  ^ 
ter  for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
I Camp  “Reference  Book  for  Phy- 
[ sicians  and  Surgeons”,  it  will  be 
I sent  on  request. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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FOR  BAD  DEBTS.  NOTES.  CONTRACTS 

66^^  UJcujt^  Collec^ioTid.! 

NEW-DENM  SERVICE  BWEW 

" s ^ "Jr  , ' ^ 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 


CLIMATE? 


Annual  Rainfall  3'/z  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


HAKE  YOURS  A THRIFTY  '50 

Smart  medical  men  enjoy  wholesale 
prices.  Here  are  only  three: 

1.  10  cc.  Procaine  Penicillin  in  oil,  300,000  units 
per  cc.,  96-hour  level,  S2.00  each 

2.  Hypo  Syringes  and  Needles,  B.  D.  or  Ideal, 
Vi  off  regular  prices 

3.  10  cc.  Thiamine  HCl,  10  mg.  per  cc..  Council- 
accepted,  10  for  S7.00 

Send  inquiries  for  prices.  Y ou 
will  be  amazed  at  the  savings. 

Northwest  Medical  Supply 

BARNEY  O'CONNOR,  Proprietor 
1000  WESTERN  AVENUE  • SEATTLE  4,  WASHINGTON 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DI.4GNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1273 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 
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PERITONITIS:  what’s  the  risk? 


Careful  enteric  surgical  technics  have  lowered  the  risk 
of  peritonitis  greatly;  preoperative  administration  of 
SuLFASUxiDiNE  reduces  it  even  further,  and  postoperative 
use  of  this  highly  efficient  bacteriostat 

speeds  and  simplifies  convalescence. 


Description:  Relatively  nontoxic;  only  5%  absorbed 
into  blood;  rapidly  excreted  by  kidneys.  Maintains  high 
bacteriostatic  concentration  in  bowel. 

Indications:  (1)  Before  enteric  surgery,  to  minimize  risk 
of  peritonitis;  afterward,  to  speed  and  simplify  recovery. 

(2)  Ulcerative  colitis.  (3)  Bacillary  dysentery,  acute  or 
chronic,  including  carrier  state.  (4)  Combats  urinary 
tract  infection  due  to  E.  coli,  by  lowering  enteric  bacterial 
reservoir. 

Dosage:  Initial,  0.25  Gm./kilogram;  maintenance,  0.25  Gm. 
kilogram/day,  6 doses,  4-hour  intervals.  Supplied  in 
0.5-Gm.  tablets,  bottles  of  100,  500,  1,000, 
and  (oral)  powder,  ^tid  1-lb.  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sulfa  suxidine. 

succinylsulfathiazole 
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Prepared 


with  YOU 
in  Mind 


The  products  listed  below  ore  all  prepared  to  the  most  exacting 
specifications  by  Pharmaceutical  Chemists  skilled  in  the  art  of 
compounding,  and  are  all  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association.  Next  time 
. . . specify  MILLER  . . . quality  pharmaceuticals  for  over  a 
quarter  of  a century. 


ASCORBIC  ACID  TABLETS 
MENADIONE  TABLETS 
DEHYDROCHOLIC  ACID  TABLETS 
EPHEDRINE  SULFATE  CAPSULES 
METHENAMINE  TABLETS 
PHENOBARBITAL  TABLETS 
STILBESTROL  TABLETS 
THEOPHYLLINE  TABLETS 
AMINOPHYLLINE  TABLETS 
THIAMINE  TABLETS 

ESTROGENS  IN  OIL  AMPULS 
GOLD  SODIUM  THIOSULFATE  AMPULS 
NIACINAMIDE  AMPULS 
PHENOBARBITAL  SODIUM  AMPULS 
IN  BENZYL  ALCOHOL 

PROCAINE  HCL.  AMPULS 
STILBESTROL  AMPULS 
AMINOPHYLLINE  AMPULS 
THIAMINE  HCL.  AMPULS 
EPHEDRINE  SULFATE  AMPULS 

E.  S.  MILLER  LABORATORIES  Inc. 

404  East  27th  Street  Los  Angeles  11,  California 


(C  1111(D)  ]i(ce 


TRIMETON 
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SINCE 


1908 


HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technique,  two 
weeks,  starting  February  20,  March  20. 

Surgical  Technique,  Surgical  Anatomy  & Clinical  Sur- 
gery, four  weeks,  starting  February  6,  March  6. 

Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing April  3. 

Personal  Course  in  General  Surgery,  two  weeks, 
starting  April  17. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  6,  April  10. 

Esophageal  Surgery,  one  week,  starting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Gallbladder  Surgery,  ten  hours,  starting  April  24. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
March  20. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  storting 
February  20,  March  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  stort- 
ing March  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  6,  April  3. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting  April  3. 

Personal  Course  in  Cerebrol  Palsy,  two  weeks,  start- 
ing July  31. 

MEDICINE  — Intensive  General  Course,  two  weeks,  start- 
ing April  24. 

Electrocardiography  & Heart  Disease,  four  weeks, 
starting  March  13. 

Hematology,  one  week,  starting  May  8. 

Gastro-Enterology,  two  weeks,  storting  May  15. 

Liver  & Biliary  Diseases,  one  week,  starting  June  5. 

Gastroscopy,  two  weeks,  starting  March  6,  May  15. 

DERMATOLOGY  — Formal  Course,  two  weeks,  starting 
May  8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  17. 

Cystoscopy,  Ten-Day  Practical  Course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY 

ATTENDING  STAFF  OF  COOK  COUNTY  HOSPITAL 

Address;  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Almo»t  100,000  square  feel  of  mod- 
ern office  space  will  be  added  this 
year  to  Seattle’s  exclusively  Medical- 
Dental  properties  operated  down- 
town by  the  Metropolitan  Building 
Company  (the  Medical  and  Dental. 
Cobh  and  .Slimson  Buildings). 

The  14  additional  floors  now  rising 
above  the  Medical  and  Dental  Build- 
ing’s east  wing  will  provide  the  last 
word  i n office  a c c o in  m o d a t i o n s 
geared  to  the  medical  and  dental 
professions,  and  will  he  ready  for 
occupancy  September  1. 

(VlETIUll'OLITAN 
BIIILIJING  UO. 


1115  Cobb  Bitililiit^,  Se<iltk‘ 


MAiti  4‘l«4 


.* 
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K.  SoriBB  ^ SON! 


'Viaa  A 

**»3«  la  U.»  ^ 


...purified... potent... rigidly  standardized  to 
meet  the  various  requirements  of  diabetics. 

short  action;  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ij- 100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

CLOBIN  INSULIN  WITH  ZINC  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 


to  frc. 

PROTAMINE  ZINC  INSULIN 
SoyiHB 
80  units  (»er  cc. 


OLOBIN  INSUUN 

WHt*  Ztnc 
SQUIOB 


E K SQiTftB  & Sons.  Nrw  York 

liirJotfieai  n,  ..  Knjn  N.  J. 


SQUIBB  INSULIN  PRODUCTS 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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It  was  spring  in  Marietta  and  the  Ohio  River 
was  on  its  seasonal  rampage.  In  fact,  its  swollen 
waters  were  even  licking  at  doorsteps  in  the  busy  down- 
town section  — eagerly  reaching  higher  and  higher. 

Is  it  any  wonder,  then,  that  one  of  the  town’s  leading 
x-ray  technicians  should  be  alarmed  for  the  safety  of 
her  charge  — vital,  valuable  x-ray  equipment  in  the 
flood-threatened  office  of  her  employer,  a well-known 
Marietta  doctor.  Quite  naturally  she  telephoned 
GE’s  Columbus,  Ohio  office  — told  of  her  plight. 

GE  Service  went  into  immediate  aciton.  Checked 
State  Highway  Department  — found  roads  to  Marietta 
water-blocked.  Then,  chartered  a plane  which  landed 
across  the  river  from  Marietta  at  Williamsburg, 
W.  Va.,  about  an  hour  later.  After  reaching  downtown 
Marietta  by  flatboat  and  walking  a few  blocks,  the  GE 
serviceman  arrived  across  the  street  from  the  doctor's 
office.  However,  flood  waters  blocked  the  way.  This 
problem  was  neatly  solved  when  a stalwart  dentist 
friend  happened  along  and  volunteered  to  carry  him 
and  his  equipment  across  the  street  piggy  back. 

The  x-ray  equipment  was  speedily  dismantled, 
loaded  on  a high  wheeled  truck  and  taken  to  the 
doctor’s  home  which  was  located  on  higher  ground. 


Even  a flood. . . 

failed  to  stop  GE  Service! 


Don’t  wait  for  a flood  to  call  for  GE  Service . . . 
its  available  always  at  — 

Seattle 509  Olive  Way 

Portland  - - - 615  S.W.  13th  Ave. 
Salt  Lake  City  - - 8 E.  Broadv/ay 


This  story  is  typical  of  the  hundreds  of  documented 
GE  Service  reports  in  our  files.  A service  which 
proudly  lends  a new,  broader  conception  to  the 
guarantee  that  stands  back  of  every  GE  installation. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 
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■M  ■ ^ 


there  are  differences 


in.  Estrogens 


Orally  Potent  CONESTRON  provides  the 
advantages  of 

Conjugated  Estrogens  from  Natural  Sources 

e Optimal  tolerance — rare  side  action 
o Convenience  of  administration 
• Flexibility  of  regimen 

• A complete  sense  of  wxll-being 
For  the  menopausal  patient 

TABLETS  of  0.3,  0.625,  1.25,  and  2.5  mg. 


CONESTRON* 

Estrogenic  Substances 

(water-soluble) 

CONJUGATED 

ESTROGENS 

EQUINE 


Incorporated,  Philadelphia  3,  Pa. 


® 
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promotes 
. . . free 
colds 


drainage 


aeration 


sinusitis 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  reheved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-SVNEPHRINE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 


The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 
1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and 
water  soluble  jelly,  y%  oz.  tubes. 


N^O'Synephrine,  trademark  rag.  U.  S.  4 Canada 
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While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“PremarinJ’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


^^The  . • • estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate/’ 

Hamblen,  E.C.:  North  Carolina  M.J.7:S33  (Oct.)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoon  ful ) . 

•Perloir,  W.  H.;  Am.  J.Obsl.  & Gynec.  58:684  (Ocl.)  1949. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


WEBSTtR-CHieAGO 

low  COST 


The  Webster-Chicago  Model  18  Dictation  Wire  Recorder 
is  priced  at  only  SI 37.00!  It  comes  complete  with  sensitive 

microphone,  speaker  (earphones  may  be  used), 
and  recording  wire.  It’s  as  easy  to  op>erate  as  a 
telephone.  Recordings  can  be  kept  indefinitely 
or  erased  by  recording  over  the  same  wire. 
Natural  voice  play-back. 


Only  $137.00 


See  your  dealer,  listed  below,  or  write  for  complete  information. 


If  you  show  symptoms  of  being  too  busy,  you 
can  cure  a lot  of  those  troubles  with  a Vi’ebster- 
Chicago  Dictation  ^’’ire  Recorder.  You  can  get 
a lot  more  done — have  time  for  more  patients. 
You  can  relieve  vour  mind  of  pressing  details  . . . 
handle  correspondence  quickly  and  easily, 
lessen  note  scribbling  by  recording  office  or 
clinic  calls. 


Get  case  histories,  patients’  progress  "Electron- 
ically Memorized”  with  specific  instructions  to 
your  nurse.  Record  important  medical  meetings, 
consultations.  Study  X-rays  in  the  dark  and  make 
accurate  verbal  notations  on  your  Electronic 
Metuory. 

These  are  really  only  a few  of  the  many  uses  of 
the  Webster-Chicago  Dictation  Wire  Recorder. 


WEBSTER'CHICAGO 

FAMOUS  FOR  RECORD  CHANGERS,  PHONOGRAPHS 
AND  BLECTRONIC  MEMORY  WIRE  RECORDERS 


r JOHN  Q.  ADAMS  CO. 

SEATTLE  ■{  766  Dexter  Horton  Bldg. 

[ Seattle  4 • Tel.  EL.  2858 

f BATES  RADIO  CO. 

PORTLAND  I 906  S.  W.  Taylor 

Portland  • Tel.  BR.  2324 


SPOKANE 


I WASHINGTON  ELECTRIC 

1 Paulsen  Medical-Dental  Bldg. 

I Spokane,  Wash.  • Tel.  Rl.  4313 


Northwest  Medicine 
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EDITORIALS 


Reorganization  Plan  No.  1 Defeated? 


All  American  citizens,  not  doctors  alone,  should 
be  happy  over  the  initial  defeat  on  August  16, 
I 1949,  of  the  federal  administration-sponsored  Re- 
t organization  Plan  No.  1 to  create  a Welfare  Depart- 
: ment,  including  health,  education,  social  security 

and  welfare.  The  fact  that  former  President  Hoover 
' gave  the  plan  his  approval  illustrates  again  the 
impossibility  of  any  one  man  sensing  the  implica- 
tions of  such  a proposal.  Particularly  true  is  this 
when  one  considers  the  colossal  task  involved  in  the 
over-all  Hoover  Commission  Reorganization  Plan 
and  the  numerous  and  highly  specialized  committees 
involved. 

It  was  clear  last  year  that  Oscar  Ewing  would  go 
all  out  for  the  nationalization  of  medicine  and  a 
cabinet  post  for  himself.  Therefore,  this  victory  is 
j only  a temporary  stopgap.  This  issue  is  coming  up 
j again  at  the  next  Congress  in  H.  R.  6000,  inasmuch 
'■  as  Mr.  Ewing  has  able,  full-time  politicians  in  his 
agency  and  taxpayers’  money  with  which  to  propa- 
gandize the  American  public  in  favor  of  federally 
controlled  insurance  schemes  which  include  medical 
care. 

Many  believe  that  the  medical  profession’s  posi- 
tion against  socialized  medicine  is  purely  selfish, 
whereas  it  is  based  on  the  knowledge  that  in  smaller 
nations  where  it  has  been  tried,  socialized  medicine 
I has  never  accomplished  that  for  which  it  was  theo- 
retically designed  and  proclaimed.  Nevertheless,  the 
President  and  Mr.  Ewing  still  proselyte,  propagan- 
II  dize  and  try  to  intimidate  Congress  into  something 

! about  which  they  have  no  firsthand  knowledge. 

I The  opposition  of  the  American  medical  profes- 
• sion  to  socialized  medicine  is  founded  on  the  ele- 
||  mentary  observation  and  well-established  premise 
II  that  it  merely  represents  the  entering  wedge  gen- 
ii erally  utilized  to  bring  about  some  type  of  political 
ji  dictatorship.  The  medical  profession  is,  or  should  be, 

^ just  as  strongly  opposed  to  federal  control,  which 
j means  political  control,  of  education,  welfare,  social 
, security,  steel  manufacture,  airplane  production, 
farming,  mining,  etc.,  because  these  ultimately  lead 
to  some  form  of  complete  state  control.  In  actual 
practice  this  means  ultimate  gangster  government, 
for  the  people  can  no  longer  protect  themselves  from 
the  monstrosity  which  gradually  and  unwittingly 


they  have  created.  By  expecting  the  government  to 
do  for  them  w'hat  they  should  do  for  themselves 
they  embark  on  the  downhill  road  toward  state 
socialism,  to  which  we  are  now  descending. 

Federal  control  in  the  various  disguises  of  con- 
tinued subsidies,  parity  payments,  social  security 
payments,  compulsory  health  insurance,  old  age 
pensions,  aid  to  education,  aid  to  hospital  construc- 
tion, price  control,  rent  control,  etc.,  is  the  national 
political  narcotic  that  leads  to  ruinous  high  taxes 
and  consequent  high  prices.  Eventually  this  political 
national  dope  addiction,  just  as  morphine  or  cocaine 
addiction,  robs  the  people  of  their  savings  and  the 
last  shred  of  personal  initiative  and  independence. 
Every  phase  of  their  personal  lives  is  now  dictated 
for  them  by  their  own  American  “Big  Brothers” 
Stalins,  Hitlers,  Mussolinis  and  their  stooges, 
whether  their  names  be  Ewing,  Altmeyer,  Cohen, 
Kingsley,  IMurray,  Pepper  or  any  other. 

It  is  well  to  recall  that  their  European  prototypes 
also  made  big  promises  to  one  group  and  then  an- 
other and  another  until  they  had  the  unions,  the 
farmers,  the  bankers,  the  reliefers  all  voting  for 
them  and  their  conflicting  promises.  It  happened 
there  just  as  it  is  now  occurring  here,  each  group 
trying  to  obtain  benefits  for  itself  at  the  expense  of 
other  less  influential  groups.  Among  the  latter 
groups  are  the  physicians  and  other  politically  unim- 
portant minorities  who  can  see  through  the  sham 
and  deceit  of  the  political  opportunists  who  thrive 
in  the  roles  of  social  uplifters,  dispensers  of  the 
public  monies  and  promisers  of  social  and  economic 
equality.  They  generally  represent  a group  of  mis- 
fits who  have  never  produced  anything  in  the  way 
of  tangible  value  through  sincere  laborious  effort 
and  who  have  been  failures  in  the  ordinary  pursuits 
of  life.  However,  once  they  burrow  into  jobs  sup- 
ported by  taxes,  union  dues  or  funds  of  some  pri- 
vately or  publicly  supported  foundations,  these  so- 
cial and  economic  duds  suddenly  become  all-know- 
ing and  as  unshakable  as  leeches.  These  are  the 
Ewings,  the  Peppers  and  the  other  gold  brick  sales- 
men of  effortless  prosperity  who,  in  comparison, 
make  Tammany,  their  old  pal  Pendergast  and  Jesse 
James  appear  as  harmless  comic  strip  ruffians.  They 
are  the  smart  boys  wEo  attack  communism.  Hitler- 
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ism  and  fascism,  while  under  various  slogans  such 
as  progress,  liberalism,  antireactionaryism,  social 
welfare,  they  covertN  attempt  to  foist  the  same 
foreign  ideologies  and  quack  schemes  upon  the 
.American  people.  There  is  no  doubt  that  they  are 
“liberal”  in  frittering  away  the  unsuspecting  work- 
er’s normal  savings  which  are  now  taken  from  him 
under  the  label  of  taxes,  social  security  payments, 
price  control  programs,  etc. 

So  it  is  easy  to  understand  that  the  contest  over 
Reorganization  Plan  No.  1 and  Senate  Resolution 
147  was  hard-fought  up  to  the  moment  the  vote  was 
taken.  Why  not?  A king’s  ransom  was  at  stake. 
Ever  since  Oscar  Ewing  came  to  Washington  in 
1947  he  had  dreamed  of  being  Secretary  of  Welfare 
or,  as  it  might  more  properly  have  been  called,  pro- 
moter of  national  bankruptcy  and  dissipater  of 
Social  Security  funds.  Workers  have  been  forced  to 
pay  the  latter  under  the  pretense  of  building  up  a 
social  security  trust  fund  which  does  not  actually 
exist.  Air.  Hoover  and  others  have  shown  that 
$10,000,000  of  this  money  has  been  used  by  the 
federal  administration  for  current  e.xpenses. 

The  mystery  of  the  attempted  intimidation  of 
certain  Congressmen  and  Mr.  Truman’s  intense 
personal  activity  and  interest  in  this  prospective 
jx)rk-barrel  disappears  when  one  realizes  the  votes 
it  would  buy  and  the  handouts  the  President  hopes 
to  promise  in  the  next  election. 

The  senators,  who  carried  the  ball  in  opposing  the 
Truman  Welfare  Department  racket,  were  McClel- 
lan (D.,  Ark.),  Fulbright  (D.,  Ark.),  Hunt  (D., 
Wyo.)  and  Taft  (R.,  Ohio).  Air.  Taft’s  brief  tes- 
timony on  July  28  was  devastating,  his  speech  on 
the  Senate  floor  on  August  15  was  even  more  pow- 
erful. 

It  does  not  require  the  masterful  mentality  of  Air. 
Taft  to  perceive  that  no  Congress  is  able  to  ade- 
quately control  the  activities  of  the  federal  bureaus 
which  it  creates.  This  includes  their  political  activi- 


ties as  well  as  the  manner  in  which  they  carry  out 
the  mandates  of  Congress,  the  manner  in  which  they 
expand  and  spend  the  taxpayers’  money  and  the 
manner  in  which  an  ordinary  citizen  is  treated  when 
he  seeks  help  or  protection  from  them.  He  then 
learns  firsthand  how  arrogant,  arbitrary  and  ineffi- 
cient some  of  them  can  be.  He  also  learns  that, 
unless  he  has  unlimited  means,  ordinarily  he  cannot 
protect  himself  from  the  highhanded  methods  of 
persecution,  dictation,  intimidation  and  inquisition 
at  the  hands  of  an  Attorney-General,  whose  concept 
of  public  responsibility  is  to  close  his  eyes  to  the 
derelictions  of  his  Pendergast  and  communist  line 
associates  while  socking  the  yokels  who  do  not  fall 
in  line.  This  Attorney  General  has  now  been  ele- 
vated to  the  position  of  Associate  Justice  of  the 
Supreme  Court  of  the  United  States. 

The  malodorous  federal  octopus  which  thrives  on 
incompetence,  deceit,  persecution,  creation  of  class 
animosity,  dissipation  of  the  people’s  money  and  the 
creation  of  one  fake  crisis  after  another,  can  only 
be  slain  by  the  voters  demanding  economy  of  their 
representatives  in  Congress.  Since  our  dapper  little 
President  has  never  operated  a solvent  business  of 
his  own,  he  cannot  be  expected  to  act  as  an  impar- 
tial or  efficient  executive,  to  understand  the  basic 
factors  involved  in  the  national  prosperity  and  the 
tragic  fallacy  of  his  desire  to  push  the  nation  further 
toward  inflation  and  bankruptcy  by  adding  addi- 
tional billions  of  dollars  to  the  national  debt. 

Every  physician  should  urge  his  patients  to  write 
to  their  Congressmen  urging  that  the  federal  gov- 
ernment, irrespective  of  the  party  in  office,  restrict 
its  activities  to  those  functions  originally  designed 
for  it  under  the  Constitution.  Strict  curtailment  of 
federal  expenditure  to  basic  and  necessary  federal 
functions  will  mean  more  take-home  pay  for  the 
worker  and  less  plunder  for  the  bureaucratic  mis- 
fits who  are  attempting  to  regulate  the  private  affairs 
of  every  citizen. 


There  Is  No  Right  to  Murder 


The  daily  papers  have  recently  carried  a story 
which  is  difficult  to  believe.  It  is  the  story  of  a 
physician  who  deliberately  injected  a considerable 
quantity  of  air  into  the  veins  of  a woman  patient 
suffering  from  a malignancy.  It  is  stated  in  the 
press  that  the  physician  in  question  not  only  ad- 
mits having  done  such  a thing,  but  states  that  he 
felt  justified  because  of  the  suffering  of  the  pa- 
tient which  was  terminated  by  his  act.  It  is  quite 
possible  that  he  is  insane,  although  no  such  sug- 
gestion is  offered  in  the  newspaper  stories  of  the 
case. 

If  the  court,  before  which  he  is  to  be  tried, 
either  assumes  or  adjudges  him  to  have  been  sane 


at  the  time  of  his  act,  it  is  to  be  hoped  that  he  be 
given  a sentence  compatible  with  the  enormity  of 
his  deed — murder.  It  can  be  considered  nothing 
less. 

Nowhere  has  a physician  ever  been  given  the 
right  to  take  a life,  no  matter  how  well  justified 
he  might  feel  such  an  act  to  be.  Never,  under 
modern  government,  has  a single  individual  been 
given  the  power  to  decide  how  long  another  in- 
dividual may  live,  regardless  of  that  individual’s 
condition  or  life  expectanejL  Least  of  all,  should 
one  pledged  in  honor  to  preserve  and  extend  life,  a 
member  of  the  most  honored  profession,  decide 
that  he,  and  he  alone,  knows  best  when  to  sever 
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the  thread  of  human  life,  no  matter  how  tenuous 
that  thread  may  be. 

For  more  than  two  thousand  two  hundred  years 
there  has  been  no  better  guide  to  professional  con- 
duct than  that  left  us  by  Hippocrates.  The  second 
sentence  of  the  second  paragraph  of  the  Oath 
reads;  “I  will  give  no  deadly  medicine  to  anyone 
if  asked,  nor  suggest  any  such  counsel — ” 

It  is  indeed  unfortunate  that  the  doctor  in  ques- 
tion so  far  forgot  his  Oath,  his  obligation  to  his 
fellows  and  his  duty  to  society.  If  he  is  not  severely 
sentenced,  he  will  have  done  incalculable  harm. 

There  are  innumerable  moral  and  ethical  prin- 
ciples which,  if  considered  at  all,  might  have  pre- 
vented the  commission  of  this  crime.  One  is  con- 
tained in  the  first  paragraph  of  The  Principles  of 
Medical  Ethics  of  the  American  Medical  Associa- 
tion: “A  profession  has  for  its  prime  object  the 
service  it  can  render  humanity  . . . The  practice 
of  medicine  is  a profession.  In  choosing  this  pro- 
fession, an  individual  assumes  an  obligation  to 
conduct  himself  in  accord  with  its  ideals.” 

The  medical  profession  has  devoted  itself  to 
preserving  and  prolonging  life  and  to  bringing  com- 
fort when  life  cannot  be  preserved.  This  devotion 
has  been  recognized  by  the  public  which  should 
have  its  faith  in  the  integrity  of  the  medical  pro- 
fession confirmed.  Doubts  engendered  by  one  phy- 
sician’s crime  should  be  dispelled  by  prompt  and 
unhesitant  branding  of  the  act  for  what  it  actually 
was. 

Occasionally  one  hears  a physician  criticized  for 
management  which  serves  to  prolong  the  life  of 
a hopelessly  ill  patient.  Such  treatment,  however, 
is  in  the  best  interests  of  the  patient  himself,  for 


not  infrequently  the  hopelessness  of  a given  situa- 
tion has  been  proven  in  error.  Every  doctor  knows 
that  those  who  state  they  would  like  to  die  to  end 
their  sufferings  never  genuinely  entertain  any  such 
idea.  Even  occasional  patients  with  advanced  mal- 
ignancy have  made  unexplained  recoveries.  Every 
doctor  knows  of  cases  which  have  enjoyed  months 
or  years  of  life  and  worthwhile  productivity  after 
an  apparently  hopeless  situation  was  treated  by 
procedures  which  could  be  classed  only  as  palliative. 

A potent  reason  for  maintaining  a life  to  its  ut- 
most limit  exists  in  the  situation  of  medicine  today. 
So  many  discoveries  have  been  and  are  being  made 
that  any  hour  of  any  day  may  see  the  announce- 
ment of  another  miracle.  Many  persons  alive  today 
were  once  known  to  be  hopelessly  ill  from  diabetes, 
pernicious  anemia  or  subacute  bacterial  endocar- 
ditis. The  answer  to  the  riddle  of  carcinoma  could 
come  tomorrow. 

There  remains  a more  practical  reason  for  assur- 
ing the  public  beyond  all  doubt  that  the  medical 
profession  condemns  wholeheartedly  the  stupid  act 
of  one  misguided  member.  Picture  the  patient  with 
cancer  phobia  (there  are  many  such  nowadays  due 
to  activities  of  certain  pressure  groups)  admitted 
to  the  hospital  for  study  and  possible  treatment  of 
a deep-seated  neurosis.  Picture  the  disastrous  effect 
on  her  tortured  mind  when  someone  in  a white  coat 
starts  to  put  a needle  in  her  vein  to  give  a simple 
medication. 

It  is  to  be  sincerely  hoped  that  the  stories  in 
the  newspaper  will  be  found  to  be  untrue  or  that 
the  doctor  in  question  be  found  not  sane.  Otherwise, 
it  can  only  be  hoped  that  he  receive  punishment 
commensurate  with  his  crime — murder. 


What  Will  Be  the  Future  of  Medicine? 


Many  carefully  prepared  papers  and  editorials 
have  been  published  in  medical  journals  concerning 
the  possible  developments  of  scientific  medicine 
during  the  next  half  century.  These  have  been 
based  extensively  on  the  unprecedented  and  phe- 
nomenal discoveries  of  new  drugs  and  new  methods 
of  therapy  during  the  first  fifty  years  of  this  cen- 
tury. No  attempt  is  made  to  offer  speculations  per- 
taining to  future  similar  discoveries  but  special 
attention  is  directed  to  the  editorial  in  The  Journal 
of  the  American  Medical  Association  of  January  7, 
under  the  title,  “The  Next  Fifty  Years.”  This  sum- 
marizes some  of  the  recent  phenomenal  medical 
discoveries  and  offers  significant  suggestions  as  to 
similar  future  possible  accomplishments.  Its  perusal 
is  recommended  to  all  readers: 

“The  advances  of  medical  sciences  since  the  begin- 
ning of  the  twentieth  century  offer  convincing  evi- 
dence of  what  can  be  done  when  competent  research- 
ers can  work  with  freedom,  facilities  and  funds. 


“Never  in  the  recorded  medical  history  of  the  world 
have  there  been  so  many  inspiring  discoveries,  the 
importance  of  which  has  startled  at  times  entire  na- 
tions. While  fundamental  discoveries  have  been  made 
by  researchers  throughout  the  world,  the  practical 
application  of  these  discoveries,  especially  during  the 
last  two  decades,  has  been  effected  particularly  in  the 
United  States. 

“Formerly  other  countries  were  regarded  highly  for 
their  research  discoveries  and  the  utilization  of  re- 
search findings  but  more  recently  war  and  the  sup- 
pression of  personal  freedom,  among  other  factors, 
have  intervened  so  that  today  researchers  from  all 
over  the  world  look  expectantly,  perhaps  even  with 
envy  in  some  instances,  toward  the  Western  Hemi- 
sphere for  its  scientific  explorations. 

“The  research  being  undertaken  elsewhere  in  the 
world  should  not  be  underestimated  and  should  be 
encouraged.  However,  unquestionably,  it  is  not  as 
productive  as  it  would  have  been  if  catastrophic  in- 
fluences had  not  intervened. 

“A  review  of  the  medical  discoveries  since  the  turn 
of  the  century  provides  so  many  revelations  that  books 
could  be  and  have  been  written  of  the  importance  of 
these  findings.  Drugs  and  operations,  for  example, 
alone  can  provide  endless  material  for  stories  of  the 
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onward  march  of  the  medical  researchers.  Insulin, 
vitamins,  sulfonamides  and  penicillin  are  only  a few 
of  the  outstanding  discoveries  in  the  drug  fi^d. 

“Operations  formerly  undreamed  of  are  now  every- 
day occurrences.  Isotopes  and  betatrons  have  become 
pai't  of  medical  language.  Ideas  now  only  in  the  stage 
of  laboratory  development  are,  in  some  instances, 
truly  starting.  Even  entirely  new  approaches  to  ill- 
nesses have  been  conceived  as  the  result  of  which  the 
full  possibilities  of  formerly  practically  unknown 
subjects,  such  as  physical  medicine  and  rehabilitation, 
are  being  explored  with  a thoroughness  that  offers 
much  promise  for  the  future.  Truly  the  past  fifty 
years  have  been  remarkable  for  those  who  devote 
their  lives  to  the  prevention  of  illness  and  the  treat- 
ment of  the  sick. 

“On  the  of  the  frequently  overlooked  aspects  of 
these  modern  medical  miracles  is  the  recentness  of 
many  discoveries  and  the  speed  with  which  these  dis- 
coveries were  put  into  practical  use.  Insulin  sounds 
like  an  old  name,  but  it  was  discovered  in  the  early 
twenties.  The  sulfonamides  have  been  in  general  use 
only  two  or  three  years  more  than  a decade.  The 
widespread  use  of  penicillin  is  less  than  ten  years  old. 

“Only  a comparatively  short  time  ago  these  and 
other  drugs  were  at  best  research  dreams.  Yet  today 
they  are  available  in  almost  inconceivable  amounts 
and  have  changed  completely  the  control  of  many  dis- 
eases. Some  diseases  have  almost  been  eradicated; 
at  least  they  do  not  constitute  serious  health  hazards. 
Other  diseases  are  being  brought  under  control  at 
such  frequent  intervals  that  many  persons  have  not 
grasped  the  enormity  of  such  medical  efforts.  They 
accept  these  advances  as  commonplace. 

“It  has  been  possible  in  some  countries  to  search 
successfully  for  answers  to  health  problems,  while  in 
other  countries  the  research  explorations  are  ham- 
pered constantly  by  various  influences.  Time  after 
time  in  some  countries  lack  of  understanding  and 
even  selfish  interests  have  interfered  with  the  efforts 
of  researchers  to  seek  new  treatments  or  explore  new 
paths  leading  to  new  treatments. 

“In  some  instances  research  has  been  by  govern- 
ment decree.  The  results  have  shown  the  fallacy  of 
such  direction  of  effort.  In  the  United  States  today 


it  is  still  possible  to  engage  in  research  without  po- 
litical interference,  although  from  time  to  time  there 
are  attempts  to  introduce  measures  which  would  re- 
move in  time  all  barriers  to  the  political  control  of 
research  and  its  participants. 

“Because  of  the  present  freedom,  physicians  learn 
almost  daily,  it  seems,  of  new  treatments  and  patients 
receive  the  benefits  of  these  medical  advances  as  soon 
as  their  value  is  determined  satisfactorily.  Because 
of  this  freedom,  researchers  from  all  over  the  world 
are  seeking  opportunities  to  work  in  the  laboratories 
and  clinics  in  this  country  so  that  they  may  learn 
the  latest  treatments  and  observe  the  latest  research 
technics. 

“While  many  diseases  have  been  brought  under  con- 
trol in  the  past  fifty  years,  these  advances  probablj" 
will  be  overshadowed  by  the  ev'ents  that  certainly 
will  occur  in  the  next  fifty  years.  In  the  year  2000 
A.  D.,  new  treatments,  new  preventive  measures  and 
new  diagnostic  procedures  will  render  obsolete  some 
of  our  present  approaches  to  health  problems. 

“Many  of  the  diseases  not  now  susceptible  to  satis- 
factory medical  control  unquestionably  will  be  treat- 
ed successfully  or  prevented.  It  is  hoped  that  cancer, 
anterior  poliomyelitis,  arthritis,  degenerative  diseases 
and  some  diseases  of  the  central  nervous  system  will 
be  in  the  list  of  diseases  conquered  in  the  compara- 
tively near  future. 

“However,  such  achievements  will  require  cooper- 
ation. patience,  understanding  and  constant  vigilance 
to  protect  the  unwary  from  deception,  to  shield  the 
naive  from  beguiling  temptations  offered  by  those 
whose  sole  interest  is  the  satisfaction  of  personal  am- 
bition, and  to  expose  that  which  is  medically  wrong 
for  the  people  of  any  nation.  Physicians  and  others 
have  fought  for  medical  advancements  and  medical 
advances  that  have  been  made  in  the  past  fifty  years 
are  of  immeasurable  importance  to  the  world. 

“We  enter  1950  with  the  hope  that  the  advances  of 
the  past  half  century  will  be  far  overshadowed  by 
those  in  the  coming  half  century.  The  future  looks 
promising,  if  we  meet  all  our  responsibilities  as  clini- 
cians, teachers,  researchers  and  citizens.  This  will  re- 
quire ceaseless  efforts  as  individuals  and  as  members 
of  scientific  organizations.” 


Dr.  Hawley  Leaves  the  Prepaid  Field 


In  marked  contrast  to  the  manner  of  his  coming, 
Dr.  Paul  R.  Hawley  has  left  the  position  of  Chief 
Executive  Officer  of  both  the  Blue  Cross  Commis- 
sion and  Associated  IMedical  Care  Plans  Inc.,  to 
become  Director  of  the  American  College  of  Sur- 
geons. 

.\t  the  time  of  entering  the  employ  of  the  prepaid 
plans  Dr.  Hawley  had  just  completed  a successful 
term  as  head  of  the  \'eterans  Administration  and 
his  willingness  to  head  the  Blue  Cross-Blue  Shield 
activities  was  hailed  as  a ten  strike  for  the  prepaid 
movements.  .-Mthough  some  doubts  were  expressed 
in  these  columns  regarding  the  desirability  of  the 
manner  in  which  his  employment  was  brought  about 
and  the  fanfare  which  went  with  it,  there  was 
nothing  to  be  done  but  to  accept  the  appointment 
pre.sented  to  us  and  hope  for  the  best. 

The  happenings  in  the  prepaid  medical  care  field 
since  Dr.  Hawley’s  assumption  of  office  are  too  well 
known  to  need  repeating  here.  Western  representa- 
tives, holding  strong  view’s  on  the  subject  based  on 
their  e.xperience,  were  bound  to  have  some  differ- 


ences with  him  in  his  official  capacity,  while  per- 
sonal relationships  remained  cordial.  He  did  not  see 
fit  to  visit  the  prepaid  medical  plans  of  the  X'orth- 
west  and  it  is  not  believed  any  invitations  to  do 
so  were  i.ssued. 

There  is  nothing  to  indicate  Dr.  Hawley’s  affilia- 
tion with  the  prepaid  movement  had  been  exhaust- 
ed. As  recently  as  a month  previous  to  his  resigna- 
tion, he  w’as  named  as  president  of  both  Blue  Cross 
and  Blue  Shield  national  insurance  companies  now- 
in  the  throes  of  organization  and  will  retain  his 
presidency  of  the  Blue  Cross  insurance  group,  per- 
haps of  both  concerns,  at  least  for  a time. 

The  general  impression  is  that  he  merely  em- 
braced an  opportunity  to  accept  a post  more  to  his 
liking  and  certainly  less  bewildering  than  his  pre- 
vious one  among  the  confusions  in  the  prepaid 
medical  care  field. 

His  talents  can  be  useful  to  the  College  of  Sur- 
geons and  in  his  new  office  we  w’ish  him  a full 
measure  of  success. 


February,  1950 
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EFORE  discussing  some  of  the  newer  facts  ap- 
parently elicited  in  the  study  of  poliomyelitis 
during  1948  at  Los  Angeles  County  Hospital, 
through  the  application  of  modern  clinical  and  lab- 
oratory methods,  a preliminary  review  seems 
advisable. 

DEFINITION 

Poliomyelitis  is  a generalized  systemic  disease  af- 
fecting all  ages,  but  particularly  children,  and  only 
recognizable  clinically  by  signs  and  symptoms  refer- 
able to  the  central  nervous  system,  for  which  the 
virus  shows  an  especial  predilection.^ 

ETIOLOGY 

Legio  Debilitans,^  the  causative  virus,  has  been 
placed  into  three  groups'”'’'  and  representative 
strains  from  all  three  have  been  found  present  at 
different  times  in  the  Los  Angeles  area.  This  may 
explain  rare  occurrences  of  second  attacks  of  the 
disease,^  infection  with  one  strain  causing  incom- 
plete or  no  immunity  against  that  of  another.  The 
virus  is  an  obligate  human  parasite,  but  the  disease 
has  been  reproduced  artificially  by  inoculating  infec- 
tious material  into  primates,  and  the  Lansing  strain 
has  been  adapted  to  reproduce  the  disease  in  certain 
rodents.  Enders  and  co-workers^  have  grown  the 
Lansing  virus  in  tissue  cultures  containing  material 
from  the  extremities  of  human  embryos.  Eberson 
and  Mossman®  claim  to  have  isolated  and  grown  it 


♦ Read  before  the  Seventh-fifth  Annual  Meeting  of 
Oregon  State  Medical  Society,  Eugene,  Ore.,  Oct.  12-14, 
1949. 

**  Clinical  Professor  of  Medicine  of  University  of 
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municable Diseases  Service  of  Los  Angeles  County  Hos- 
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artificially  in  special  media  containing  sheep  brain 
but  no  one  appears  to  have  duplicated  their  results. 

On  insufficient  grounds,  it  has  been  stated  re- 
peatedly that  the  olfactory  bulb  is  the  atrium  of  in- 
fection, yet  pathologists  are  almost  in  complete 
agreement  on  the  lack  of  involvement  of  the  olfac- 
tory bulb  at  autopsy.  This  alone  should  suffice  to 
rule  out  this  area  as  the  usual  site  of  primary 
infection. 

In  man  as  well  as  in  experimentally  infected  ani- 
mals, particularly  chimpanzees  which  closely  simu- 
late man  in  their  reaction  to  poliomyelitis,  the  virus 
localizes  in  greatest  quantity  in  the  central  nervous^ 
system  and  in  the  bowel  wall.  Whereas,  by  present 
technics,  the  virus  may  only  be  recovered  in  a low 
percentage  of  cases  early  in  the  disease  by  swabbing 
the  oropharvmx,  it  may  be  obtained  with  relative 
ease  and  frequencj^  for  weeks  and  even  months  from 
stools,  both  of  patients  and  of  asymptomatic  car- 
riers. Whether  it  gains  admission  to  the  CNS  from 
the  oropharyngeal  mucosa  along  the  neurones  and 
then  spreads  peripherally  to  the  bowel  or  whether  it 
spreads  from  the  bowel  along  the  nerves  to  the 
CNS,  remains  a disputed  question.  We  have  long 
believed®  that  the  virus  could  gain  admission  to  the 
body  by  the  alimentary  route  as  well  as  the 
pharyngeal.^ 

INCUBATION  PERIOD 

This  averages  one  to  two  weeks.  It  is  occasionally 
either  longer  or  shorter,  depending  to  some  degree 
upon  excessive  muscular  fatigue  or  nervous  and  men- 
tal exhaustion,  and  incurred  subsequent  to  the  time 
the  virus  entered  the  body.  Overindulgence  in 
strenuous  physical  exercise  both  shortens  the  incu- 
bation period  and  increases  the  potential  severity  of 
the  ensuing  disease  in  persons  who  are  harboring 
the  virus  under  such  circumstances. 

WHOM  DOES  THE  VIRUS  AFFECT? 

In  analyzing  the  records  of  Los  Angeles  County 
over  a tw'enty-year-period,  M.  B.  Dale®  appears  to 
have  shown  a correlation  between  years  of  high 
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birth-rate  and  epidemics  occurring  within  five  years 
thereafter,  during  which  time  the  babies  reach  the 
toddler  stage.  However,  in  this  country  the  disease 
no  longer  is  confined  to  this  age  group.  The  age  dis- 
tribution of  the  3094  cases  passing  through  the  Los 
■\ngeles  County  General  Hospital  during  1948  may 
be  taken  as  fairly  typical  of  what  is  likewise  occur- 
ring at  the  present  time  in  the  other  cities  of  the 
country.  These  are  shown  in  Table  1,  which  is  self- 
explanatory. 

Table  1 

3094  POLIOMYELITIS  CASES* 

Age  Distribution  by  Single  Years  of  Age,  Los  Angeles 


County,  1948 


Age 

Male 

Female 

Total 

Age 

Male 

Female 

Total 

Under  1 

44 

37 

81 

26 

17 

40 

57 

1 

115 

93 

208 

27 

21 

21 

42 

2 

124 

97 

221 

28 

10 

29 

39 

3 

147 

100 

247 

29 

16 

20 

36 

4 

162 

85 

247 

30 

12 

15 

27 

5 

159 

77 

236 

31 

10 

14 

24 

6 

146 

78 

224 

32 

9 

17 

26 

7 

104 

73 

177 

33 

6 

12 

18 

8 

79 

41 

120 

34 

7 

14 

21 

9 

61 

36 

97 

35 

8 

11 

19 

10 

57 

47 

104 

36 

3 

9 

12 

11 

41 

37 

78 

37 

3 

6 

9 

12 

41 

27 

68 

38 

8 

7 

15 

13 

44 

29 

73 

39 

4 

5 

9 

14 

25 

22 

47 

40-44 

10 

14 

24 

15 

29 

17 

46 

45-49 

4 

4 

8 

16 

24 

22 

46 

50-54 

1 

1 

2 

17 

23 

23 

46 

55-59 

0 

0 

0 

18 

22 

22 

44 

60 

0 

1 

1 

19 

13 

20 

33 

Age  not 

20 

13 

21 

34 

stated: 

4 

3 

7 

21 

13 

29 

42 

22 

17 

22 

39 

25 

21 

30 

51 

Total 

1709 

1385 

3094 

* Courtesy  of  Mary  B.  Dale,  M.D.,  D.H.P..  Los  Anfteles 
County  Health  Department. 


HOW  IS  THE  VIRUS  SPREAD 
Dissemination  is  accomplished  principally  by  in- 
direct or  direct  contact  between  a person  harboring 
the  virus  and  one  who  does  not,  the  less  obvious 
indirect  contact  doubtless  being  the  commoner 
method.  iMost  persons,  in  whom  the  virus  dwells, 
either  are  well  or  have  recently  recovered  from 
minor  indispositions  not  clinically  recognizable  as 
poliomyelitis  nor  thought  by  them  to  have  any 
connection  with  such  a disease.  Droplet  infection 
plays  a minor  role,  if  any. 

Doctors,  nurses  or  attendants  work  without  masks 
in  our  hospital  unless  they  themselves  have  a cold, 
and  then  mask  only  for  the  patient’s  protection, 
yet  none  has  contracted  the  disease  during  the  last 
four  years,  during  which  time  approximately  6000 
cases  passed  through  the  portals  of  the  institution. 
However,  this  personnel  is  well  trained  in  the  prac- 
tical application  of  medical  aseptic  technic,  knows 
how'  to  guard  against  contamination  and,  if  it  oc- 
curs, practices  immediate  concurrent  disinfection. 

*I  believe  the  chief  method  by  which  this  disease 
is  spread  is  by  contact  wdth  objects  which  are  con- 
taminated through  having  been  handled  and  in- 


fected by  contaminating  carriers  or  patients.  In 
this  connection,  over  a long  period  of  time,  we  have 
casually  noticed  that  the  number  of  cases,  occurring 
during  epidemics  in  the  households  of  practicing 
physicians,  is  disproportionately  high  to  the  total 
population.  To  the  uninitiated,  indirect  contacts 
must  be  multiple  and  inobvious;  in  large  cities  daily 
contacts  multiply  rapidly  and  must  cause  large 
segments  of  the  population  to  become  carriers.  In- 
numerable observations  support  the  view  of  a 
carrier-population  in  epidemic  centers. 


HOW  MAY  THE  SPREAD  OF  POLIOMYELITIS 
BE  CONTROLLED 

Teach  people  to  wash  their  hands  after  using 
them,  to  cover  their  mouths  or  noses  while  sneezing 
or  coughing,  after  blowing  the  nose  and  after  answer- 
ing the  calls  of  nature;  teach  them  to  keep  their 
fingers  out  of  the  nose  and  mouth  and  a great  step 
forward  will  have  been  taken  in  cutting  dowm  the 
spread  of  the  virus  from  one  person  to  another. 

It  is  obvious  that  the  opportunities  for  multiple 
hidden  contacts  with  the  virus  by  susceptible  indi- 
viduals is  enormous.  Nor  do  we  know  yet  why 
certain  persons  thereafter  become  clinicalh"  ill  with 
diagnosable  poliomyelitis,  while  others  merely  be- 
come undiagnosable  asymptomatic  carriers,  the  lat- 
ter outnumbering  the  former  many  fold.  Among  the 
carrier  group,  many  undoubtedly  have  had  abortive 
poliomyelitis.  Fortunately,  of  the  total  number 
which  ingests  the  virus,  few  ever  develop  recogniz- 
able paralytic  disease  and,  with  each  succeeding 
five-year  period  of  life,  the  percentage  of  immunes 
becomes  very  greatly  increased. 

The  stool  of  the  human  carrier  most  probably 
is  the  major  source  of  virus,®  oral  infection  its 
chief  portal  of  entry. 

Man}'  have  believed  that  only  an  animal  or  in- 
sect vector  could  explain  the  hot  weather  incidence 
of  the  disease  in  the  temperate  zone.  So  far,  none 
has  been  found.  Flies’®*'’  have  been  shown  to  be 
capable  of  transmitting  the  virus  mechanically  after 
feeding  on  infected  material  and,  while  they  should 
be  controlled  or  eradicated,  their  role  appears  to  be 
relatively  insignificant. 

During  epidemics  of  poliomyelitis,  excessive 
physical  fatigue  or  mental  exhaustion  should  be 
avoided.  Individuals  with  unexplained  febrile  ill- 
nesses should  be  confined  to  bed  until  two  days  after 
the  disappearance  of  fever  and  lead  a very  quiet 
life  for  several  weeks  thereafter. 

Other  than  the  above  measures,  there  is  no  reli- 
able evidence  to  show  that  any  step  ever  taken  to 


9.  Sabin,  A.  B.:  Epidemiology  of  Poliomyelitis,  J.  A 
M.A.,  134:749-756,  June  28.  1947. 

10.  (A)  Trask,  J.  D..  Paul,  J.  R.  and  Melnick,  T.  L. : 
Detection  of  Poliomyelitis  X'irus  in  Flies  Collected  Dur- 
ing Epidemics  of  Poliomyelitis,  J.  Exper.  Xled.,  77:531- 
544,  June,  1943.  (B)  Trask,  J.  D.  and  Paul,  J.  R.:  Clinical 
Circumstances  Under  Which  Flies  Were  Collected.  J. 
Exper.  Med..  77:545-556,  June.  1943. 
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reduce  the  incidence  of  the  disease  during  an  epi- 
demic has  had  any  inhibiting  effect  whatever  and 
epidemics  continue  unchecked  until  the  number  of 
susceptibles  is  reduced  to  a point  where  either  the 
chain  of  infection  is  broken  or  the  coming  of  cold 
weather  cuts  it  off. 

In  primitive  communities  of  dense  population, 
the  disease  tends  to  remain  endemic,  confined  to 
small  children,  and  mild  in  its  manifestations;  in 
modern  cities  with  improved  sanitary  standards, 
to  be  endemic  with  periodically  recurring  epidemics 
of  greater  severity.  In  the  past  it  has  not  been  cus- 
tomary in  a given  area  for  epidemics  to  follow  one 
another  several  years  in  succession.  Since  1945, 
this  has  not  held  true  in  Los  Angeles,  every  year 
since  then  having  shown  an  abnormally  high  num- 
ber of  cases  of  epidemic  or  near-epidemic  propor- 
tion, probably  accounted  for  on  the  basis  of  an  un- 
precedented influx  of  new  population  and  sojourners 
to  the  area,  as  well  as  to  the  preceding  unusually 
high  birth  rates  that  occurred  during  and  following 
the  war  years. 

Age-specific  poliomyelitis  rates  still  show  increas- 
ingly high  immunity  in  people  over  fifteen  but, 
when  cases  do  occur  in  the  older  age  groups,  the 
case  fatality  rate  (deaths  per  100  cases)  increases 
with  the  ages  of  the  patients. 

HOW  CAN  WE  DIAGNOSE  POLIOMYELITIS? 

The  disease  usually  is  classified  as  abortive,  non- 
paralytic and  paralytic,  with  various  subdivisions 
of  the  last-named  to  meet  the  fancies  of  the  par- 
ticular author.  It  is  obvious  that  the  first  two  can 
be  diagnosed  only  in  retrospect,  i.e.,  by  the  final 
result  occurring  in  a given  case  after  the  disease  has 
run  its  course.  What  appears  to  be  abortive  today, 
may  progress  and  become  paralytic  tomorrow. 

I term  those  cases  “abortive”  which  occur  in 
large  numbers  as  a minor  illness  during  epidemics  or 
among  other  members  of  a family,  in  which  recog- 
nizable cases  of  acute  poliomyelitis  are  present. 
Usually  no  clinical  or  laboratory  evidence  exists  of 
involvement  of  the  central  nervous  system.  Com- 
monest signs  are  headache,  sore  throat,  slight  or 
moderate  fever,  occasional  vomiting  and  particularly 
low  lumbar  backache  of  few  days’  duration,  the  ill- 
ness terminating  thereafter.  At  present  this  diag- 
nosis cannot  be  substantiated  clinically  and  exists 
only  by  inference  and  suspicion.  During  their  short 
and  insignificant  illness,  these  cases  are  usually 
labelled  as  minor  colds,  tonsillitis,  pharyngitis,  in- 
fluenza, lumbago  or  gastroenteritis.  The  spinal  fluid 
is  usually  entirely  normal. 

In  the  nonparalytic  case,  in  addition  to  headache 
and  the  usual  fever  and  symptoms  common  to  a sys- 
temic response  to  various  infections,  there  are  pres- 
ent signs  referable  to  the  central  nervous  system, 
such  as  spasm  of  the  muscles  of  the  back  and  ham- 


strings, changing  superficial  or  deep  reflexes;  stiff 
neck — inability  to  place  the  head  between  the  knees 
or  touch  the  toes  of  fully  extended  legs  with  the 
fingertips,  and  usually  but  not  always,  cells  in  the 
spinal  fluid  and  a positive  Tandy,  denoting  an  in- 
crease above  normal  in  the  spinal  fluid  protein. 
Early,  the  cells  are  often  neutrophiles,  changing 
later  to  the  characteristic  picture  of  pleocytosis, 
lymphocytes  predominating.  The  total  cell  count 
generally  remains  low,  10  to  30  cells.  Transient 
paresis  may  occur  but  not  paralysis. 

The  third  or  paralytic  type  is  usually  classified 
as  lumbar,  cervical,  bulbar,  bulbar  spinal,  encephali- 
tic, etc.,  according  to  the  clinical  picture  resulting 
from  the  sites  involved.  Headache,  fever,  and  fre- 
quently vomiting  are  seen  in  all  t3pes  of  the  disease. 
In  those  who  are  not  “headache  sufferers,”  headache 
is  particularly  significant  by  its  consistent  presence, 
being  rather  uncommon  in  most  diseases  of  child- 
hood. Any  presenting  symptom  existing  prior  to 
paresis  or  paralysis  in  any  type  of  the  disease  repre- 
sents active  reaction  by  the  host  to  the  virus  and 
means  that  the  disease  already  has  started;  early 
symptoms  should  not  be  classed  as  prodromal. 

Horstmann^^  studied  many  of  our  cases  as  well  as 
those  in  North  Carolina  occurring  during  the  epi- 
demic of  1948.  Her  findings  show  that  different  age 
groups  have  different  clinical  onsets  and  that  the 
traditional  concept  of  the  importance  of  a biphasic 
course  (“dromedary”)!  requires  revision. 

Horstmann  points  out  that,  below  the  age  of  ten, 
the  onset  of  poliomyelitis  is  abrupt  in  80  per  cent 
of  the  cases.  In  either  the  paralytic  or  nonparalytic 
cases  younger  patients  under  ten  years  of  age  com- 
monly run  a biphasic  (misnamed  “dromedary”) 
course.  It  diminishes  in  frequency  as  age  increases. 
In  the  older  age  groups  the  onset  is  frequently  more 
insidious  and,  after  a mild  onset,  changes  gradually 
to  the  full  fledged  clinical  picture.  In  infants  or 
very  young  children  it  is  very  common  for  actual 
paralysis  to  be  the  first  or  presenting  sign,  e.g., 
the  mother  states  the  child  was  entirely  well  until 
she  went  to  remove  it  from  the  crib,  then  she  no- 
ticed it  could  not  bear  weight  on  one  leg,  it  would 
not  reach  out  with  one  arm,  etc. 

The  abruptly  starting  monophasic  type  and  the 
second  phase  in  biphasic  cases  show  the  same  symp- 
toms. It  is  well  to  point  out,  however,  that  some 
of  the  monophasic  cases  have  a slow  and  insidious 
onset  (straggling  type),  particularly  in  the  adult, 
and  they  may  drag  along  with  atypical  signs  and 

11.  Horstmann,  li.  M. : Clinical  Aspects  of  Acute  Polio- 
myeiitis,  Am.  J.  Med.,  6:592,  May,  1949. 

t Incidentally,  it  is  high  time  that  the  term  “drome- 
dary” be  dropped  from  the  literature  with  reference  to 
poliomyelitis.  It  was  used  originally  to  denote  that  type 
of  poliomyelitis  which  at  onset  has  two  acute  symptom- 
phases  or  “humps”  with  a depression  between  them, 
under  the  delusion  that  the  dromedary  was  a two- 
humped camel,  though  in  reality  it  has  but  one. 
“Biphasic”  is  both  more  accurate  and  more  descriptive 
of  what  actually  occurs. 
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symptoms  for  days,  precluding  accurate  diagnosis 
until  paresis,  paralysis,  changing  reflexes  or  abnor- 
mal spinal  fluid  findings  occur  and  furnish  neces- 
sary clues. 

Regardless  of  clinical  type,  poliomyelitis  pro- 
duces no  diagnostic  signs  or  symptoms  recognizable 
as  due  to  that  disease,  except  those  referable  to 
the  central  nervous  system,  viz.,  paresis  or  paralysis 
of  the  lower  motor  neuron.  In  abortive  types  it 
appears  probable  the  virus  localizes  principally  in 
the  alimentary  tract,  producing  no  diagnosable  nerv- 
ous system  phenomenon.  In  all  other  t\"pes  the 
virus  appears  to  be  more  strictly  neuronotrophic 
than  in  most  other  diseases  affecting  the  CXS. 

In  addition  to  those  previously  enumerated,  acute 
symptoms  leading  to  diagnosis  are  stiff  n-ck,  head 
drop,  stiff  back,  spasm  of  the  back  and  hamstring 
muscles,  changes  in  the  superficial  and  deep  reflexes, 
paresthesias,  paresis  or  paralysis,  and  on  lumbar 
puncture,  depending  upon  the  type  and  severity  of 
the  case,  an  increase  in  the  protein  (positive  Pandy) 
and  an  increase  in  the  cells  of  the  spinal  fluid, 
chiefly  lymphocytes  with  normal,  increased  or  high 
spinal  fluid  pressures. 

In  some  instances  cells  remain  absent  from  the 
spinal  fluid,  as  we  first  reported  in  1932.^'  X"o 
absolute  standard  number  of  cells  must  be  present 
in  order  to  be  significant.  I find  that  normal 
spinal  fluid  contains  no  cells  or  occasionally  four 
or  five  at  most.  The  presence  of  ten  or  more  cells 
is  abnormal.  Earh^  in  the  course  of  the  disease  no 
cells  may  occur  or  neutrophiles  may  predominate  in 
those  present;  but  when  cells  once  become  present, 
quite  soon  in  the  disease  lymphocytes  predominate. 
In  p>aralytic  cases  the  count  usually  ranges  between 
ten  and  100  cells  per  cmm.  but  it  may  show  several 
hundred,  rarely  going  to  1,000.  Over  500  is  dis- 
tinctly unusual.  On  the  other  hand,  as  stated  before, 
cases  occur  without  cells  in  the  spinal  fluid. 

This  has  been  substantiated  by  many  workers  and 
at  autopsy.  While  in  a few  cases  it  is  not  necessary 
to  have  cells  present  in  the  spinal  fluid  to  establish 
the  diagnosis  of  poliomyelitis,  their  presence  in 
otherwise  doubtful  cases  is  definitrly  most  helpful. 

Paralysis  usually  reaches  its  maximum  by  the 
sixth  da\'  after  its  first  appearance,  but  in  excep- 
tional cases  this  takes  very  much  longer.  It  must 
be  understood  that,  while  we  talk  about  the  muscle 
groups  involved,  changes  in  the  muscles  are  en- 
tirely secondary  to  nerve  destruction  or  damage. 

The  degree  of  paralysis,  course  and  severity  of 
the  disease  depend,  first,  almost  entirely  upon 
localized  concentrations  and  multiplication  of  the 

12.  Meals,  R.  W.  and  Bower,  A.  G.:  Poliomyelitis,  J. 
Lab.  & Clin.  Med.,  17:409-414.  Feb.,  1932. 

13.  Bower,  A.  G.  and  Meals,  R.  W. : Poliomyelitis,  Cali- 
fornia & West.  Med.,  .51  19-23,  July.  1939. 

14.  Jensen,  C.:  The  1934  Epidemic  of  Poliomyelitis  in 
Denmark,  Proc.  Royal  Soc.  Med.  (Sec.  of  Path.).  28:13-22. 
1934. 


virus  within  the  CXS  (for  to  some  degree  the  virus 
is  scattered  in  the  gray  matter  from  the  forebrain 
to  the  cauda  equina)  and,  second,  upon  the  extent 
of  vascular  endothelial  injury.  In  addition,  conges- 
tion and  edema  of  the  cord  and  brain  have  been 
consistently  and  repeatedly  reported  by  numerous 
investigators  over  many  decades,  but  Bodian’®  and 
Rivers'®  in  contrast  to  others,  have  not  considered 
edema  present  to  a significant  degree.  Yet  many 
patients,  severely  paralyzed  in  the  acute  stage  of 
the  disease,  start  their  recovery  too  quickly  and 
recover  too  extensively  ever  to  have  had  complete 
destruction  or  permanent  major  damage  to  the 
motor  ner\^e  cells  supplying  these  previously  non- 
functioning muscles:  this  could  be  explained  by 
subsiding  edema.  On  theoretical  grounds,  based 
upon  the  tv^pes  of  nerve  cell  injury  seen  by  micro- 
scopic examination  of  autopsied  tissues,  in  the  past 
recovery  has  been  attributed  in  such  instances  to 
a rapidly  reversible  chromatolysis  of  the  Xissl  gran- 
ules within  the  motor  cells.  We  believe  the  part 
played  by  the  subsidence  of  edema,  whether  of 
spontaneous  origin  or  as  a result  of  therapeutic 
measures,  has  been  largely  overlooked. 

Regardless  of  early  signs  and  symptoms,  clinical 
findings  are  directly  proportional  to  severity  of  the 
illness  and  severity  of  the  illness  is  directly  pro- 
portional to  the  amount  of  involvement  of  the  brain 
and  spinal  cord.  Encephalitic  manifestations  or  an 
onset  simulating  encephalitis  are  not  uncommon. 
Initially,  in  such  cases,  the  patient  is  not  sufficiently 
cooperative  to  permit  determination  of  the  amount 
of  peripheral  involvement.  INIany  poliomyelitis  cases 
are  purely  bulbar,  i.e.,  the  cranial  nerves  alone  are 
involved  or,  rarely,  straight  encephalitic  phenomena 
are  present;  the  majority  of  cases  are  purely  spinal 
and  show  peripheral  paralysis  or  paresis  only.  Cases 
often  start  as  one  type  and  progress  to  mixed  tv-pes, 
with  both  central  and  peripheral  involvement. 

There  is  at  present  no  method  by  which  one  can 
determine  how  much  future  involvement  will  occur 
in  any  single  patient  during  a given  time  interval 
nor  when  the  disease  will  cease  progressing.  As 
fever  drops  to  normal,  as  a rule  paralysis  reaches  its 
maximum,  yet,  not  too  infrequently,  after  these 
patients  appear  stabilized,  fever  recurs  and  more 
paralysis  develops. 

Patients  improving  sufficiently  to  be  removed 
from  the  respirator  must  be  carefully  guarded 
against  contracting  respiratory  infections.  Many 
of  them  use  the  total  capacity  of  their  permanently 
impaired  respiratory  muscles  and  have  no  reserve, 
so  that  the}^  must  be  returned  to  the  respirator  im- 
mediately when  they  catch  a cold  in  order  to  receive 

15.  Bodian,  D. : Xeuropathologic  Observations  in  Rela- 
tion to  ilotor  Symptoms  in  Poliomyelitis,  J.A.M.A.,  134; 

1148-1154.  Aug:.  2.  1947. 

16.  Rivers,  T.  JI.:  Viral  and  Rickettsial  Infections  of 
Man,  p.  248,  J.  B.  Lippincott,  Philadelphia,  1948. 
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enough  oxygen  to  survive.  Even  though  they  may 
have  been  out  of  the  machine  for  months  or  even 
years,  intercurrent  infection  overtaxes  their  im- 
paired respiratory  mechanism  and  proves  too  much 
for  them  unless  assistance  is  promptly  furnished 
to  meet  their  increased  needs.  They  have  no  reserve. 

Remember,  always,  that  the  diagnosis  of  polio- 
myelitis is  based  solely  upon  the  judgment  and  ex- 
perience of  the  clinician  who  establishes  it,  after  he 
has  taken  into  consideration  epidemiology,  history 
and  onset  of  present  illness,  clinical  findings  on  ex- 
amination and  spinal  fluid  findings.  Signs  and 
symptoms  change  daily  and  such  changes  accurately 
refi  ct  underlying  and  continuing  changes  in  the 
pathosis  of  the  CNS. 

CLINICAL  PATHOLOGY 

I have  stated  that  the  portal  of  entry  of  the 
virus  and  its  pathways  to  the  nervous  system  re- 
main controversial.  Reviewing  the  evidence,  it 
seems  not  implausible  that  the  virus  enters  from  the 
gastrointestinal  tract  and  travels  up  the  neuron  to 
the  CNS.  In  any  event,  it  finally  localizes  in  the 
motor  cells  of  the  anterior  horn,  the  upper  portion 
of  the  hindbrain,  the  roof  of  the  medulla,  the  nuclei 
of  the  midbrain  and  to  a minor  extent  in  the  cortex 
of  the  cerebrum  proper.  It  also  attacks  the  large 
nerve  cells  of  the  lateral  horn  of  the  cord.  It  enters 


these  nerve  cells  themselves,  causing  destruction  or 
localized  inflammation  and  edema.  Vascular  endo- 
thelial injury  is  present,  interfering  with  the  blood 
supply,  a tendency  further  enhanced  by  edema  and 
inflammation.  Both  factors  aid  in  increasing  anoxia 
and  developing  a vicious  cycle  of  edema,  ischemia, 
anoxia,  more  edema,  etc.  Later  we  shall  amplify 
our  belief  that  still  other  factors  are  present  which 
further  increase  these  areas  of  localized  edema  with- 
in the  CNS,  factors  which  we  believe  give  a more 
rational  basis  upon  which  to  explain  some  of  the 
abrupt  recoveries  that  occur  in  some  .sever  ly  para- 
lyzed cases  of  poliomyelitis  during  or  shortly  after 
the  acute  phase,  also,  why  others  turn  bad  and  die 
quickly. 

I have  not  failed  to  see  some  degree  of  con- 
gestion and  edema  in  the  CNS  in  cases  coming  to 
autopsy,  usually  most  marked  in  the  brainstem  and 
cord.  Microscopically,  lesions  may  exist  from  the 
forebrain  to  the  cauda  equina;  grossly,  often  little 
of  clinical  diagnostic  significance  is  seen  in  the  CNS 
in  relationship  to  what  is  known  to  occur  patholog- 
ically. What  the  pathologist  sees  is  a picture  of 
neuronophagia  or  chromatolysis,  the  end  stages  of 
many  procfsses  which  occurred  before  death,  often 
without  leaving  clues  as  to  why  or  how  they  oc- 
curred or  what  they  were. 

To  Be  Continued 


Pericardial  Celomic  Cysts 

S.  R.  Gillespie,  M.D.,  and  L.  F.  Martinson,  M.D. 
Portland,  Ore. 


After  an  extensive  review  of  the  literature, 
one  finds  there  is  some  confusion  as  to  what 
is  a pericardial  celomic  cyst  and  as  to  the  number 
that  have  been  reported.  Therefore,  it  is  the  pur- 
pose of  this  paper  to  clarify  the  statistics  in  this 
pathologic  condition,  define  and  describe  a peri- 
cardial celomic  cyst,  to  discuss  the  etiologic  factors 
and  to  add  one  case. 

Shanks,  Kerby  and  Twining^  in  th'-ir  book,  “A 
Textbook  on  X-Ray  Diagnosis,”  state  that  there 
are  sixteen  cases  on  record.  They  quote,  as  their 
source  of  information,  Freedman  and  Simon  who 
reviewed  the  literature  and  added  one  case  of  their 
own  We  find,  however,  in  reading  Friedman  and 
Simon’s-  original  paper  that  the  cyst  they  reported 
meets  the  requirements  of  a pericardial  celomic 
cyst  but  the  fifteen  cases  obtained  from  the  liter- 
ature were  all  esophageal  cysts  and  in  no  way  should 
be  classified  as  simple  pleural  cysts. 

1.  Shanks,  S.  C.,  Kerley,  P.  and  Twining,  E.  W. ; Text- 
book of  X-ray  Diagnosis.  Vol.  1,  p 436.  London,  H.  K, 
Lewis  & Company,  1938. 

2.  Freedman,  E.  and  Simon,  M.  A.:  Simple  Cyst  of 
Pleura.  Am.  .1.  Roentgenol.,  35:53-56.  Jan.,  1936. 


As  outlined  by  Bradford  et  al,’*  the  requirements 
of  these  cysts  are  a thin-walled  cyst  containing  clear 
fluid  and  a lining  membrane  of  endothelium  or 
mesothflium  that  may  “look  quite  like  epithelium.” 
Theoretically,  these  cysts  may  come  from  any  part 
of  the  pleural  lined  chest  cavity  and  meet  the  re- 
quirements, but  actually  the  majority  of  those  re- 
ported arise  from  the  diaphragmatic  region  of  the 
chest  cavity  and  more  commonly  in  the  cardlo- 
phrenic  angle.  They  are  also  commonly  referred 
to  as  simple  pleural  cysts. 

A brief  resume  is  given  of  the  cases  as  found  in 
the  literature  which  meet  this  classification.  Addey* 
reported  one  case  in  a forty-nine-year-old  female 
after  it  had  been  proved  at  surgery.  The  tumor 
was  a simple  cyst  projecting  from  the  anterior  layer 
of  the  pleura  in  the  costophrenic  angle.  d’Abreu-’ 
reported  two  cases:  The  first  in  a miner  aged  thirty- 

3.  Bradford,  M.  L.,  Mahon,  H.  W.  and  Grow,  .1.  B. : 
Mediastinal  Cysts  and  Tumors.  Surg.,  Gynec.  & Obst., 
85:467-491,  Oct.,  1947. 

4.  Addey,  W. : Ca=e  of  Pleural  Cyst.  Brit.  J.  Radiol., 
13:180-182,  May,  1940. 

5.  d’Abrean.  A.  L.:  Primary  Pleural  Cysts.  Brit.  J. 
Surg.,  25:317-332,  Oct.,  1937. 
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three  who  at  surgery  was  found  to  have  a serous 
cyst  composed  of  fibrous  tissue  lined  by  flattened 
epithelial  cells.  The  second  case  was  a fifty-three- 
year-old  laborer  who  at  surgery  was  found  to  hav^e 
a clear  cyst  two  inches  in  diameter.  This  was  at- 
tached to  the  posterior  surface  of  the  costal  carti- 
lage at  their  junction  with  the  sternum,  about  one- 
half  inch  above  the  origin  of  the  diaphragm.  Both 
of  these  were  described  as  subpleural  cysts. 

Pickhardt**  also  described  a pleurodiaphragmatic 
cyst  removed  from  a woman,  aged  fifty-three.  This 
was  a thin-walled  cyst  lying  in  the  costophrenic 
angle  at  the  junction  of  the  diaphragm,  apex  of  the 
pericardium  and  thoracic  cage.  The  cyst  was  cov- 
ered b\^  diaphragmatic  parietal  pleura  and  by  fat 
pads  from  the  pericardium.  The  cyst  showed  a thin 
wall  of  dense  laminated  tissue  which  was  largely 
acellular;  the  inner  surface  was  covered  with  small, 
deeply  staining  cells  of  endothelial  type. 

Weber  and  Schwarz’’  reported  one  case  of  simple 
cyst  outside  the  parietal  pleura  which  was  found 
on  the  extreme  left  part  of  the  diaphragm.  The  wall 
of  this  cyst  was  fibrous,  with  an  endothelial  lining, 
a simple  la}^er  of  cells  present  in  some  parts,  strati- 
fied endothelium  in  others.  Friedman  and  Simon 
report  one  case  in  a male,  aged  forty  years.  At 
autopsy  a cyst  was  found  in  the  left  thoracic  cavity, 
rising  from  the  superior  surface  of  the  diaphragm 
in  the  posterior  pericardial  angle.  The  lining  of 
this  cyst  was  flattened  endothelial  cells.  Bradford 
et  al  report  eight  of  these  cases,  which  they  call 
pericardial  celomic  cysts  and  which  they  classify 
with  the  “spring  water’’  cyst  of  Churchill.  The  de- 
scription of  cysts  in  both  nomenclatures  is  similar 
to  those  called  simple  pleural  cysts.  The  eight  cysts 
v.'ere  removed  by  thoracotomy. 

ETIOLOGY 

The  similaritj'  in  the  histiologic  structure  of  all 
of  these  cysts  strongly  suggests  a common  source 
of  origin.  According  to  Lambert®  the  pericardium 
arises  from  a series  of  disconnected  lacunae  which 
appear  very  early  in  the  life  of  the  embryo,  even 
before  any  differentiation  has  occurred  which  indi- 
cates the  site  of  the  heart.  These  lacunae  appear 
in  the  mesenchyme,  both  lateral  and  ventral  to  the 
primitive  ectodermic  plate  or  primitive  streak.  They 
appear  before  the  formation  of  the  pleuroperiteneal 
celom  and  are  irregularly  situated.  They  are  in  no 
sense  mesenteric,  that  is,  they  are  not  limited  in 
their  distribution,  nor  do  the}'  have  any  regular 
relationship  to  segments  which  are  arranged  in  a 
longitudinal  series  composing  the  body  of  the  em- 
bryo. 

6.  Pickhardt,  O.  C.;  Pleuro-Diaphragniatic  Cyst.  Ann. 
Surg..  !>9;814-816,  May,  1934. 

7.  Weber,  F.  P.  and  Schwarz,  E. : Cy.st  of  Thorax  Out- 
.side  Parietal  Pleura.  Brit.  Med.  J.,  1:851.  May  12.  1934. 

k Lambert,  A.  V.  S.:  Etiology  of  Thin-Walled  Thoracic 
Cy.sts.  J.  Thoracic  Surg.,  10:1-7,  Oct,,  1940. 


These  lacunae  persist  for  a time  as  individual 
spaces.  As  the  embryo  develops,  they  enlarge  and 
gradually  merge  into  one  another  and  then  coalesce 
to  form  the  pericardial  celom  as  a horseshoe-shaped 
space  lying  on  either  side  of  the  primitive  streak. 
The  two  arms  of  the  horseshoe  are  connected  by  a 
space  passing  ventral  to  the  cranial  end  of  the  latter. 
This  space,  the  pericardial  coelom,  persists  for  a 
time  as  an  independent  cavity,  but  eventually  a 
connection  is  formed  between  it  and  the  pleuro- 
peritoneal coelom,  from  which  the  pleural  and  peri- 
toneal cavities  develop. 

The  connection  between  the  pericardial  and  the 
pleuroperitoneal  coelom  is  subsequently  closed  by 
the  ligamentum  transversum  and  the  ducts  of 
Cuvier.  These  latter  also  separate  the  pleuroperi- 
toneal coelom  into  two  parts  which  become  re- 
spectively the  pleural  cavities  on  the  one  side  and 
the  peritoneal  cavity  on  the  other.  Numerous  e.x 
amples  of  the  failure  of  these  normal  developmental 
processes  have  been  reported.  Failure  in  the  closure 
of  the  communication  between  the  pericardial  and 
the  pleuroperitoneal  coeloms  results  in  a congenital 
absence  of  the  pericardium.  Failure  of  the  liga- 
mentum transversum  to  divide  the  pleuroperitoneal 
coelom  into  pleural  and  peritoneal  cavities  results 
in  the  more  frequent  and  more  familiar  congenital 
hernia  of  the  diaphragm. 

Inequality  in  the  rate  of  development  of  one  of 
the  lacunae  which  later  form  the  pericardial  coelom 
results  in  the  formation  of  a congenital  diverticulum 
of  the  pericardium.  It  is  not  only  possible,  but  it 
is  probable,  that  the  pericardial  celomic  cyst  or 
so-called  simple  pleural  cysts  are  due  to  the  fact 
that  one  of  the  primitive  lacunae  failed  to  merge 
with  the  others,  thus  persisting  and  developing  into 
an  independent  cavity,  forming  a cyst.  These  cysts 
should  be  spoken  of  as  pericardial  coelomic  cysts, 
which  term  would  accurately  define  their  true  char- 
acter. 

DIFFERENTIAL  DIAGNOSIS 

The  differential  diagnosis  is  one  of  great  im- 
portance from  the  standpoint  of  surgical  approach 
if  nothing  else.  These  simple  cysts  must  be  dif- 
ferentiated from  echinococcus  and  dermoid  cysts, 
from  teratomas  and  cysts  which  have  their  origin 
in  the  embryonal  rests  of  primitive  bronchial  buds. 
Also,  one  has  to  keep  in  mind  the  esophageal  cysts 
and  the  lymphangiomas  which  are  the  result  of  a 
maldevelopment  in  the  formation  of  a group  of 
lymph  vessels.  In  many  respects  these  latter  are 
similar  to  the  simple  pleural  cysts  being  discussed. 

Histiologically  the  parsitic  cysts  are  differentiated 
by  their  characteristic  lining;  the  dermoid  cysts  by 
the  structures  of  dermoid  origin,  e.g.,  hair,  sweat 
glands  and  dermis;  the  tetratomas  by  the  bone, 
cartilage  and  muscle  that  are  encountered;  the 
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bronchial  cysts  by  the  cartilage,  smooth  muscle 
fibers,  mucous  glands  and  ciliated  epithelium;  the 
esophageal  cysts  by  the  smooth  muscle  fibers, 
mucous  glands  and  columnar  epithelium. 

The  lymphangeiomas  are  composed  of  a loose 
fibrous  tissue  and  are  lined  bj^  a layer  of  flattened 
mesothelial  cells.  These  lymphangeiomas  are  multi- 
locular  and  are  a conglomerate  mass  of  individual 
cavities.  They  are  in  contrast  to  the  simple  pleural 
cysts,  intimately  incorporated  with  the  several 
structures  they  are  found  to  be  in  relation  with 


Family  history  es.sentially  negative. 

Fast  history:  Appendectomy  at  age  of  twelve. 

Uterine  suspension  at  age  of  twenty-eight. 

History  by  systems  essentially  negative. 

Physical  examination:  Skin  clear,  good  color. 

E.  E.  N.  T.,  essentially  negative.  Neck,  normal  thy- 
roid. Chest,  symmetrical.  Lungs,  breath  sounds  good, 
no  rales,  clear  to  ausc.  and  percus.  Heart,  no  enlarge- 
ment or  murmurs,  normal  rate  and  rhythm,  tones 
good  quality.  Breasts  normal. 

Abdomen:  No  masses  or  tenderness.  Midline:  sub- 
umbilical  scar  to  symphysis  and  right  lower  quadrant 
scar  parallel  to  Poupart’s  ligament. 

Extremities  symmetrical.  Reflexes  physiological. 
Lymphatic  system  negative. 


Fig.  1.  Houtine  scout  film.  A-P  projection  showing 
pericardial  celomic  cyst. 

E'ig.  2.  Routine  scout  film.  Lateral  projection  showing 
pericardial  celomic  cyst. 

Fig.  3.  Bronchogram  of  lower  right  lobe.  A-P  projec- 
tion. 


Fig.  4.  Bronchogram  lower  right  lobe.  Lateral  projec- 
tion. 

Fig.  5.  After  pneumothorax.  A-P  projection. 

Fig.  6.  A-P  projection  two  years  postoperatively. 


anatomically.  In  contrast  to  the  easy  removal  of 
the  pleural  cyst,  the  lymphangiomas  may  be  attend- 
ed with  profuse  bleeding  upon  removal. 

CASE  REPORT 

G.  B.,  white  female,  aged  forty-one  years,  was  ad  ■ 
mitted  to  Emanuel  Hospital  March  28,  1947,  with  no 
complaints.  She  was  admitted  for  removal  of  a cyst 
in  the  right  pleural  cavity  which  had  been  discovered 
at  the  time  of  fluoroscopy  (fig.  1,  2)  during  a routine 
physical  examination.  At  no  time,  the  patient  stated, 
did  she  have  any  discomfort  or  symptoms  related  to 
this  condition. 


Routine  laboratory:  Hg.  15.5  Gm.,  101%.  RBC,  5,090,- 
000.  WBC,  6,900.  Polys,  68%.  Filamented,  66%.  Non 
Fil.,  2%.  Eosin,  2%.  Baso,  1%.  Lymphs,  23%.  Mono- 
cytes, 6%. 

Urine:  Color,  yellow,  hazy,  alkaline,  negative  for 
acetone,  sugar  and  albumin.  Epith  10,  leucocytes  2, 
RBC  neg.  Bact  2.  Blood  type  A. 

With  the  tremendous  strides  that  have  been  made 
in  thoracic  surgery  in  the  past  ten  years,  it  should 
be  mandatory  that  all  thoracic  lesions  be  explored 
unless  it  can  be  proven  that  they  are  hojielessly 
inoperable.  Benign  lesions  that  are  observed  for 
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long  periods  may  suddenly  be  found  to  have  under- 
gone malignant  changes  and  the  patient  has  lost  an 
excellent  chance  for  survival.  Since  different  intra- 
thoracic  lesions  are  approached  by  a variety  of 
technics,  it  is  desirable  to  establish  the  diagnosis 
beforehand  if  at  all  possible.  Lipiodolization  and 
pneumothorax  studies  (figs.  3,  4,  5)  were  carried 
out  and  demonstrated  this  to  be  an  extrapneumonic 
lesion  and  from  its  location  and  radiographic  ap- 
pearance, the  most  likely  diagnosis  would  seem  to 
be  a pericardial  celomic  cyst.  This  was  the  diag- 
nosis made  before  surgery  and  was  corroborated  by 
the  pathologic  report. 

The  patient  was  taken  to  surgery  on  March  29  and, 
under  endotracheal  cyclopropane  anesthesia,  a right 
exploratory  thoracotomy  was  done  through  a lateral 
anterior  in  ision  in  the  ninth  interspace.  A segment 
of  the  eighth  rib  was  removed  anteriorly  to  prevent 
rubbing  postoperatively.  A cyst  was  encountered 
which  measured  approximately  six  by  four  by  four 
inches,  arising  from  juncture  of  the  pericardial  and 
perietal  pleurae.  A cleavage  plane  was  established 
and  this  was  removed  in  toto.  The  defect  was  re- 
paired with  interrupted  sutures  of  No.  40  cotton.  The 
chest  was  closed  in  layers  with  interrupted  sutures 
of  the  same  material.  No  drainage  was  employed. 
The  patient  was  taken  from  surgery  in  good  condi- 
tion. During  surgery,  the  patient  received  1000  cc.  of 
saline  and  500  cc.  of  whole  blood. 


A P-A  radiograph  of  the  patient’s  chest  is  shown 
in  figure  6 which  was  taken  two  years  postoperatively. 

Pathologic  Report:  The  specimen  consists  of  a seg- 
ment of  rib  and  costal  cartilage  with  a total  length 
of  2.5  cm.  and  a thin-walled  cystic  structure,  mostly 
collapsed.  The  lining  of  the  cyst  is  smooth  and  con- 
tains a small  amount  of  serous  fiuid. 

Microscopic  examination  of  sections  of  the  cyst  wall 
reveals  a structure  composed  of  a layer  of  connective 
tissue,  in  which  numerous  collagen  fibrils  are  found 
and  which  is  covered  on  its  surface  by  a layer  of 
mesothelial  cells  of  comparatively  normal  appearance. 
There  are  a few  lymphocytes  found  in  the  region  of 
the  capillaries.  Underlying  the  connective  tissue  zone 
is  a layer  of  fatty  areolar  tissue  of  varying  degrees 
of  thickness  which  also  is  quite  vascular  and  reveals 
a somewhat  increased  accumulation  of  lymohocytes, 
most  of  which  are  found  about  the  capillaries  here 
also.  A few  large  phagocytic  cells  are  included  and 
there  are  occasional  polynuclears. 

There  are  portions  of  this  tissue  which  reveal  a 
further  zone  of  additional  connective  tissue  similar  to 
that  on  the  opposite  surface  covered  with  mesothe- 
lium.  This  connective  tissue  layer  varies  in  thickness 
and  reveals  an  increased  leukocytic  content  with  sev- 
eral foci  of  rather  considerable  accumulations  of 
lymphocytes  and  plasma  cells.  There  are  no  meso- 
thelial cells  found  a’ong  the  outer  border  of  this 
layer  of  connective  tissue.  No  portion  of  this  tissue 
reveals  any  evidence  of  an  active  inflammatory 
process. 

Pathologic  diagnosis:  (1)  Mesothelial  cyst  of  the 

wall  of  the  pericardium;  (2)  segment  of  rib  without 
significant  pathologic  change. 


Eye  Headache  and  Discomfort  Not  Corrected  by  Glasses 

iV.  N.  Moray  Girling,  M.D. 

SEATTLE,  WASH. 


For  a number  of  years,  it  has  appeared  to  me 
there  were  cases  of  ocular  headache  and  eye  dis- 
comfort in  which  the  causative  factor  was  definitely 
not  a refractive  error.  In  these  cases  I have  usually 
found  some  interesting  discrepancies  in  their  ocular 
muscle  balance.  Modern  ophthalmologic  trends  are 
toward  an  increasing  attention  to  the  motor  system 
of  the  eyes,  their  efficient  working  and  coordination, 
and  balanced  binocular  vision.  Within  relatively 
recently  time  centers  of  orthoptic  training  have  been 
put  on  a definite  basis  and  visual  training  given 
under  direction  of  the  ophthalmologist. 

Wheeler^  has  traced  the  history  of  orthoptics 
from  the  crudities  of  the  ancients  to  the  scientific 
modern  approach.  At  the  beginning  of  this  century 
Claude  Worth,  a London  eye  specialist,  introduced 
the  amblyoscope  to  train  the  fusion  faculty,  so  that 
binocular  vision  could  be  effected  in  treating  crossed 
eyes. 

In  about  the  year  1929  a Miss  Maddox,  the 
daughter  of  a famous  British  ophthalmologist,  opened 
a center  in  the  Royal  Westminster  Ophthalmic  Hos- 
pital in  London,  and  started  training  technicians  in 
the  science  of  orthoptics.  Certification  and  exam- 
ination of  technicians  are  conducted  by  the  Amer- 
ican Orthoptic  Council  under  medical  auspices. 

1.  Wheeler.  M.  C.:  History  of  Orthoptic.s,  Am.  J. 
Ophth.,  35:569-.57.5,  May,  1942. 


The  term  “orthophoria’’  means  a condition  of 
perfect  unison  between  the  two  eyes,  such  a condi- 
tion being  necessary  for  comfortable  vision.  While 
the  extra  ocular  musculature  is  concerned  with  bin- 
ocular focusing,  the  ciliary  muscle  within  the  eye 
enables  accommodation,  i.e.,  the  dioptric  increase 
which  takes  place  in  the  power  of  the  crystalline 
lens  when  looking  at  near  objects,  to  be  effected. 
Here  is  a link  between  muscle  action  and  the  refrac- 
tion of  the  eye,  still  in  itself  a research  problem. 
One  is  taught  vaguely  of  a condition  known  as 
ciliary  spasm,  supposedly  due  to  an  overaction  of 
the  muscle  of  accommodation.  For  this  various 
treatments  have  been  suggested,  such  as  rest,  gen- 
eral medication,  tonics  and  in  some  instances  a weak 
solution  of  homatropine  to  produce  a partial  paresis 
of  accommodation. 

Walker-  published  an  article,  “Myopia  and 
Pseudomyopia,”  dealing  with  the  question  of  ciliary 
spasm  in  children  and  adults.  He  points  out  that 
the  condition  may  occur  in  either  hypermetropia  or 
myopia.  Indeed,  this  would  explain  why  concave 
lenses  are  sometimes  erroneously  prescribed  in  cases 
of  pseudomyopia,  the  patient  being  artificially  my- 
opic, due  to  the  ciliary  spasm,  but  actually  hyper- 
metropic. 

2.  Walker,  .1.  P.  S.:  Test  Type,  Brit.  J.  Ophth.,  26:556- 
559,  Dec.,  1942. 
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Irvine®  suggested  that  irregularities  of  the  accom- 
modative state  seem  to  be  on  the  increase  and  are 
in  some  way  associated  with  the  postwar  period.  She 
reports  ten  cases  of  esophoria  and  ciliary  spasm 
ranging  in  age  from  fourteen  and  one-half  to  sixty- 
two  years.  Most  suffered  headache,  some  very 
severe.  She  also  pointed  to  the  incidence  of  uniocu- 
lar spasm. 

In  my  own  series  of  cases  a great  number  have 
suffered  from  various  conditions  of  eye  discomfort, 
even  as  extreme  as  migraine.  The  vast  majority, 
however,  have  complained  of  ocular  pain  together 
with  frontal  headache  definitely  associated  with 
close  work.  On  making  a diagnosis  of  ciliary  spasm, 
certain  factors  must  be  taken  into  consideration.  Of 
these,  occupation  is  one  of  the  most  definite.  One 
finds  it  in  stenographers,  bookkeepers,  school  chil- 
dren, draftsmen,  etc.;  in  other  words,  in  anybody 
who  is  constantly  using  his  eyes  for  close  work. 

Symptoms  complained  of  are  headaches,  usually 
occurring  at  the  end  of  the  day  following  attend- 
ance at  picture  shows  or  after  close  reading,  as  in 
studying,  etc.  Many  complained  of  difficulty  in 
focusing  their  eyes  on  looking  up  from  their  work. 
Others  complained  of  failure  in  clarity  of  their  vis- 
ion. They  seek  advice  from  an  ophthalmologist  or 
are  sent  by  their  family  physicians  because  of  in- 
definite headaches  and  eye  discomfort  often  asso- 
ciated with  itching,  burning  and  chronic  irritation  of 
the  eyes. 

At  least  two  cases  in  my  series  have  had  a chronic 
blepharitis.  Upon  refraction  under  full  mydriatic 
they  were  found  to  have  little  or  no  correction.  The 
majority  have  20/20  vision  with  glasses  if  they  are 
worn  and  without  glasses  if  none  are  worn.  Several 
myopes  have  been  found  to  be  increasing  too  rap- 
idly; for  example,  a marked  change  in  correction 
was  found  in  six  months.  These  cases  have  been 
definitely  found  to  suffer  from  pseudomyopia.  After 
a number  of  orthoptic  treatments  the  patient’s 
vision  returns  to  its  original  normal  20/20. 

Associated  with  ciliary  spasm  is  a state  of  suppres- 
sion or  actual  inhibition  in  the  nerve  pathways, 
probably  due  to  the  lack  of  coordination  between 
the  eyes  and  the  brain.  There  is  a natural  tendency 
present  among  all  humans  to  take  the  path  of  least 
resistance  and,  when  it  is  found  impossible  to  see 
comfortably  with  one  or  both  eyes  together,  the 
individual  reduces  the  sharpness  of  the  image  of 
one  eye  or  both  eyes  in  the  interest  of  comfort. 

I have  found  that  the  greater  proportion  of  cases 
show  a convergence  excess,  particularly  at  near.  This 
may  well  follow,  since  convergence  and  accommoda- 
tion are  associated  and  synergic  actions,  so  that  a 
spasm  of  one  may  be  accompanied  by  a spasm  of 
the  other.  In  many  instances  a condition  of  diplopia 

3.  Irvine,  G. : Survey  of  Esophoria  and  Ciliary  Spasm. 
Brit.  .1.  Ophth.,  31:289-304,  May,  1947. 


or  double  vision  has  been  experienced  or  can  be 
produced  with  very  little  effort.  That  convergence 
excess  is  not  a sine  qua  non  is  demonstrated  by  the 
fact  that  one  not  infrequently  runs  across  a case 
of  definite  spasm  with  marked  divergence  excess, 
or  a tendency  to  turn  the  eyes  out,  thereby  increas- 
ing the  near  point  distance  and  necessitating  effort 
to  obtain  single  vision  at  near. 

Naturally,  in  making  a diagnosis  of  ciliary  spasm, 
one  must  first  of  all  absolutely  exclude  all  possibil- 
ity of  any  true  pathologic  state.  This,  of  course,  is 
done  at  the  time  of  refraction.  All  patients  should 
receive  a complete  muscle  check  at  every  examina- 
tion for  glasses.  Too  often  I have  contacted  pa- 
tients, most  often  from  nonmedical  refractionists, 
w'ho  have  been  given  low  corrections  in  glasses  and 
have  experienced  no  relief  from  their  ocular  symp- 
toms. 

One  of  the  most  discouraging  conditions  with 
which  the  ophthalmologist  must  deal  is  that  of  a 
steadily  increasing  myopia.  Although  it  is  as  yet 
too  early  to  make  a definite  statement,  it  appears 
that  the  progress  of  increasing  myopia  may  be 
stopped  by  appropriate  orthoptic  treatment. 

The  following  cases  have  been  chosen  from  m\' 
files  as  illustrative  and  typical  cases; 

Case  1.  Mrs.  R.  H.  Age  30.  Housewife.  Wearing  a 
small  correction.  Complained  of  daily  headacha  with 
nausea.  She  reported  migraine  type  headache  once 
monthly.  Muscle  balance  showed  an  exophoria  or 
divergence  of  her  eyes,  also  a deficiency  of  her  accom- 
modation. After  sixteen  treatments  this  patient  re- 
ported complete  relief  from  all  her  symptoms,  includ- 
ing her  most  severe  headaches. 

Case  2.  Mr.  C.  H.  Age  21.  University  student  wear- 
ing glasses.  Visual  acuity  with  glasses  20/20  both 
eyes;  complaining  of  marginal  blepharitis  with  split- 
ting headaches  daily.  Unable  to  read  for  long  periods. 
After  twelve  treatments  was  symptom-free  and  ble- 
pharitis had  disappeared. 

Case  3.  Miss  B.  Me.  Age  19.  Stenographer.  Vision 
both  eyes  20/15  without  glasses.  Complained  of  blur- 
ring vision,  print  disappearing.  Pain  in  back  of  the 
eyes.  After  twelve  treatments  patient  was  symptom- 
free. 

Case  4.  Miss  L.  D.  Age  14.  Rapidly  increasing 
myopia.  Visual  acuity  at  start  of  treatment,  right  eye 
20/30  minus  3,  left  eye  20/30  with  glasses.  After  six 
treatments  vision  of  both  eyes  increased  to  20/20  pt. 
with  no  change  of  glasses.  This  is  a case  of  pseudo- 
myopia. There  has  been  no  increase  in  the  myopia  to 
this  date  of  writing  nearly  two  years  later. 

Case  5.  Mr.  D.  B.  Age  30.  Wearing  bifocals  by  non- 
medical refraction.  These  were  at  once  removed  and 
he  was  given  new  single  vision  lenses.  He  suffers 
from  a very  high  hypermetropia  (corrected  vision 
20/25  both  eyes) . Complained  of  blurring,  disappear- 
ing of  print,  eyes  burning  and  itching,  weekly  head- 
aches. After  five  treatments  was  symptom-free.  He  is 
reported  comfortable  as  of  this  date  two  years  later. 

In  conclusion,  may  I repeat  that  not  all  eye  symp- 
toms are  cured  by  the  fitting  of  a correct  pair  of 
glasses.  One  must  be  constantly  on  the  outlook  for 
evidence  of  muscle  imbalance  and  deficiency  of  ac- 
commodation. Only  in  this  way  can  the  patient 
receive  the  benefit  of  what  little  knowledge  we  have 
of  this  complex  subject  of  ciliary  spasm. 
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There  are  numerous  synonyms  for  omphalo- 
cele. Among  the  more  frequently  found  are 
congenital  umbilical  hernia,  amniotic  hernia,  exom- 
phalos, funicular  hernia  of  the  umbilicus,  ectopic 
viserum  amniocele,  hernia  into  the  umbilical  cord 
and  umbilical  eventration. 

.An  omphalocele  is  a wide  separation  of  the  fas- 
ciae and  muscles  in  the  central  part  of  the  abdom- 
inal wall,  the  bulging  peritoneum  is  covered  with 
only  amniotic  membrane,  the  skin  stopping  abrupt- 
ly at  the  abdominal  wall.  The  amniotic  membrane 
contains  the  umbilical  vein  and  two  umbilical  ar- 
teries. The  omphalocele  must  be  differentiated  from, 
the  common  umbilical  hernia  found  in  early  child- 
hood, which  is  characterized  by  a defect  of  small  or 
moderate  size  in  the  rectus  fascia  and  muscles  of 
the  navel  area,  so  that  a peritoneal  sac  bulges  for- 
ward and  is  covered  by  skin. 

Omphalocele  is  a congenital  defect  wherein  the 
abdominal  wall  fails  to  close.  During  the  early 
fetal  development,  the  celomic  cavity  normally  has 
a forward  extension  into  the  flared-out  base  of  the 
umbilical  cord,  so  that  a large  part  of  the  intestinal 
tract  is  displaced  anteriorly  into  the  recess.  In  later 
development,  the  abdominal  cavity  grows  at  an 
accelerated  rate  and  becomes  large  enough  to  re- 
ceive all  of  the  abdominal  viscera  which  are  with- 
drawn into  it. 

Simultaneously  the  anterior  abdominal  wall  be- 
comes completely  formed  and  the  various  fasciae 
and  muscles  meet  and  join  in  the  midline.  In  the 
abnormal  case,  for  some  reason  the  normal  series 
of  ev'ents  go  awry,  the  abdominal  cavity  does  not 
grow  fast  enough,  and  some  abdominal  viscera  will 
remain  in  the  base  of  the  umbilical  cord,  protruding 
through  a large  defect  in  the  abdominal  wall  and 
covered  only  by  the  amniotic  membrane. 

Reported  incidence  of  omphalocele  in  large  series 
varies  from  1-5,000  to  1-11,500  in  the  newborn. 
The  size  also  varies.  The  opening  through  the 
abdominal  wall  may  be  small,  from  1 cm.  to  as 
much  as  12  cm.  in  diameter.  The  sac  may  contain 
only  a small  loop  of  Intestine  or  most  all  of  the 
intestines  with  the  liver,  kidney  or  bladder.  The 
most  frequent  organ  found  is  intestine  and  the 
next  most  frequent  is  intestine  with  the  liver.  About 
one-fourth  of  the  ca.ses  reported  have  all  of  the  liver 
in  the  sac. 

The  sac  covering  the  organs  is  made  up  of  am- 
niotic membrane,  Wharton’s  jelly  and  extracelomic 
peritoneum.  The  sac  is  transparent  and  the  organs 
can  be  seen  through  it.  The  sac,  like  the  umbilical 
cord,  has  poor  circulation  and  soon  becomes  dry  and 


friable.  It  is  also  vulnerable  to  infection.  Thus 
rupture  will  likely  occur  soon  after  birth  and,  un- 
less the  child  is  operated  on  in  the  first  few  hours 
after  birth,  death  from  peritonitis  is  most  probable. 

Factors  which  influence  the  prognosis  are: 

1.  Infection  which  is  likely  to  set  in  soon  after 
birth,  since  the  amniotic  membrane  is  very  vulner- 
able and  potentially  infected  as  it  passes  through 
the  mother’s  vagina  and  over  the  perineum. 

2.  Prompt  operation  after  birth  so  there  is  less 
time  for  infection  and  less  gas  accumulation  in  the 
bab\^’s  intestines. 

3.  The  size  of  the  sac,  since  the  larger  its  size 
the  poorer  the  prognosis,  especially  if  the  sac  con- 
tains the  liver  or  organs  other  than  the  intestine. 
The  more  organs  in  the  sac,  the  more  disproportion 
will  be  found  between  the  size  of  the  abdominal 
cavity  and  the  displaced  organs  and  the  more  crowd- 
ing and  intraabdominal  pressure  when  the  organs 
are  put  into  the  abdominal  cavity. 

There  are  three  important  complications  that 
may  occur  after  operation.  The  baby  may  have, 
first,  obstructive  symptoms  due  to  too  much  pres- 
sure on  the  intestine;  second,  respiratory  embar- 
rassment from  the  upward  displacement  of  the  dia- 
phragm as  a result  of  increased  intraabdominal 
pressure;  third,  edema  of  the  legs  and  circulatory 
collapse,  due  to  pressure  on  the  inferior  vena  cava 
which  impairs  return  flow  of  blood  to  the  heart. 

Dott^  in  his  report  emphasized  the  necessity  of 
replacing  the  viscera  in  as  normal  an  anatomic 
position  as  possible.  Ladd  and  Gross"  state  that  the 
babies  tolerate  the  shock  of  anasthesia  and  surgery 
very'  well.  Adams®  reported  successful  repair  on  a 
case  that  did  not  have  a membrane  covering  the 
intestine  when  the  baby'  was  born. 

The  aim  of  surgery  in  these  cases  is  to  put  the 
organs  into  the  abdominal  cavity  and  repair  the 
defect  in  the  abdominal  wall.  In  the  small  omphalo- 
cele this  is  relatively  easy,  while  the  large  one  may 
have  many  difficulties  as  mentioned  above. 

Where  the  abdominal  cavity  is  too  small  to  hold 
the  organs  without  too  much  crowding,  there  have 
been  two  surgical  procedures  tried.  One  was  to 
remove  the  amniotic  membrane  and  just  cover  the 
organs  with  subcutaneous  fat  and  skin,  with  a 
closure  of  the  defect  later.  The  fault  with  this 
procedure  is  that  too  many'  adhesions  form  and 
make  the  second  stage  more  difficult  and  serious. 
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Gross'*  recently  described  a procedure  which  he 
has  used  on  three  cases  successfully.  This  was,  in 
brief,  to  sterilize  the  sac  with  ether  and  half  strength 
tr.  iodine,  then  loosen  a large  skin  flap,  extending 
from  the  axilla  to  the  groins  if  necessary,  and  cover 
the  sac  with  this  skin  flap.  His  purpose  in  leaving 
the  sac  was  to  leave  a smooth  surface  in  contact 
with  the  organs,  thus  preventing  adhesions. 

He  waited  for  six  months  to  a year  before  doing 
the  second  stage  which  would  be  replacing  the 
organs  into  the  abdominal  cavity  and  repairing  the 
abdominal  defect.  By  waiting  this  long,  the  abdom- 
inal cavity  has  developed  in  size  sufficiently  to  hold 


Pis'.  1.  Appearance  of  child  at  birth. 


the  organs  without  too  much  crowding.  His  criterion 
for  judging  the  time  of  the  second  stage  of  the  op- 
eration is  when  the  contents  of  the  sac  can  be  easily 
reduced  by  pressure. 

He  states  that  the  probable  complications  of  his 
procedure  might  be  sloughing  of  the  huge  skin  flap, 
failure  of  the  flap  to  unite  with  the  sac  with  the 
accumulation  of  fluid  and  cystic  formation,  infec- 
tion under  the  flap,  or  possibly  leaving  small  areas 
of  epidermis  in  resecting  the  skin  loose  from  the 
base  of  the  sac  which  would  be  covered  and  possibly 
form  inclusion  cysts  or  the  strong  antiseptics  used 
might  penetrate  the  amniotic  membrane,  causing 
adhesions  with  organs  in  the  sac. 

CASE  REPORT 

A female  baby,  the  first  child  of  a mother  who  was 
22  years  of  age,  born  at  6 p.m.,  March  30,  1949.  The 
baby  weighed  6 lbs.  10  oz.  The  delivery  was  made  by 
low  forceps  and  episiotomy.  No  unusual  difficulty  was 
encountered  in  the  delivery. 

4.  Gross,  R.  E. ; New  Method  for  Surgical  Treatment 
of  Large  Omphalocele.  Surgery,  24:277-292.  Aug.  1.  194S. 
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The  baby  had  a mass  protruding  from  the  central 
portion  of  the  abdomen  which  was  about  10  cm.  in 
diameter.  The  covering  was  transparent  with  several 
loops  of  intestine  and  the  liver  visible  through  the 
membranous  covering  of  the  sac.  The  opening  through 
the  abdominal  wall  was  about  6 cm.  in  diameter 
(fig  1),  the  umbilical  cord  was  a continuation  of  the 
sac.  Otherwise  the  baby  seemed  normal. 

Immediately  after  delivery  the  cord  was  tied  distal 
to  the  sac  and  severed.  Then  the  sac  was  covered  with 
sterile  vaseline  gauze  and  a wide  sterile  binder  was 
placed  over  the  sac  and  around  the  baby’s  body  to 
hold  the  dressing  in  place  and  to  help  prevent  a pos- 
sible rupture  of  the  sac. 

On  the  following  morning  repair  was  done.  The 
sac  was  first  removed,  the  anatomical  layers  of  the 
abdominal  wall  surrounding  the  opening  were  sep- 
arated and  with  great  difficulty  the  liver  and  loops  of 


Fig  2.  Shows  abdominal  condition  at 
six  months. 


intestines  were  put  into  the  abdominal  cavity.  Closure 
was  made  in  layers,  but  under  considerable  tension. 

Following  the  operation,  the  baby  was  put  in  an 
incubator  with  oxygen.  Fluids  were  given  paraentral- 
ly.  A formula  was  given  after  twenty-four  hours  but 
was  vomited.  The  patient  continued  to  vomit  most 
all  the  formula  for  the  first  two  weeks.  Respirations 
were  labored  and  the  patient  had  some  cyanosis. 
There  was  some  edema  of  the  legs. 

On  the  sixth  postoperative  day  the  incision  broke 
open.  A second  repair  was  done,  using  wire  mattress 
suture  through  rubber  tubing  placed  on  each  side  of 
the  opening.  The  wire  was  passed  through  the  rub- 
ber, then  through  the  full  thickness  of  the  abdominal 
wall  and  out  again  and  through  the  rubber  on  the 
opposite  side,  then  back  again  with  the  hope  that  the 
tubing  would  help  prevent  the  suture  from  cutting 
through  the  tissue.  This  procedure  held  until  healing 
occurred. 

The  baby  was  discharged  from  the  hospital  May  22. 
It  weighed  6 lbs.  9 oz.  On  September  30,  when  the 
baby  was  six  months  old,  it  weighed  13  lbs.  14  oz. 
It  now  takes  its  feedings  normally  and  seems  normal 
in  every  way  except  for  a slight  bulging  at  the  site 
of  the  repair  (fig  2). 
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Studies  of  the  interrelations  and  antagonisms 
among  ovary,  anterior  pituitary,  placenta  and 
breast  have  shown  that  breast  development  is  under 
the  influence  of  estrogen  and  progestin  during  preg- 
nancy, the  former  being  responsible  for  growth  of 
the  duct  system  latter  for  development  of  the  lo- 
bule-alveolar system,  and  that  at  parturition,  fol- 
lowing s paration  of  the  placenta  and  consequent 
diminution  of  levels  of  estrogens  and  progestins, 
inhibition  of  anterior  pituitary  is  removed  and  pro- 
lactin is  released.  This  hormone,  together  with  the 
mechanical  manipulation  of  suckling,  stimulates 
milk  formation  in  the  mammary  glands. 

Theoretically,  these  important  basic  endocrin- 
ologic  mechanisms  make  it  possible  for  the  clinician 
to  regulate  lactation  at  will.  Deficient  lactation  may 
be  corrected  by  administration  of  potent  lactogenic 
extract  of  the  anterior  pituitary,  prolactin  and  un- 
desired lactation  may  be  prevented  by  simulating 
the  anterior  pituitary  inhibition  which  occurs  in  the 
normal  course  of  pregnancy  by  use  of  either  estro- 
gens or  androgens,  just  as  these  substances  are  em- 
ployed to  suppress  the  pituitar}^  during  the  meno- 
pause. By  proper  selection  of  product,  dosage  and 
time  of  administration,  milk  secretion  may  be  ter- 
minated at  any  time  during  the  period  of  lactation 
or,  indeed,  inhibited  before  its  initiation. 

The  former  methods  of  using  belladonna  plas- 
ters, limitation  of  fluid  intake,  saline  purges  and 
breast  binders  are  now  largely  discarded  since  hor- 
mone control  of  lactation  is  more  economical  in 
hospital  personnel  and  in  materials,  and  more  com- 
fortable to  the  patient. 

Since  potent  estrogens  were  available  before  po- 
tent androgens,  the  former  were  employed  first  in 
this  indication.  As  early  as  1933  Smith  and  Smith^ 
showed  that  lactation  in  laboratory  animals  could 
be  inhibited  by  estrogens.  During  the  several  years 
following  this  study  and  before  the  availability  of 
the  newer,  potent,  oral  estrogens  and  of  potent  an- 
drogens for  general  clinical  use,  parenterally  admin- 
istered estrogens,  like  estradiol  benzoate,  were  wide- 
ly and  effectively  used  in  the  inhibition  of  lacta- 
tion.- With  the  development  of  potent  androgen 
preparations,  testosterone  propionate®  parenterally 
and  methyl  testosterone^  oralh^  were  applied  in  turn 
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to  the  suppression  of  pituitary  production  of  pro- 
lactin. .-Uthough  there  could  be  no  objection  to  the 
use  of  androgens  for  so  short  a time  and  in  so  small 
a dosage  as  is  required  in  this  indication,  since  no 
masculinizing  effects  are  possible,  some  clinicians 
have  expressed  preference  for  estrogen  therapy  as 
being  more  physiologic. 

The  advantages  of  oral  over  parenteral  estrogens 
are  obvious.  Estradiol®  is  effective  orally  in  sup- 
pressing lactation  but  its  much  more  active  deriva- 
tive, ethinyl  estradiol,  differs  from  estradiol  chem- 
ically in  that  the  ethinyl  group  (-C  CH)  is  intro- 
duced into  the  estradiol  molecule  at  carbon  atom  17 
and  pharmacologically  in  that  it  has  nearly  twenty 
times  the  oral  activity  of  estradiol.  It  is  also  five 
to  ten  times  as  potent  as  stilbestrol.  It  is  with 
Estinyl®  that  the  present  study  was  made  in  con- 
firmation and  extension  of  the  work  of  Kurzrok. 
Birnberg  and  Livingston®  and  of  GershenfAd  and 
Perlmutter.' 

In  this  series  of  approximately  600  cases  lacta- 
tion was  inhibited  by  use  of  ethinyl  estradiol  more 
successfully  than  by  any  method  previously  em- 
ployed. It  was  the  method  pref;rred  by  the  patients 
as  more  convenient  and  comfortable  than  any  meth- 
od employed  in  previous  puerperae  and  by  the  nurs- 
ing staff  as  requiring  less  individual  att  ntion  and 
e.xpenditure  of  materials.  Ethinyl  estradiol,  used 
through  the  past  four  years  with  an  average  of 
about  150  cases  per  year,  revealed  the  folbwdng 
noteworthy  percentages: 

Per  Cent 


Temperature  above  100  degrees 7 

Engorgement  of  breasts  16 

Nausea  1 

Postpartum  bleeding  1 


Eighty-four  per  cent  of  these  patients  left  the 
hospital  with  the  breasts  soft,  while  16  per  cent  had 
varying  stages  of  firmness.  The  latter  group  con- 
sisted mainly  of  those  who  attempted  to  nurse  and 
therapy  was  not  instituted  until  the  third  to  sixth 
day.  Leakage  of  colostrum  after  leaving  the  hos- 
pital was  expected.  One  of  the  most  important 
considerations  was  the  reduction  or  even  elimination 
of  withdrawal  bleeding  which  had  been  a very  an- 

*I  wish  to  express  my  thanks  to  Dr.  Norman  L.  Hem- 
ingway, Division  of  Clinical  Research  of  Schering  Cor- 
poration, for  his  cooperation  in  conducting  this  problem 
and  to  the  Schering  Corporation  for  the  suppiies  of 
Estinvi®  (ethinvi  estradiol!. 

5.  Reifferscheid,  W..  and  Schmidt,  G. : Clinical  Studies 
on  Proraliy  Efficacious  Estradiol  Compounds:  Estradiol 
Glucoside  in  Inhibition  of  Lactation,  Klin.  Wchnschr. 
20:409-414.  April  26,  1941. 

6.  Kurzrok,  L.,  Birnberg,  C.  H.  and  Livingston.  S.: 
Use  of  Esthinyl  Estradiol  to  Prevent  Lactation  in  Puer- 
perai  Patients.  J.  Clin.  Endocrinol.  2:471-472.  July.  1942. 

7.  Gershenfeld.  D.  B.  and  Perlmutter.  I.  K.:  Suppres- 
sion of  Lactation  with  Ethinyl  Estradiol,  J.  Clin.  En- 
docrinol. 8:875-879,  Oct.,  1948. 
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noying  complication  noticed  with  the  use  of  di-ethyl 
stilbestrol.  The  reason  for  this  observation  seems 
quite  definitely  due  to  the  very  small  dosage  of  the 
drug  used  and  the  difference  in  the  chemistry  of 
the  two  compounds. 

In  this  locality  breast  feeding  is  not  forced  upon 
the  patient.  The  mother  is  asked  whether  she  de- 
sires to  nurse  or  not  and  her  decision  is  accepted 
unless  there  are  medical  contraindications  or  a 
marked  deficiency  of  lactation. 

Dosage  of  ethinyl  estradiol  and  time  of  adminis- 
tration were  varied  in  an  effort  to  obtain  optimum 
effects.  At  first  0.5  mg.  doses  were  administered 
t.i.d.,  starting  the  day  after  parturition  and  con- 
tinuing for  three  to  five  days.  Later  it  was  found 
that  more  consistently  favorable  results  were  ob- 
tained when  three  0.05  mg.  tablets  were  given  each 
day  for  six  or  seven  days,  starting  on  the  day  of 
deliviry  and  occasionally  the  patient  was  given 


from  six  to  twenty  tablets  to  use  at  home  if  the 
breasts  caused  any  distress.  This  conclusion  is  ap- 
parently supported  by  the  paper  of  Gershenfeld  and 
Perlmutter  in  which  ethinyl  estradiol  0.5  mg.  was 
used  three  times  daily  but  it  is  added  in  an  adden- 
dum that  more  recent  investigations  supported 
smaller  dosage. 

SUMMARY 

1.  A series  of  600  cases  of  inhibition  of  lactation 
by  the  use  of  ethinyl  estradiol  is  presented. 

2.  This  method  was  found  to  be  superior  to  meth- 
ods previously  employed  in  that  there  is  a mini- 
mum of  pain,  tenderness  and  engorgement  of 
the  breast  and  extremely  low  incidence  of  ob- 
jectionable reactions  such  as  nausea  and  uterine 
bleeding. 

3.  Optimum  results  were  obtained  with  0.15  mg. 
daily. 


Intrathecal  Use  of  Vasoconstrictors  to  Prolong  Spinal  Anesthesia 

John  J.  Bonica,  M.D.* 

AND 

Phillip  H.  Backup,  M.D. 

TACOMA,  WASH. 


NE  of  the  most  significant  disadvantages  of 
spinal  anesthesia  is  the  disappearance  of  the 
effectiveness  before  the  end  of  operation  in  lengthy 
surgical  procedures.  Many  technics  have  been  intro- 
duced in  order  to  obviate  this  disadvantage,  one  of 
the  most  popular  and  most  effective  of  which  is  the 
intrathecal  addition  of  vasoconstrictor  drugs  in  the 
spinal  anesthetic  agent  in  order  to  prolong  its  action. 
.\lthough  the  mode  of  action  is  not  definitely  known, 
it  is  assumed  that  these  drugs  produce  the  desired 
results  through  local  vasoconstriction  and  thus  delay 
the  absorption  of  the  anesthetic  from  the  subarach- 
noid space. 

This  method,  which  has  recently  been  reintro- 
duced, is  not  new,  for  soon  after  Abel  discovered 
epinephrine,  Braun^  realized  its  vasoconstricting 
action  in  delaying  absorption  of  the  local  anesthetic 
drugs  and  advocated  its  use  to  pro’ong  the  effective- 
ness of  all  forms  of  regional  anesthesia.  Subsequent 
to  this  observation  which  was  made  in  1900,  Braun, 


* Director,  Department  of  Anesthesia,  Tacoma  General 
Hospital  and  Pierce  County  Hospital,  Tacoma.  Wash. 
Con<=nltant  in  A nesthesiology.  Madigan  General  Hospital. 

(We  would  like  to  express  our  aporeciation  of  Drs. 
Howard  Pratt.  Ralph  E.  Schopfer,  Richard  Sackmann 
and  Albert  Mills  who  took  some  part  in  this  investi- 
gation.) 
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Bier-  and  other  German  clinicians®  employed  it 
routinely  in  all  forms  of  regional  anesthesia  includ- 
ing spinal. 

In  1906  Biberfield*  observed  that  epinephrine 
alone  had  pronounced  ischemic  effects  on  the  spinal 
cord  of  laboratory  animals  which  caused  clinicians 
to  abandon  its  use  subarachnoidly.  In  the  interven- 
ing four  decades  the  technic  has  had  several  periods 
of  popularity  but  has  never  obtained  universal 
acceptance.  The  laboratory  and  clinical  investiga- 
tion of  Prickett,  Gross  and  Cullen,®  which  were 
published  in  1945,  restimulated  anesthesiologists 
and  surgeons  along  these  lines.®-^®  Since  this  article 

4.  Biberfield,  J.:  Uber  Die  Dosierung  Des  In  Den  Wir- 
belkanal  Gespritzen  Suprarenins.  Deutsch.  Med.  Woch- 
en.schr.,  33:549,  1907. 
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Preliminary  Report  of  108  Cases.  Anesthesiology,  6:469- 
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was  first  published,  the  technic  has  been  given 
clinical  trial  by  many  surgeons  and  anesthesiologists 
and  several  reports  have  been  published.  All  of 
these  articles  are  in  agreement  that  vasoconstrictor 
drugs  do  prolong  spinal  anesthesia  but  there  exists 
some  controversy  as  to  the  efficacy  of  the  different 
agents  and,  in  order  to  clarify  this  issue  for  our- 
selves, we  have  in  recent  months  attempted  to  com- 
pare the  action  of  epinephrine,  neosynephrine  and 
ephedrine  for  this  purpose. 

METHOD  OF  STUDY 

This  investigation  was  carried  out  simultaneously 
in  a military  and  a civilian  hospital  under  the  direct 
supervision  of  the  authors.  Although  we  have  used 
this  technic  in  over  2000  instances,  observations  for 
this  investigation  were  made  of  only  631  blocks 
administered  to  487  patients  ranging  in  age  from 
sixteen  to  eight\'-four  years. 

In  48  patients  spinals  were  given  for  diagnostic 
and  therapeutic  purposes.  In  this  group  we  had  the 
unusual  opportunity  to  administer  four  or  more 
spinals  to  obtain  sympathetic  block  by  the  sub- 
arachnoid route  and  we  were  thus  able  to  compare 
the  action  of  the  anesthetic  drug  alone  and  in  com- 
bination with  each  of  the  vasoconstrictor  drugs  in 
the  same  patient  under  the  same  condition.  The 
other  439  patients  were  given  spinals  as  the  anes- 
thesia for  a wide  variety  of  surgical  procedures, 
including  upper  abdominal  operations  such  as  gas- 
trectomy, gastroenterostomy,  biliary  surgery  and 
one  pancreatectomy;  lower  abdominal  operations, 
including  anterior  and  abdominoperineal  resection, 
gynecologic  operations,  orthopedic  procedures  of 
the  lower  extremity  including  bone  grafts,  pinning 
of  fractured  hips,  etc.,  anorectal  operations  and  peri- 
neal repairs. 

The  drugs  employed  were  pontocaine  used  as  the 
anesthetic  agent,  epinephrine,  neosynephrine  and 
ephedrine  as  the  vasoconstrictors  which  were  com- 
pared and  sufficient  glucose  to  make  a total  volume. 
The  doses  were  standardized  for  four  different 
groups  according  to  the  desired  level  of  anesthesia 
as  shown  in  Table  1. 

As  a control  group,  191  patients  received  ponto- 
caine-glucose  only.  Forty-eight  of  these  patients 
received  three  subsequent  blocks  with  pontocaine- 
glucose,  one  of  the  three  vasoconstrictors  being  ad- 
ministered each  time  as  discussed  above.  In  addition, 
the  different  combinations  were  used  in  other  pa- 
tients so  that  a total  of  170  received  pontocaine- 
glucose-neospnephrone,  134  received  pontocaine- 
glucose-epinephrine,  and  136  received  pontocaine- 
glucose-ephedrine. 

modification  of  the  Sise  technic  for  spinal  anes- 
thesia was  used.*^  The  lumbar  puncture  was  per- 
il, sise,  L.  F.:  Pontocaine-Glucose  Solution  for  Spinal 
.Anesthesia.  Clin.  North  .America.  1 .5 :1501-1  .'il  1,  Dec.. 
1!'S.-,. 


formed  with  a 22-G  or  20-G  needle  introduced  ; 
into  the  third  or  fourth  lumbar  space  with  the  pa-  ' 
tient  in  the  lateral  position  except  in  cases  where 
only  perineal  anesthesia  was  desired.  In  the  latter 
group  the  patient  was  in  the  sitting  position  for  the 
lumbar  puncture  and  for  a period  of  five  minutes  j 

after  the  puncture  was  completed.  A varying  dose  ; 

of  a pressor  drug  was  administered  intramuscularly  I 
prior  to  the  lumbar  puncture  in  order  to  sustain  the  I 

blood  pressure.  About  two  minutes  after  the  block  j 

was  completed  the  extent  of  anesthesia  was  deter-  > 

mined  by  pin  prick  and,  if  necessary,  the  table  was  J 

tilted  in  order  to  obtain  the  desired  level  of  anes-  J 

thesia.  With  the  volumes  used,  in  most  cases  this  | 

was  unnecessary.  ' 

The  sensory  level  was  determined  by  pin  prick 
every  fifteen  minutes  during  the  operation  and  every 
thirty  minutes  after  until  the  anesthesia  receded  to 
the  upper  limits  of  the  surgical  incision  in  the  case 
of  abdominal  operations,  to  the  inguinal  region 
(L-1)  in  the  case  of  lower  extremity  operations  and 
to  the  second  sacral  dermatone  in  the  case  of  peri- 
neal operations.  The  Forrester  dermatone  classifi- 
cation was  used. 

The  testing  was  performed  by  trained  personnel 
of  the  anesthesia  department  both  during  and  after 
operation.  The  extent  of  objective  sensory  anes- 
thesia was  recorded  when  it  had  reached  to  these 
levels  and  the  motor  block  was  considered  ended 
when  the  patient  was  able  to  move  the  lower  ex- 
tremity. The  time  that  the  patient  first  complained 
of  pain  was  recorded  as  the  end  of  the  subjective 
sensory  block. 

RESULTS 

The  results  were  analyzed  statistically  and  the 
minimal,  maximum  and  average  duration  of  the 
motor  and  sensory  block  were  determined  for  the 
control  group  and  for  each  of  the  three  vasocon- 
strictors. The  results  obtained  with  the  control 
group  were  compared  with  each  of  the  other  groups 
as  shown  in  Tables  2,  3 and  4. 

In  Table  2 the  average  values  with  the  control 
group  in  regard  to  the  motor  block  are  compared 
with  those  obtained  with  the  various  vasoconstrict- 
ing  agents.  It  is  evident  that  neosynephrine  increased 
the  duration  of  the  motor  block  48  per  cent,  epine- 
phrine increased  it  52  per  cent  and  ephedrine  in- 
creased it  29  per  cent.  The  duration  of  the  sensory 
block  as  determined  by  pin  prick  test  was  increased 
49  per  cent  with  neosATiephrine,  48  per  cent  with 
epinephrine  and  22  per  cent  with  ephedrine  as  shown 
in  Table  3,  while  Table  4 shows  that  subjectively 
the  sensory  block  was  increased  46  per  cent  with 
neosynephrine,  41  per  cent  with  epinephrine  and  14 
per  cent  with  ephedrine. 

DISCUSSION 

The  increased  duration  of  the  motor  and  sensor}  I 
block,  following  the  use  of  neosynephrine  and  epine-  I 
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TABLE  1 


Region  of 

Dose  of 

Dose  of 

Dose  of 

Dose  of 

Glucose  to  make 

Anesthesia 

Pontocaine 

Neosynephrine 

Ephedrine 

Epinephrine 

a total  volume  of 

Perineal  (True  Saddle) 

6 mg. 

2 mg. 

20  mg. 

0.2  mg. 

1.2  cc. 

Lower  Extremity  (T-10) 

8 mg. 

3 mg. 

30  mg. 

0.3  mg. 

2.0  cc. 

Lower  Abdomen  (T-6  to  T-7) 

10  mg. 

4 mg. 

40  mg. 

0.4  mg. 

3.0  cc. 

Upper  Abdomen  (T-4  or  above) 

12-14  mg. 

5 mg. 

50  mg. 

0.3  mg. 

4.0  cc. 

Dosage  of  Drugs  Used 


Region  of  TABLE  2 


Anesthesia 

CONTROL 

NEOSYNEPHRINE 

EPINEPHRINE 

EPHEDRINE 

Av. 

Av. 

Per  Cent 

Av. 

Per  Cent 

Av. 

Per  Cent 

Cases 

Dur. 

Cases 

Dur. 

Increase 

Cases 

Dur. 

Increase 

Cases 

Dur. 

Increase 

Perineal 

39 

145 

42 

215 

48 

41 

225 

55 

36 

188 

30 

(True  Saddle) 
Lower  Extremity 

38 

147 

39 

240 

63 

36 

213 

45 

29 

195 

32 

(T-10) 

Lower  Abdomen 

86 

160 

66 

238 

49 

38 

265 

66 

56 

211 

31 

(T-6  to  T-7) 
Upper  Abdomen 
(T-4  or  above) 

28 

190 

23 

252 

33 

19 

270 

42 

15 

240 

26 

Total  Average 

191 

160 

170 

236 

48 

134 

243 

52 

136 

208 

29 

Comparison  of  Duration  of  Motor  Block 

Region  of 

TABLE  3 

Anesthesia 

CONTROL 

NEOSYNEPHRINE 

Av. 

Per  Cent 

EPHEDRINE 

Av. 

Av. 

Per  Cent 

Cases 

Dur. 

Increase 

Av. 

Per  Cent 

Cases 

Dur. 

Cases 

Dur. 

Increase 

41 

275 

34 

Cases 

Dur. 

Increase 

Perineal 

39 

205 

42 

292 

42 

EPINEPHRINE 

36 

223 

9 

(True  Saddle) 
Lower  Extremity 

38 

183 

39 

288 

57 

36 

255 

40 

29 

238 

24 

(T-10) 

Lower  Abdomen 

86 

152 

66 

226 

48 

38 

263 

73 

56 

205 

34 

(T-6  to  T-7 ) 
Upper  Abdomen 
(T-4  or  above) 

28 

175 

23 

260 

48 

240 

256 

46 

15 

211 

20 

Total  Average 

191 

179 

170 

266 

49 

134 

262 

48 

136 

219 

22 

Comparison  of  Duration  of  Objective 

Sensory 

Block 

Region  of 

TABLE  4 

Anesthesia 

CONTROL 

NEOSYNEPHRINE 

EPINEPHRINE 

EPHEDRINE 

Av. 

Av. 

Per  Cent 

Av. 

Per  Cent 

Av. 

Per  Cent 

Cases 

Dur. 

Cases 

Dur. 

Increase 

Cases 

Dur. 

Increase 

Cases 

Dur. 

Increase 

Perineal 

39 

292 

42 

420 

43 

41 

395 

35 

36 

315 

8 

(True  Saddle) 
Lower  Extremity 

38 

304 

39 

467 

53 

36 

450 

48 

29 

336 

9 

(T-10) 

Lower  Abdomen 

86 

243 

66 

382 

57 

38 

366 

49 

56 

302 

33 

(T-6  to  T-7) 
Upper  Abdomen 
(T-4  or  above) 

28 

246 

23 

320 

30 

19 

330 

34 

15 

260 

5 

Total  Average 

191 

271 

170 

398 

46 

134 

385 

41 

136 

303 

14 

Comparison  of  Duration  of  Subjective  Sensory  Block 


phrine,  is  of  clinical  significance.  No  essential  dif- 
' ference  was  found  between  the  two  drugs  as  we  have 
used  them.  The  increase  found  with  ephedrine,  how- 
ever, was  too  small  to  be  of  any  statistical  signif- 
icance but  we  believe  that  if  larger  doses  of  this 
drug  are  used,  a significant  increase  may  be  ob- 
tained. 

These  results  are  in  accord  with  most  of  those 
found  in  the  literature,  although  there  are  some 
variations  among  them  which  can  be  accounted  for 
by  a difference  in  technic  used.  Our  results  indicate, 
as  have  those  of  other  authors,  that  the  addition  of 
vasoconstrictor  drugs  causes  no  significant  variation 
in  regard  to  blood  pressure,  pulse  and  respiration, 
nor  is  there  any  increase  in  the  incidence  of  opera- 
tive and  p>ostoperative  complications.  No  neuro- 


logical complications  or  sequalae  were  observed  in 
our  group  of  cases. 

SUMMARY  AND  CONCLUSION 

An  attempt  was  made  to  evaluate  the  efficacy  of 
neosynephrine,  epinephrine  and  ephedrine  to  pro- 
long spinal  anesthesia  in  a controlled  series  of  631 
spinals  administered  to  487  patients.  With  the 
dosage  and  technic  used  during  this  investigation, 
neosynephrine  and  epinephrine  both  increased  it 
about  20  to  30  per  cent.  It  is  possible  that  with 
larger  doses  of  ephedrine,  a greater  increase  may  be 
obtained. 

No  increase  in  the  incidence  of  complications 
such  as  nausea,  vomiting,  blood  pressure  disturb- 
ances or  neurologic  sequalae  were  observed. 
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TON!  HOME  PERMANENT  COLD  WAVE 

Chicago,  111. 

December  15,  1949 

To  the  Editor: 

I am  writing  to  you  in  connection  with  an  article 
published  in  the  October,  1949,  issue  of  Northwest 
Medicine,  titled  “Optic  Neuritis  from  Cold  Permanent 
Wave,”  by  John  T.  Robson,  M.D.,  and  Walter  Cameron. 
M.D.,  of  Tacoma,  Wash. 

In  this  article  it  is  stated  that  a mother  and  daughter 
both  used  the  Toni  home  permanent  cold  wave.  Both 
developed  optic  neuritis.  On  this  basis,  the  writers 
conclude  that  the  optic  neuritis  is  linked  with  the  cold 
wave  preparation  in  each  case.  They  assert  that  the 
Pure  Food  and  Drug  Administration  has  been  “quite 
lax  in  a matter  which  could  and  should  be  regulated.” 

The  U.  S.  Food  and  Drug  Administration  has  thor- 
oughly investigated  home  permanent  cold  waves.  A 
report  prepared  in  1947  by  Draize,  Alvarez  and  White- 
sell,!  Division  of  Pharmacology,  Food  and  Drug  Ad- 
ministration, concludes  with  the  statement:  “Except 
in  the  case  of  sensitive  individuals  the  judicious  use 
of  these  solutions  should  prove  a relatively  innocuous 
procedure.” 

On  August  10,  1948,  Assistant  Commissioner  George 
P.  Larrick  of  the  Food  and  Drug  Administration  told 
the  New  York  Times  that  home  permanents  are  safe. 
He  said  that,  after  tests  on  animals  had  been  con- 
ducted for  two  and  a half  years  and  consumer  com- 
plaints had  been  checked,  the  bureau  was  “totally  un- 
able” to  find  any  indication  of  serious  injury  caused 
by  the  cold  permanent  wave  treatment.  Mr.  Larrick 
labeled  stories  about  harm  to  health  or  sight  as 
“unfounded  rumors.” 

In  the  F.D.A.’s  most  recent  report  on  this  subject,2 
Dr.  A.  J.  Lehman, “ chief  of  the  Division  of  Pharma- 
cology, Food  and  Drug  Administration,  once  again 
concludes:  “From  rigorous  laboratory  evaluation  of 
the  hazards  involved,  it  may  be  stated  that  the  judi- 
cious use  of  ammonium  thioglycolate  as  a hair-waving 
preparation  should  prove  a relatively  innocuous 
procedure.” 

The  findings  of  the  Food  and  Drug  Administration 
have  been  supported  by  the  American  Medical  Asso- 
ciation. The  A.  M.  A.’s  Committee  on  Cosmetics  has 
approved  the  Toni  Home  Permanent  and  advertising 
of  the  product  has  been  accepted  in  the  A.  M.  A. 
Journal  for  more  than  a year. 

In  a paper  “The  Cold  Permanent  Hair-Waving 
Process”®  published  last  summer  in  the  A.  M.  A.  Jour- 
nal, a consideration  of  possible  toxicity  resulting  from 

1.  Draize,  J.  H.,  Alvarez.  E.,  and  Whitesell,  M.  F. : 
Percutaneous  Toxicity  of  Thioglycolates.  Proc.  Scient. 
Sect.,  Toilet  Goods  Assn.  7:29,  May  1947. 

2.  Dehman,  A.  J.:  Health  Aspects  of  Common  Chemi- 
cals Used  in  Hair-wavinft  Preparations.  J.  A.  M.  A. 
141-842.  844.  Nov.  19,  1949. 

3.  Behrman,  H.  T.,  Combes,  F.  C..  Weissberp:,  G.,  Mul- 
inos,  JI.  G.  and  Hurwitz.  M.  M.:  The  Cold  Permanent 
Hair-wavinpr  Process;  Dermatolopric  nnd  Clinical  Study. 
.1.  A.  M.  A.  140-1208,  1209.  Aug.  3,  1949. 


use  of  these  products  concluded  as  follows:  “In  the 
literature  attention  has  been  directed  to  toxic  mani- 
festations, primarily  of  a hepatotoxic  nature,  resulting 
from  the  use  of  cold  wave  preparations.  Careful  and 
intensive  studies  of  a clinical  and  laboratory  nature 
do  not  support  the  contention  that  toxic  manifesta- 
tions result  from  the  use  of  cold  wave  preparations. 
Evidence  of  systemic  toxicity  from  frequent  exposure 
to  the  cold  waving  solutions  tested  was  not  found.” 

Even  beyond  the  unanimous  position  taken  in  these 
official  and  associated  reports,  we  find  the  conclusion 
reached  by  the  doctors  in  your  article  completely 
unwarranted  by  the  facts.  Surely,  mother  and 
daughter  have  many  factors  in  common  through 
heredity.  Further,  there  is  no  doubt  that  they  both 
use  dozens  of  other  products  in  addition  to  a home 
permanent.  On  the  evidence  available,  there  is  only 
a coincidental,  not  a casual  relationship,  between  the 
pathologic  condition  and  the  home  wave. 

In  the  article  which  you  published,  it  is  stated  that 
a “large  midwestern  clinic”  examined  the  mother 
and  daughter  in  January,  1948,  and  “the  possibility  of 
this  condition  being  due  to  the  cold  wave  process  was 
mentioned  prominently.”  In  a careful  study  of  the 
medical  findings  of  the  Mayo  Clinic  on  the  mother 
and  daughter,  we  failed  to  find  any  conclusion  linking 
the  condition  with  the  cold  wave  preparation. 

During  the  past  five  years,  the  Toni  Home  Perma- 
nent alone  has  been  used  more  than  70,000,000  times. 
In  this  period  there  has  been  no  previous  scientific 
report  linking  a case  of  optic  neuritis  to  use  of  a 
home  permanent.  With  the  reasoning  used  by  the 
doctors  in  this  article,  it  would  be  possible  to  asso- 
ciate our  product  with  almost  any  kind  of  illness 
suffered  by  these  millions  of  users. 

The  final  sentence  of  the  article  you  published  is 
as  follows:  “Mother  and  daughter  have  received 

financial  compensation  without  court  procedure.”  The 
Toni  Company,  like  most  other  manufacturers,  carries 
product  liability  insurance.  Settlement  of  the  case 
was  effected  by  the  insurance  company,  without  our 
knowledge,  as  is  customary,  on  the  basis  of  its  nui- 
sance value  or  what  it  would  cost  to  defend  a law- 
suit. At  no  time  did  the  Toni  Company  feel  liable 
for  the  pathologic  conditions.  Settling  a pending 
litigation  on  the  basis  of  the  cost  of  defense  is  a prac- 
tical solution  utilized  by  insurance  companies  and  it 
in  no  way  constitutes  a recognition  of  liability  by  the 
insured.  Certainly,  we  see  no  reason  for  reference  to 
this  information  in  a scientific  article  appearing  in  a 
medical  journal. 

We  would  very  much  appreciate  publication  of  this 
letter  in  the  Northwest  Medicine. 

Very  sincerely, 

Raymond  E.  Reed, 

Vice-President  in  charge  of  Research. 

The  Toni  Company 
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TRIBUTE  TO  DR.  MORRIS  FISHBEIN 

Portland.  Ore. 

December  23,  1949 

To  the  Editor; 

Ingratitude  is  not  a quality  peculiar  to  or  distinctive 
of  doctors,  although  examples  of  its  exercise  may, 
from  time  to  time,  offend  the  sentiment  in  individual 
instances  but  when,  by  an  organized  body  of  the 
whole,  it  is  inflicted  upon  a faithful  servant,  it  must 
shock  the  sensibilities  of  all  but  indurated  personal- 
ities. The  latter  is  what  has  been  accorded  Dr.  Morris 
Fishbein. 

One  who  is  not  conversant  with  any  details  that 
may  have  led  to  disaffection  resulting  in  his  retire- 
ment cannot  be  expected  to  argue  the  merit  or  the 
reverse  of  such  factors  as  personality  conflicts,  mis- 
appraisal,  disapproval  of  technic,  alleged  discursion 
and  other  abstruse  whisperings  of  indictment. 

Nor  is  there  need  to  point  to  his  years  of  service  as 
organizer,  integrator,  systemizer,  publisher,  editor  and 
articulator  for  the  organization  that  employed  him. 
Perforce,  he  became  the  latter’s  voice,  because  there 
was  no  one  else  available  as  competent  as  he  to  be 
found. 

His  voice  was  an  abomination  to  the  bureaucratic 
lawyer  politicians  who  would  make  over  his  profes- 
sion to  fit  into  their  pattern  of  socialistic  regimenta- 
tion. One  is  constrained  to  think  and  hope  that  more 
influence  may  have  been  exerted  underground  from 
the  latter  source  to  silence  Fishbein  than  from  his 
colleagues  in  the  profession. 

Maintenance  of  the  multiplicity  and  variety  of  func- 
tions incidental  to  his  trust  might  have  daunted  a 
strong  mind  and  back  but  did  not  his,  although  its 
very  nature  is  conducive  of  protean  appraisal  and 
consequent  contention. 

Our  profession  is  bereft  of  a strong  voice  at  a weak 
time  but  there  need  be  no  exultation  by  the  Wash- 
ington “dealers”  in  the  tax  and  spend  game  for, 
though  crudely  handled,  Fishbein’s  heart  and  mind 
will  not  change  in  resentment  because  of  his  innate 
loyalty  to  principle. 

Nor  will  his  voice  and  pen  in  behalf  of  principle 
be  silenced  and  it  is  safe  to  predict  that  they  may  be 
even  more  effective  antidotes  to  the  deleterious  in- 
fluence of  professional  political  schemers  and  plan- 
ners, when  released  from  the  restraints  of  the  con- 
ventional orthodoxy  of  a guild. 

The  surmise  is  based  upon  his  record  at  his  post 
but  derives  partly  from  the  experience  of  many  kilo- 
watt hours  of  poker  with  him  in  freshman  medical 
school  days,  than  which  there  is  no  better  crucible  to 
scorch  out  the  qualities  of  man.  Fishbein  is  a good 
loser. 

Yours  very  truly, 

Richard  B.  Dillehunt,  M.D., 

Dean  Emeritus, 

University  of  Oregon  Medical  School 


THEY  CONDEMN  SOCIALIZED  MEDICINE 

Seattle,  Wash. 

January  19,  1950 

To  The  Editor: 

A few  weeks  ago,  when  I was  back  east,  my 
brother-in-law  invited  me  to  attend  several  of  his 
classes  in  economics  at  the  night  school.  The  classes 
were  small  and  represented  mostly  young  men  in 
New  York  City  who  are  working  in  small  business 
enterprises  during  the  day  and  taking  courses  in 
business  administration  and  similar  subjects  at  night. 
I had  a very  interesting  and  informal  discussion 
with  two  of  these  classes  on  socialized  medicine. 

There  were  almost  unanimously  opposed  to  social- 
ized medicine.  Like  all  Americans,  they  believe  in 
progress  and  wish  to  see  American  medicine  im- 
proved with  Americans  able  to  pay  their  own  way. 
They  were  in  favor  of  protection  against  catastrophic 
illnesses.  One  of  their  main  arguments  against  social- 
ized medicine  went  like  this:  “The  government  is 
supreme  authority  so  when  the  state  takes  over  the 
practice  of  medicine,  socialized  medicine  will  also 
be  supreme  authority  and  there  will  be  no  effective 
way  to  criticize  or  even  judge  the  quality  of  medicine 
that  the  people  will  be  getting.” 

Their  main  gripe  against  the  American  MedicaJ. 
Asosciation  was  the  two  and  a half  million  dollars 
educational  fund  that  received  such  newspaper  pub- 
licity. “Would  it  not  be  better  for  the  American  Med- 
ical Association  to  use  this  to  buy  microscopes  and 
teach  more  doctors  or  to  use  this  money  in  some  other 
way?”  They  were  interested  to  know  that  the  Amer- 
ican Medical  Association  was  an  organization  of  or- 
dinary citizens  like  themselves — that  it  is  supported 
by  voluntary  dues  and  that  it  is  doing  something  to 
better  the  medical  practice  of  the  country,  that  it  has 
a committee  of  pharmacy  to  investigate  drugs,  a 
bureau  of  investigation  of  quackery  and  nostrum,  a 
bureau  of  investigation  and  rating  of  medical  schools, 
registration  of  hospitals  as  well  as  the  responsibility 
of  publication  of  scientific  journals. 

In  addition  to  this  they  were  interested  in  the  fact 
that  Washington  State  Medical  Association,  a compo- 
nent subsidiary  of  the  American  Medical  Association, 
through  its  own  committee,  engendered  the  legisla- 
tion that  started  the  University  of  Washington  School 
of  Medicine  which  will  graduate  its  first  doctors  next 
June.  They  were  not  only  interested  but  pleased  to 
learn  that  private  practice  by  American  citizens  is 
doing  very  well  by  the  American  commonwealth  in 
which  it  exists. 

David  Metheny,  M.D. 
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Announcements  of  Medical  Meetings 


POSTGRADUATE  COURSE  IN  OBSTETRICS 
University  of  Oregon  Medical  School 
Portland,  February  20-23 

This  course  is  designed  to  meet  the  needs  of  physi- 
cians in  general  practice  as  well  as  those  particularly 
interested  in  obstetrics.  Acknowledgment  is  made  of 
the  general  financial  support  for  this  program  by  the 
W.  K.  Kellogg  Foundation  of  Battle  Creek,  Mich. 

The  four-day  program  schedules  papers  each  morn- 
ing and  afternoon.  They  are  presented  by  sixteen 
members  of  the  faculty  of  University  of  Oregon  Med- 
ical School.  They  cover  a great  variety  of  subjects 
pertaining  to  obstetrics. 

Tuition  is  $40.  This  will  be  covered  under  public 
law  346,  Veterans,  if  they  present  certificates  of  eligi- 
bility and  entitlement  after  November  1,  1949. 

Registrations  and  inquiries  should  be  addressed  to 
Director  of  Postgraduate  Instruction,  University  of 
Oregon  Medical  School,  3181  S.W.  Jackson  Park  Road, 
Portland  1,  Ore. 


OREGON  ACADEMY  OF  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY 
Portland,  Oregon,  March  19-24 

This  will  be  the  Eleventh  Annual  Spring  Confer- 
ence in  Ophthalmology  and  Otolaryngology.  The 
meeting  has  been  divided  into  two  programs.  The 
otolaryngology  lectures  and  demonstrations  will  be 
held  all  day  March  19  and  20  and  the  morning  of  21. 
Ophthalmology  lectures  and  demonstrations  will  be 
held  from  the  afternoon  of  March  20  through 
March  24. 

One  may  register  for  one  or  both  programs.  For 
only  one  program  the  fee  is  $50.  For  both  it  is  $75. 

The  speakers  will  be  John  R.  Lindsay,  professor  of 
otolaryngology,  University  of  Chicago  Medical  School; 
Gordon  D.  Hoople,  professor  of  otolaryngology,  Syra- 
cuse University  Medical  School;  Paul  Chandler,  pro- 
fessor of  ophthalmology.  Harvard  University  Medical 
School,  and  Michael  Hogan,  associate  professor  of 
ophthalmology.  University  of  California  Medical 
School. 

A program  for  wives  of  attending  physicians  has 
been  arranged  by  the  women's  program  committee. 


This  will  include  participation  in  the  radio  program, 
“Hostess  House  Party,”  sponsored  by  the  Hostess 
House  of  The  Portland  Oregonian. 

Plan  to  attend  this  meeting.  It  will  be  well  worth 
your  time.  For  further  information  address  the  secre- 
tary, Dr.  David  D.  DeWeese,  1216  S.W.  Yamhill  Street, 
Portland  5,  Ore.  Do  not  address  letters  for  reserva- 
tions to  hotels,  but  write  directly  to  the  secretary. 


AMERICAN  COLLEGE  OF  SURGEONS 

A sectional  meeting  of  American  College  of  Sur- 
geons will  be  held  at  Olympic  Hotel,  Seattle,  April 
10-11.  It  will  consist  of  all  day  and  evening  conferences 
on  timely  surgical  subjects  with  separate  meetings 
for  hospital  personnel  where  hospital  problems  will 
be  considered  at  panels  and  round  table  discussions. 

The  surgical  program  will  include  new  motion  pic- 
ture films,  papers  and  panels  of  surgical  subjects. 
Practicing  physicians  of  the  Northwest  as  well  as 
those  interested  in  hospital  management  are  cordially 
invited  to  attend  these  meetings.  Fellows  of  the  col- 
lege in  Seattle  wish  to  assure  all  visitors  that  adequate 
hotel  accommodations  will  be  available  and  they  will 
be  most  welcome  at  all  sessions. 

Registrations  and  requests  for  further  information 
should  be  addressed  to  Dr.  Ralph  H.  Loe,  chairman. 
Committee  on  Arrangements.  724  Broadway,  Seattle 
22.  Wash. 


American  Board  of  Ophthalmology 

Executive  Office,  56  Ivie  Road,  Cape  Cottage,  Maine 
Edwin  B.  Dunphy,  M.D.,  Secretary-Treasurer 
Candidates  for  the  certificate  of  the  American  Board 
of  Ophthalmology  are  accepted  for  examination  on 
the  evidence  of  a Written  Qualifying  Test.  These  tests 
are  held  annually  in  various  parts  of  the  United 
States. 

Applications  are  now  being  accepted  for  the  1951 
written  test.  They  will  be  considered  in  order  of 
receipt  until  the  quota  is  filled. 

Practical  examinations  for  acceptable  candidates. 
1950:  Boston,  May  22-26;  Chicago,  October  2-6;  West 
Coast,  January,  1951. 

Important;  Diplomates  are  urged  to  keep  the  board 
office  informed  of  all  changes  of  address. 


February,  1950 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


TIME  TO  CHART  NEW  COURSE 

Things  are  ‘ popping”  in  the  medical  field  and  we 
don’t  mean  the  politicking  at  the  national  capital. 

The  American  Medical  Association  has  washed  its 
official  hands  of  Associated  Medical  Care  Plans  and 
said  it  doesn’t  want  to  sponsor  any  insurance  com- 
pany. The  position  is  a little  ambiguous  or  perhaps 
the  announcement  should  have  been  shouted  instead 
of  merely  issued.  At  any  rate  the  A.  M.  A.  has  voiced 
no  objections  to  physicians  and  their  organizations  at 
the  grass  roots  tinkering  with  insurance  company 
sponsorship,  naively  thinking,  apparently,  that  such 
activity  could  not  possibly  reflect  any  discredit  on 
the  top  level  organization.  Also  the  A.  M.  A.  was 
“■sold”  into  plumping  for  a “national  enrollment 
agency”  without  any  specificity  except  “including  an 
insurance  company.” 

So,  A.  M.  C.  P.  is  busy  not  forming  an  “enrollment 
agency,”  but  simultaneously  running  hell  bent  to  set 
up  a national  insurance  company  to  keep  pace  with 
the  Blue  Cross  Jones  outfit.  While  the  A.  M.  A.  and 
most  doctors  blissfully  ignore  the  hidden  points  that 
these  activities  can  relieve  the  medical  profession  of 
its  responsibility  for  the  high  quality  of  this  nation’s 
medical  care  and  incidentally  destroy  the  A.  M.  A. 

Meanwhile,  the  word  gets  around  Blue  Cross  seems 
to  be  acting  more  in  keeping  with  a different  kind  of 
cross. 

And  Dr.  Paul  R.  Hawley,  ballyhooed  Moses  for  the 
“joint”  prepaid  medical  care  movement,  leaves  the 
rocky  prepaid  pastures  for  the  green  fields  of  the 
American  College  of  Surgeons. 

The  situation  generally  might  be  summarized  as 
being  a trifle  messy. 

However,  it  is  not  yet  hopeless.  A quick  throwing 
out  of  the  anchor  by  those  who  have  been  running 
full  speed  ahead,  without  regard  to  the  rudder  or  the 
rocks,  would  be  a timely  and  probably  life-saving 
measure,  although  this  suggestion  will  no  doubt  be 
equally  as  unwelcome  to  the  wild  running  crew  as 
have  many  former  suggestions  from  various  sources. 
Yet  it  would  afford  an  opportunity  to  take  a fresh  look 
at  the  surroundings  and  a chance  to  chart  a new 
course,  one  in  a safe  direction,  both  of  which  we 
could  use  for  a change. 

But  the  chances  are  the  crew  haven’t  yet  had  a suffi- 
cient fright  that  they  are  willing  to  abandon  the 


irresponsible  joy  ride  long  enough  to  learn  that  a 
chart  is  a big  aid  to  good  navigation  and  extreme 
caution  a prime  necessity  when  heading  into  waters 
uncharted. 

When  they  do,  it  may  be  too  late  for  all  of  us. 


O.  P.  S.  NOTES 

To  Try  Local  Administration  of  Claims 
In  keeping  with  the  policy  of  keeping  administra- 
tive costs  at  the  minimum,  consistent  with  adequate 
service  to  subscribers  and  doctors,  the  board  of  di- 
rectors of  Oregon  Physicians’  Service  at  its  December 
meeting  authorized  the  experimental  establishment 
of  small  offices  in  Eastern  Oregon  and  Northwestern 
Oregon  to  expedite  the  handling  of  claims  locally. 

Both  offices  will  consist  largely  of  desk  space  and 
will  be  staffed  by  the  incumbent  field  service  repre- 
sentative with  part-time  clerical  help  as  required. 
Establishment  of  both  offices  resulted  from  efforts  to 
expedite  matters  with  local  supervisory  committees 
and  with  the  request  and  approval  of  the  supervisory 
committees  concerned.  Certain  claims  procedures  now 
discharged  in  regional  offices  will  be  transferred  to 
the  new  local  offices;  it  is  hoped  considerable  delays 
in  handling  of  claims  may  be  avoided.  Establishment 
of  the  offices  is  strictly  on  a trial  basis.  After  a rea- 
sonable period,  the  venture  will  be  reviewed  by  the 
directors  and  may  be  terminated  then  or  extended 
to  other  regions  of  the  state  where  circumstances 
warrant. 

Corporate  Revisions  Progressing 
Revisions  in  the  O.  P.  S.  corporate  structure,  author- 
ized last  October,  are  being  prepared  by  A.  C.  FuKon, 
Astoria  attorney,  and  will  probably  be  ready  for 
examination  and  approval  by  O.  P.  S.  directors  at  a 
reasonably  early  date,  following  which  their  imple- 
mentation will  be  carried  out. 


Hospitalization  Inter-pool  Reinsurance  Authorized 
Proposals  for  an  inter-pool  hospital  stabilization 
fund  were  submitted  at  the  December  meeting  and 
approved  at  the  January  meeting.  Under  the  pro- 
posals, a form  of  self-reinsurance  for  certain  excess 
hospital  expenses  will  become  available  about  March 
1,  1950.  Statistics  have  been  developed  which  indicate 
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safeguards  can  be  utilized  to  protect  the  schedule  of 
medical  services  in  small  pool  areas  from  certain 
excessive  hospital  costs  inherent  in  catastrophic  cases 
occasionally  seen.  The  plan  will  become  available  to 
those  pools  electing  to  join  the  arrangement  and  will 
not  become  operating  until  approved  by  local  super- 
visory committees. 


Mulligan  Joins  O.  P.  S.  Staff 
Mr.  Joseph  Mulligan  has  joined  the  O.  P.  S.  admin- 
istrative staff  as  sales  manager.  Formerly  connected 
with  Industrial  Hospital  Association  in  a similar  ca- 
pacity, Mr.  Mulligan  has  been  in  the  automotive  field 
for  the  past  several  months  but  now  returns  to  the 
field  in  which  he  has  had  most  experience. 


OBITUARIES 

Dr.  Otis  F.  Akin,  77,  prominent  Portland  ortho- 
pedist, died  in  late  December  following  a lengthy 
illness.  Born  in  Portland  in  1872  of  a pioneer  family. 
Dr.  Akin  attended  the  local  schools  and  Portland 
Academy.  His  academic  work  was  done  at  North- 
western and  Cornell  universities  and  he  was  gradu- 
ated in  law  from  University  of  Oregon.  His  medical 
degree  was  taken  at  the  University  of  Oregon  Medical 
School  and,  following  internship  in  Good  Samaritan 
Hospital,  Portland,  he  studied  orthopedics  in  Vienna, 
Paris  and  London  before  establishing  practice  in  Port- 
land. For  years  he  was  instructor  in  orthopedics  at 
the  U.  of  O.  medical  school  and  on  the  staff  of  its 
affiliated  hospitals.  He  was  a member  and  former 
officer  of  the  Multnomah  County  Medical  Society  and 
Oregon  State  Medical  Society,  and  a member  of  the 
American  Medical  Association  and  several  organiza- 
tions connected  with  his  specialty. 


Dr.  L.  Howard  Smith,  61,  prominent  Portland  pedi- 
atrician. died  in  late  December  after  a period  of  inter- 
mittent ill  health.  He  was  a native  of  Miller,  S.  D. 
He  attended  schools  of  the  region  and  took  his  aca- 
demic work  at  University  of  South  Dakota.  His  med- 
ical degree  was  obtained  from  Johns  Hopkins  Univer- 
sity, following  which  he  took  special  work  in  pedi- 
atrics. He  established  practice  in  Portland  in  what 
eventually  became  the  Children’s  Clinic,  with  which 
he  was  associated  at  the  time  of  his  death.  He  was 
also  a faculty  member  of  the  University  of  Oregon 
Medical  School.  He  was  a member  of  Multnomah 
County  Medical  Society,  member  and  former  councilor 
of  Oregon  State  Medical  Society,  American  Medical 
Association  and  a number  of  special  pediatric  scien- 
tific societies. 


COMES  A CLEAVAGE? 

What  looks  suspiciously  like  the  not  unanticipated 
opening  crack  in  the  disruption  of  a beautiful  “asso- 
ciation of  interests”  may  have  at  last  appeared  with 
the  drafting  of  a protest  letter  for  Dr.  L.  Howard 
Schriver,  Blue  Shield  president,  to  send  to  the  Blue 
Cross  commission  at  its  January  20  meeting. 

The  letter  draft  was  sent  out  at  year  end  by  A.  M. 
C.  P.  Director  Frank  Smith  to  all  Blue  Shield  com- 
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missioners  for  their  “immediate  response  and  sug- 
gestions.” 

Stripped  of  its  rhetoric,  the  protest  letter  charges 
Blue  Cross  with  what  amounts  to  a double  cross  and 
supplies  a bill  of  particulars.  Despite  the  restrained 
character  of  the  language,  it  is  obvious  the  Blue 
Shield  officials  seem  considerably  pained  and  sur- 
prised that  their  opposite  number  plaj'mates  should 
fail  to  keep  their  cards  coming  across  the  table  top 
face  up. 

Herewith  are  printed  the  covering  letter  sent  out  by 
Director  Frank  Smith  and  the  letter  draft  proposed 
for  Dr.  Schriver’s  signature.  It  should  be  noted  that 
at  press  time  it  was  not  known  if  the  proposed 
Schriver  letter  had  been  approved  and  sent  to  the 
Blue  Cross.  The  significant  development,  however, 
is  that  the  drafting  of  such  a letter  should  have  been 
considered  at  all. 

ASSOCIATED  MEDICAL  CARE  PLANS 
425  North  Michigan  Avenue 
Chicago  11,  Illinois 
[copy] 

December  27,  1949 

Blue  Shield  Commissioners: 

I dislike  interrupting  the  holiday  spirit  with  a prob- 
lem of  this  nature,  but  your  immediate  response  is 
needed. 

You  will  recall  that  the  Joint  Executive  Committee 
submitted  a recommendation  to  the  Commission  at  its 
last  meeting  which  was  approved  specifying  that  the 
insurance  companies  being  organized  should  be  ad- 
ministered by  a single  mutually  acceptable  staff. 

The  Blue  Cross  Commission  had  approved  the  same 
recommendation  at  an  earlier  meeting  in  September. 

Although  the  recommendation  did  not  go  into  great 
detail,  it  was  understood  by  Blue  Shield  that  the  spirit 
of  this  agreement  covered  all  major  decisions  and  ar- 
rangements for  the  harmonious  operation  of  two  com- 
panies. 

On  December  10  and  11  the  Executive  Committee 
of  the  Blue  Cross  Commission  met  in  New  York  and 
took  action  declaring  that  the  operating  headquarters 
of  Health  Service,  Inc.  (Blue  Cross)  would  be  opened 
in  New  York  City  on  January  15,  1950. 

Every  previous  discussion  and  decision,  dating  back 
over  a period  of  nearly  two  years,  had  specified  that 
the  headquarters  would  be  located  in  Chicago. 

Informally,  we  have  been  given  the  explanation  that 
Mr.  Rose,  recently  employed  to  head  Health  Service. 
Inc.,  could  not  close  out  his  present  interests  in  New 
York  immediately  and  that  the  decision  to  open  offices 
in  New  York  is  only  temporary  for  the  period  of 
one  year. 

Regardless  of  the  circumstances  which  may  affect 
this  decision,  we  feel  that  the  agreement  between  the 
two  commissions  to  reach  such  decisions  on  a mutually 
acceptable  basis  has  been  violated. 

After  telephone  consultation  with  members  of  our 
own  Executive  Committee,  I have  drafted  the  attached 
letter  for  your  approval.  It  is  proposed  that  this  letter 
be  submitted  to  the  Blue  Cross  Commission  at  its  next 
meeting  on  January  20-21,  1950,  as  an  expression  of 
protest  by  the  Blue  Shield  Commission. 

May  we  have  your  immediate  response  and  sugges- 
tions. 

Frank  E.  Smith,  Director 

[Copy  of  letter  draft  proposed  for  Dr.  Schriver’s 
signature] 

Blue  Cross  Commission, 

425  North  Michigan  Avenue. 

Chicago  11,  Illinois 
Gentlemen: 

At  its  meeting  in  Washington,  D.  C.,  on  December 
5,  1949,  the  Blue  Shield  Commission  approved  the  min- 
utes of  a meeting  held  by  the  Joint  Executive  Com- 
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mittee  in  Cleveland  on  September  26,  1949.  Those 
minutes  contained  a recommendation  that  the  affairs 
of  the  two  insurance  companies  being  established  by 
Blue  Cross  and  Blue  Shield  be  administered  by  a sin- 
gle mutually  acceptable  staff. 

At  the  same  meeting  on  December  5,  1949,  the  Blue 
Shield  Commission  was  advised  that  Mr.  Robert  Rose 
of  New  York  had  been  interviewed  by  the  Executive 
Committee  of  the  Blue  Cross  Commission  and  that 
Mr.  Rose  had  been  selected  as  the  best  available  per- 
son to  administer  these  new  enterprises.  After  hearing 
commendations  on  Mr.  Rose’s  ability  from  two  mem- 
bers of  the  Commission,  approval  was  voted  unan- 
imously, thereby  indicating  to  Blue  Cross  that  the 
selection  was  mutually  acceptable. 

Informally,  we  now  learn  that  the  Executive  Com- 
mittee of  the  Blue  Cross  Commission  held  a meeting 
in  New  York  on  December  10-11,  1949,  and  voted  to 
open  offices  for  Health  Service,  Inc.,  in  New  York 
City  on  January  15,  1950. 

It  has  been  our  understanding  for  nearly  two  years 
that,  as,  if  and  when,  these  insurance  companies  were 
established  the  headquarters  would  be  located  in  Chi- 
cago. The  need  for  coordination  with  our  Commission 
offices  appeared  to  be  obvious. 

It  is  not  our  purpose,  at  the  moment,  to  quarrel 
with  the  decision  itself.  We  do,  however,  vigorously 
protest  the  manner  in  which  this  action  was  taken. 

We  are  unanimous  in  our  feeling  that  the  spirit  of 
our  agreement  with  the  Blue  Cross  Commission  has 
been  violated.  We  were  neither  consulted,  nor  offi- 
cially advised  of  this  action,  and  we  do  not  believe 
that  harmonious  working  relations  can  be  maintained 
unless  both  parties  concerned  participate  in  reaching 
decisions. 

We  object  to  this  unilateral  action  and  request  the 
Blue  Cross  Commission  to  join  with  us  in  referring 
this  decision  to  the  Joint  Executive  Committee  for 
reconsideration. 

L.  Howard  Schriver,  M.D.,  President 


PETE  THE  PEST  SAYS 

Ignorance  or  Anything  for  a Yak?  Mid  December, 
1949,  Time  carried  yarn  in  medical  section  quoting 
Texan  doctors  Carl  Moyer  and  S.  H.  Clayton  on  sad 
state  of  stomach  cancer  victims  not  gettin’  proper 
surgery.  Claimed  50,000  Americans  get  stomach  can- 
cer annually,  only  10  per  cent  come  to  surgery,  al- 
though 80  per  cent  are  suitable  for  surgery.  Half  of 
these  die  because  it’s  too  late  but  chiefly  because 
surgeons  lacks  skill  except  in  three  “islands,”’  by 
name,  “in  this  sea  of  mortality,”  two  in  Minnesota, 
one  in  New  York.  Claimed  mortality  in  you  know 
which  Clinick  is  5 per  cent,  best  in  nation. 

Implication  is  clear:  Local  docs  should  refer  cases 
to  “islands”  named  in  article. 

Portland  surgeon  objects:  Has  written  letter  to 
Time  (odds  against  publication  50  to  1),  makin’  three 
excellent  points:  (1)  Portland  and  other  western 

points  qualifying  as  “islands,”  but  not  publicized,  have 
recorded  stomach  surgery  mortality  as  low  as  2 per 
cent.  (2)  Enclosed  graph  from  Clinick  staff  proceed- 
ings (January,  1948)  showing  how  hot  shots  there 


reversed  themselves  in  type  of  surgery  done  for  gas- 
tric conditions  during  period  from  1932  to  1946  and 
making  neat  observation  on  ignorant  Portland  sur- 
geons had,  before  1932,  reached  Clinick  conclusion 
of  1946!  (This  no  plug  for  westerners,  merely  in- 
tended to  show  hot  shots  could  be  just  as  wrong 
about  present  pronouncement  of  “final”  answer.) 
(3)  Most  of  delay  lamented  in  Time  article  of  “suit- 
able” cases  not  coming  to  surgery  due  not  to  docs 
but  to  human  nature  wantin’  to  put  things  off,  and 
to  such  things  as  “fizzed  radio  advice  ‘when  your 
tablets  are  down  to  four  that’s  the  time  to  buy  some 
more.’  ” 

Counterimplication  also  clear:  Much  as  Time  loves 
to  display  smart  yak  writin’  style,  it  isn’t  helpin’  can- 
cer victims  by  addin’  more  confusion  to  mighty  seri- 
ous problem  with  half  yaks.  Pluggin’  for  the  hot  shot 
set-ups  is  nice  publicity  for  the  hot  shots  but  yakkin’ 
in  ignorance  comes  mighty  close  to  bein’  downright 
dangerous,  even  if  it’s  just  repeatin’  some  Texas  talk. 


Cross  Stuff:  Can’t  figger  out  why  “me  too”  Blue 
Shielders  should  get  so  riled  up  about  Blue  Crossers 
doin’  a little  crossin’  up,  makin’  commitment  for  New 
York  as  “insurance”  company  headquarters,  when  all 
along  supposed  “joint”  decision  was  for  Chicago,  since 
they  were  told  often  ’n’  ample  what  they  could  expect 
by  those  who’d  been  exposed  from  away  back.  Some 
people  jes’  don’t  seem  to  learn  unlest  they  gets 
knocked  on  the  head!  Anyway,  who  do  they  think  is 
runnin’  the  show? 

♦ * * 

Too  much  “joint"?  Could  it  be  Dr.  Paul  R.  Hawley’s 
leavin’  Blue  Cross-Blue  Shield  scene  for  ringmaster 
job  with  College  of  Surgeons  circus  is  another  sign 
all  in  the  Blue  is  not  love  ’n’  kisses?  'Very  Wise  Man 
once  made  pointed  remark  on  difficult  job  of  servin’ 
two  masters.  Probably  Dr.  Hawley  now  agreeable  to 
sayin’  “Yeah,  man!” 

* ♦ * 

No  more  Joes:  With  three  Joes  (Harvey,  Mulligan. 
Schaecher)  in  Portland  O P.  S.  office  and  one  more 
on  directorate  (Dr.  Brennan,  Pendleton)  organization 
says  it  will  take  on  no  more  Joes.  Afraid  in  a meet- 
ing someone  will  ask,  “Whatcha  know,  Joe?”  and  all 
will  start  talkin’  at  once? 

❖ * si: 

Propaganda  lesson:  Press  report  reaching  west  coast 
on  Hawley  leavin’  prepaid  field  mentioned  only  Blue 
Cross.  Insisters  “Blue  Shield”  is  ideal  emblem  will 
have  to  holler  much  louder  if  they  want  t’  make  per- 
manent impression.  Danger  here  is  if  they  holler  loud 
enough  t’  make  impression  there  may  not  be  enough 
work  done  to  justify  the  holler. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  1950 


President,  D.  G.  Corbett,  AA.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


STATE  ASSOCIATION  NOTES 


The  Committee  on  Arrangements  for  the  annual 
convention  of  Washington  State  Medical  Association, 
to  be  held  in  Spokane  on  September  10-13,  1950,  has 
announced  there  will  be  a hobby,  art  and  photo- 
graphic exhibit  for  physicians. 

The  exhibit  will  be  housed  in  the  “Hall  of  Health” 
in  the  Auditorium  of  Sacred  Heart  Hospital  and  will 
be  open  to  the  public.  Further  details  will  be  pub- 
lished at  a later  date. 


Four  new  committees,  created  by  Washington  State 
Medical  Association,  have  begun  work  on  projects 
outlined  for  them.  Donald  Evans,  Seattle,  is  chairman 
of  the  committee  which  will  submit  a plan  for  organ- 
ization of  a State  Health  Council;  Ray  L.  Zech,  Seattle, 
is  chairman  of  a committee  which  is  looking  into  the 


needs  for  a teaching  and  research  hospital  at  the 
University  of  Washington  Medical  School;  Burton  A. 
Brown,  Tacoma,  is  chairman  of  the  committee  em- 
powered to  study  health  problems  of  our  aged  pop- 
ulation; R.  A.  Benson,  Bremerton,  is  chairman  of  the 
Professional  Relations  Committee  which  will  cooper- 
ate with  related  professional  organizations  in  solving 
mutual  problems. 

James  W.  Haviland,  secretary-treasurer,  and  Mr. 
Ralph  W.  Neill,  executive  secretary  of  Washington 
State  Medical  Association,  were  designated  to  attend 
a conference  of  the  National  Education  Campaign  in 
Chicago  on  February  12.  At  that  time  the  Coordinat- 
ing Committee  planned  a public  education  campaign 
for  1950. 


THE  STATE  BOARD  OF  HEALTH 

J.  A.  Kahl,  M.D.,  M.P.H.* 

SEATTLE,  WASH. 


It  is  my  philosophy  that  any  government  agency 
is  a servant  of  the  people.  Its  activities  should  be 
guided  with  the  valuable  assistance  that  can  come 
from  the  thinking  and  experiences  of  both  profes- 
sional and  voluntary  organizations  who  are  concerned 
in  its  field.  No  public  health  measure  can  succeed 
without  the  support  of  a majority  of  the  people  af- 
fected. It  is  necessary,  therefore,  that  a government 
agency  working  in  public  health  be  constantly  in 
touch  with  the  thinking  of  the  people,  both  the  lay 
public  and  the  professional  groups. 

In  the  administration  of  the  State  Department  of 
Health  we  are  making  a determined  effort  to  carry 
democratic  guidance  into  every  field  of  our  endeavor. 
One  of  the  most  important  ways  of  doing  this  is  by 
returning  to  the  State  Board  of  Health  its  true  func- 
tion to  assist  in  the  supervision  of  the  state’s  public 
health  program. 

The  state’s  constitution  provides  for  a state  board 
of  health,  consisting  of  the  State  Director  of  Health 
and  four  other  members  “experienced  in  matters  of 
health  and  sanitation.”  The  language  defining  its 
powers  does  not  mince  words.  The  board  “shall  have 
supervision  of  all  matters  relating  to  the  preservation 
of  the  life  and  health  of  the  people  of  the  state.” 

In  any  public  health  program  there  is  a tendency, 
which  must  be  constantly  guarded  against,  for  the 
staff  of  experts  who  are  employed  to  administer  the 

* Hy  .1.  A.  Kahl,  JI.D.,  M.P.H..  .Acting  Director.  Wash- 
ington State  Department  of  Health.  Seattle.  Wash. 


program  to  remember  their  own  “expertness”  and  to 
forget  the  contribution  that  can  be  made  by  guidance 
from  lay  groups  and  from  the  professional  organiza- 
tions concerned.  This  tendency  has  at  times  resulted 
in  a tail-wags-the-dog  situation,  in  which  the  State 
Board  of  Health  becomes  a rubber-stamp  body  to  give 
official  approval  to  the  plans  of  the  administrative 
staff. 

The  present  State  Board  of  Health  is  no  such  rub- 
ber-stamp group.  It  consists  of  alert  and  responsible 
citizens  appointed  by  the  Governor  to  represent  the 
people  in  planning  a state  public  health  program, 
much  as  the  civilian  heads  of  the  Department  of  De- 
fense are  the  ultimate  authority  above  the  career  men 
in  military  srvice.  The  present  membership,  in  addi- 
tion to  the  Director  of  the  State  Health  Department 
who  serves  as  chairman,  includes:  Lawrence  C.  Pence, 
M.D.,  Spokane;  Raymond  L.  Zech,  M.D.,  Seattle;  Fred- 
erick H.  Francis,  D.D.S.,  Seattle;  Joshua  Vogel,  con- 
sulting engineer,  Seattle. 

These  members  were  chosen  by  the  Governor  from 
a list  of  nominees  submitted  by  the  professional  or- 
ganizations concerned.  This  board  meets  regularly, 
once  each  two  months.  At  the  meetings  the  current 
public  health  problems  are  reviewed.  Rules  and  regu- 
lations, which  have  the  force  of  law  when  filed  with 
the  Secretary  of  State,  are  proposed  and  considered. 
One  or  two  of  the  State  Health  Department’s  programs 
are  explained  in  detail  at  each  meeting  to  the  board 
so  that  in  time  it  will  have  full  working  knowledge 
of  each  activity. 
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Radiopaque  diagnostic  medium . . . 
Original  development  of  Searle  research 


now 

T 1 11  1 ® council 

iOQOClllOrOl  accepted 


Clear  visualization  of  body  cavities — for  the  roentgen  investigation  of 
pathologic  disorders  involving  sinuses  . . . bronchial  tree  . . . uterus  . . . 
fallopian  tubes  . . . fistulas  . . . soft  tissue  sinuses  . . . genitourinary  tract 
. . . empyemic  cavities. 

lodochlorol  is  notably  free  from  irritation,  free-flowing,  highly  stable 
and  has  pronounced  radiopaque  qualities.  It  contains  the  two  halogens, 
iodine,  27  per  cent,  and  chlorine,  7.5  per  cent,  organically  combined 
with  a highly  refined  peanut  oil. 

lodochlorol  is  available  in  bottles  containing  20  cc.  of  the  radiopaque 
medium;  each  one  is  packed  in  an  individual  carton.  G.  D.  Searle  & 
Co.,  Chicago  80,  Illinois. 

Searle 
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When  the  Governor  asked  each  state  department 
to  cut  its  spending  by  10  per  cent  to  ease  the  state’s 
financial  crisis,  the  board  actively  assisted  in  working 
out  a plan  of  reduction  that  was  characterized  as 
“completely  satisfactory”  by  the  Governor.  The  board 
also  worked  out  a plan  to  retain  a working  nucleus 
of  an  industrial  hygiene  program,  putting  it  on  a basis 
so  that  local  health  departments  in  the  areas  with 
most  industry  may  make  this  program  a community 


activity  instead  of  a direct  service  from  the  state. 

It  is  my  belief  that  guidance  from  the  people,  as 
typified  in  the  State  Board  of  Health  and  the  eleven 
advisory  boards  that  work  with  different  programs  of 
the  State  Health  Department  are  not  only  a fulfillment 
of  the  spirit  of  the  law,  they  are  also  an  invaluable 
aid  in  making  a success  of  a well-rounded  public 
health  program  for  the  people  of  the  State  of  Wash- 
ington. 


MEDICAL  NOTES 


Spokane  Physician  Retires.  W.  J.  Howells,  formerly 
superintendent  of  Eastern  State  Hospital,  has  retired 
after  nearly  fifty  years  of  practice.  He  started  prac- 
tice in  Spokane,  December  31,  1900,  and  left  one  year 
later  to  become  superintendent  of  the  Eastern  State 
Hospital. 

HOSPITAL  NEWS 

Annual  Dinner  Meeting  of  St.  Elizabeth  Hospital 
staff,  Yakima,  was  held  at  the  hospital,  November  21. 
James  P.  Thompson  was  named  president;  William 
F.  Sims,  vice-president,  and  John  Skinner,  secretary- 
treasurer. 

Annual  Seminar  of  Seattle  General  Hospital  was 
held  in  the  Blaine  Room  of  the  First  Methodist 
Church  December  28-30.  Guest  speaker  was  John  S. 
Lawrence,  chairman  of  the  Department  of  Medicine, 
University  of  California,  Los  Angeles.  His  discussions, 
which  were  confined  to  the  field  of  hematology,  were 
well  attended. 

State  Hospital  Head  Named.  Charles  H.  Jones  has 
been  appointed  superintendent  of  Northern  State 
Hospital,  Sedro- Woolley,  to  succeed  J.  W.  Doughty, 
retired.  Dr.  Jones,  age  32  years,  will  be  the  youngest 
state  hospital  superintendent.  He  is  a native  of  Cen- 
tralia,  graduate  of  University  of  Washington  and  the 
University  of  Oregon  Medical  School.  He  was  in  the 
Neuropsychiatric  Section  of  the  Army  Medical  Corps 
during  World  War  II  and  was  resident  in  psychiatry 
at  the  Western  State  Hospital  after  his  release  from 
the  Army.  He  has  been  assistant  superintendent  of 
the  Northern  State  Hospital  for  several  months. 

Klickitat  Hospital  Dedicated.  The  new  Klickitat 
Valley  Hospital  at  Goldendale,  recently  constructed 
at  a cost  of  $300,000  was  dedicated  December  15.  It  is 
a one-story,  brick-faced  structure  of  modern  design. 
Present  capacity  is  twenty-two  beds,  although  it  may 
be  readily  expanded  to  a capacity  of  thirty.  There 
is  a completely  equipped  operating  room,  separate 
obstetrical  room,  nursery  and  emergency  surgery. 
This  is  the  first  hospital  completed  in  the  State  of 
Washington  with  the  aid  of  federal  funds  under  the 
Hill-Burton  act. 

Library  Campaign  Launched.  Staff  of  St.  Joseph’s 
Hospital,  Tacoma,  has  launched  a drive  to  collect 
$25,000  for  establishment  of  a medical  library.  Train- 
ing of  interns  and  residents  will  be  facilitated  by  the 
library.  Campaign  is  in  charge  of  Charles  B.  Arnold, 
chairman  of  the  Library  Committee. 

Bremerton  Hospitals  Name  Staff  Officers.  Puget 
Sound  Hospital  staff  at  Bremerton  has  chosen  J.  T. 


Coyle  as  chief  of  staff  for  1950  and  W.  E.  Rownd. 
assistant  chief. 

Harrison  Memorial  Hospital  has  named  Dale  Gar- 
rison as  chief  of  staff  and  J.  T.  Coyle,  assistant  chief. 

St.  Luke’s  Hospital  Staff  of  Spokane  held  its  regu- 
lar meeting  at  the  hospital,  December  6.  Panel  dis- 
cussion on  “Hemolytic  Diseases  in  Infants”  was  pre- 
sented by  Wayne  Lockwood.  Frank  McCarry,  Ray- 
mond Gillette  and  O.  O.  Christianson. 

LOCATIONS 

R.  William  Albi  opened  office  for  general  practice 
in  the  Mohawk  Building,  Spokane.  He  graduated  from 
Gonzaga  University  and  received  his  medical  training 
at  Loyola  Medical  School.  He  served  as  a colonel  in 
the  Army  Medical  Corps  and  since  release  from  mili- 
tary duty  he  has  been  on  the  postgraduate  staff  of 
the  Cook  County  Hospital,  Chicago. 

David  E.  Sullivan,  formerly  of  Billings,  Mont.,  has 
joined  Edward  N.  Hamacher  in  practice  of  recon- 
structive surgery  at  Spokane. 

OBITUARY 

Dr.  Walter  Irving  Firey  of  Seattle  died  of  carbon 
monoxide  poisoning  in  his  garage,  December  18.  He 
was  68.  He  graduated  from  University  of  Illinois  Col- 
lege of  Medicine  in  1910.  He  had  practiced  in  the 
University  District  of  Seattle  since  1921. 


SOCIETY  MEETINGS 


CLALLAM  COUNTY  SOCIETY 

Regular  meeting  of  Clallam  County  Medical  Society 
was  held  at  Homer’s  Cafe,  Port  Angeles,  December  20. 
The  president  announced  the  appointment  of  Mr.  John 
Fuller  as  executive  secretary  in  the  capacity  of  an 
employee  of  the  society  to  serve  without  pay.  Appli- 
cation of  H.  E.  Tomlinson  for  transfer  of  membership 
from  King  County  Medical  Society  was  approved. 

The  following  were  elected  to  offices  for  the  year 
1950:  President,  Quentin  Kintner;  vice-president. 

Thomas  Madsen;  secretary-treasurer,  R.  E.  Barker. 
Delegate  to  the  State  Association,  Quentin  Kintner; 
alternate,  J.  J.  Fairshter. 

CLARK  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  Clark  County  Med- 
ical Society  was  held  at  the  Stage  Coach  Inn,  Van- 
couver, Tuesday  evening,  January  3.  After  the  social 
hour  and  dinner  the  society  was  addressed  by  Dr. 
Clarence  V.  Hodges,  chief  of  urology  at  University  of 
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Oregon  Medical  School,  Portland.  His  subject  was 
Urinary  Tract  Infection. 

Following  the  lecture  the  regular  business  meeting 
was  held  with  Asa  Seeds  presiding. 

KITSAP  COUNTY  SOCIETY 

Officers  were  installed  at  the  regular  meeting  of 
Kitsap  County  Medical  Society  held  at  the  Puget 
Sound  Hospital,  Bremerton,  January  9.  Lawrence  E. 
Foster  was  seated  as  president;  president-elect  is 
H.  A.  Earner;  vice-president,  W.  E.  Rownd;  secretary- 
treasurer,  Edward  J.  Munns.  Delegate  to  the  Wash- 
ington State  Medical  Association  is  Harold  V.  Larson 
with  M.  T.  Olinger  as  alternate  delegate. 

LEWIS  COUNTY  SOCIETY 

Annual  meeting  of  the  Lewis  County  Medical  So- 
ciety was  held  at  the  St.  Helens  Hotel,  Chehalis, 
December  5.  The  following  were  elected  to  office: 
Robert  D.  Fulton,  Chehalis,  President;  George  Kling, 
Centralia,  Vice-President;  Rush  Banks,  Centralia, 
Secretary- Treasurer.  Wayland  C.  Rice  was  named  as 
delegate  to  the  State  Medical  Association  and  Herbert 
Y.  Bell,  alternate.  Guest  speaker  for  the  evening  was 
Robert  Rankin  of  Seattle. 

SNOHOMISH  COUNTY  SOCIETY 

Snohomish  County  Medical  Society  and  the  Woman’s 
Auxiliary  met  in  joint  session  at  the  Everett  Golf  and 
Country  Club,  December  6.  John  Meeske  was  in- 
stalled as  president.  The  meeting  was  addressed  by 


Dr.  Win  Bird,  associate  professor  of  speech  at  the 
University  of  Washington. 

SPOKANE  COUNTY  SOCIETY 

Annual  meeting  of  the  Spokane  County  Medical 
Society  was  held  at  the  Spokane  Club,  Spokane,  De- 
cember 8.  W.  W.  Henderson  was  elected  president; 
Richard  D.  Reekie,  president-elect;  J.  B.  Plastino, 
secretary,  and  Milo  Harris,  treasurer.  Trustees  elected 
were  Bruce  Baker  and  Merritt  H.  Stiles.  C.  E.  Hagan 
was  elected  to  the  Board  of  Censors.  Delegates  to  the 
Washington  State  Medical  Association  were  R.  D. 
Reekie,  D.  W.  Gaiser,  W.  W.  Henderson,  H.  P.  Lee, 
C.  Smith  and  G.  T.  Wallace.  Alternates,  E.  W.  Abrams, 
G.  H.  Anderson,  H.  T.  Anderson,  W.  Flaherty,  W. 
Grieve,  F.  C.  Harvey  and  S.  F.  Hogsett. 

WALLA  WALLA  VALLEY  SOCIETY 

Regular  meeting  of  the  Walla  Walla  Valley  Medical 
Society  was  held  at  the  Grand  Hotel,  Walla  Walla, 
December  8.  Guest  speaker  was  Lyle  Kingery,  Pro- 
fessor of  Dermatology  at  the  University  of  Oregon 
Medical  School,  Portland.  He  read  a paper  on  “Com- 
mon Skin  Lesions  of  the  Hand.”  Election  of  officers 
for  the  ensuing  year  resulted  in  selection  of  the  fol- 
lowing: President,  Sam  Page;  Vice-President,  Morton 
Tompkins;  Secretary-Treasurer,  Ralph  S.  Keyes.  Trus- 
tees, Frank  L.  Ralston,  A.  E.  Lange.  Delegate  to  the 
State  Medical  Association,  Merrill  Schmelzer;  Alter- 
nate Delegate,  LeRoy  Carlson. 
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MEDICAL  NOTES 


Heart  Clinic  at  Boise.  A referal  clinic  for  study  of 
heart  disease  is  to  be  set  up  by  the  State  Health  De- 
partment and  has  been  approved  by  the  advisory 
committee  of  Idaho  State  Medical  Association.  The 
committee  met  early  in  December  with  Mr.  L.  J. 
Peterson,  administrative  director  of  the  State  Health 
Department;  Madelene  Donnelly,  director  of  the  De- 
partment’s Crippled  Children  Service,  and  T.  O. 
Carver,  director  of  Preventable  Diseases.  Committee 
members  present  were  Raymond  L.  White,  Boise; 
C.  A.  Terhune,  Burley;  Forest  Howard,  Pocatello; 
H.  E.  Bonebrake,  Wallace,  and  O.  F.  Swindell,  Boise. 

George  T.  Davis,  Jr.,  has  established  offices  for  the 
practice  of  urology  and  urological  surgery  in  Twin 
Falls.  He  is  a graduate  of  the  University  of  Tennessee 
Medical  School  and  served  his  interneship  at  Baptist 
Memorial  Hospital  in  Memphis,  Tenn.  He  completed 
a three-year  residency  in  urology  at  the  John  Gaston 
Hospital  and  Baptist  Hospital  in  Memphis. 

George  E.  Brown,  Jr.,  of  Twin  Falls  has  separated 
from  the  Twin  Falls  Clinic  and  has  opened  indepen- 
dent offices  for  practice  of  internal  medicine.  He  is  a 


graduate  of  the  University  of  Minnesota  and  interned 
at  Geisinger  Memorial  Hospital  in  Danville,  Penn. 
He  was  a fellow  at  the  Mayo  Foundation  in  Rochester, 
Minnesota,  is  a Diplomate  of  the  American  Board  of 
Internal  Medicine,  and  an  Associate  of  the  American 
College  of  Physicians. 

Carroll  M.  Elmore  has  located  in  Rupert,  Idaho. 
He  is  a graduate  of  the  University  of  Northwestern 
Medical  School  and  interned  at  Cook  County  Hospital 
in  Chicago. 


SOUTHEAST  IDAHO  DISTRICT  MEDICAL 
ASSOCIATION 

The  Southeast  Idaho  District  Medical  Association 
had  its  regular  monthly  meeting  at  the  Hotel  Ban- 
nock, Pocatello,  January  5.  Officers  for  this  year  were 
J.  O.  Cromwell  of  Blackfoot,  president;  Ralph  B.  Heg- 
sted  of  Pocatello,  vice-president;  W.  R.  Hearne  of 
Pocatello,  secretary-treasurer,  and  W.  W.  Brothers  of 
Pocatello,  censor. 

Two  films,  “The  Feeling  of  Hostility”  and  “The 
Feeling  of  Rejection,”  were  shown  to  the  members. 
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Principles  and  Practice  of  Therapeutic  Exercises. 
By  Hans  Kraus,  M.D.,  Assistant  Clinical  Professor  of 
Rehabilitation  and  Physical  Medicine,  New  York  Uni- 
v'ersity  College  of  Medicine;  Formerly  Chief  of  Clinic, 
Physical  Therapy,  Vanderbilt  Clinic,  Columbia  Pres- 
byterian Hospital,  New  York  City,  etc.  Illustrations 
by  Richard  Kroth.  First  Edition.  309  pp.  $6.50.  Charles 
C.  Thomas,  Publisher,  Springfield,  111.,  1949. 

Physical  medicine  is  today  receiving  more  and  more 
attention  for  the  relief  of  certain  conditions  which 
have  hitherto  been  much  neglected.  The  author  pre- 
sents both  the  why  and  the  how  to  explain  the  bene- 
fit from  therapeutic  exercise.  The  purpose  is  to  sug- 
gest the  basis  for  rational  prescription  and  application 
of  suitable  exercises.  It  is  stated  that  the  two  main 
divisions  of  such  exercises  include  the  aim  of  effecting 
local  muscle  development  and  general  exercises  aim- 
ing to  produce  changes  in  improvements  of  metab- 
olism, circulation,  general  muscle  power  and  general 
relaxation. 

Part  I of  this  volume  stresses  problems  of  local 
exercises,  many  of  which  may  be  applied  to  general 
exercises  based  on  clinical  physiology  and  pathology. 
Part  II  stresses  how  to  apply  general  principles  to 
particular  fields.  It  is  stated  that,  in  order  to  obtain 
best  results  in  the  field  of  therapeutic  exercises,  one 
should  posses  a background  of  physiology,  pathology 
and  anatomy. 

These  and  many  other  principles  are  developed  in 
six  chapters  dealing  with  fundamental  working  prin- 
ciples. This  is  followed  by  four  chapters  devoted  to 
applications  of  therapeutic  exercises  to  particular 
fields. 

This  volume  indicates  its  purpose  is  to  accomplish 
results  by  suitable  physical  exercises  on  the  part  of 
patients.  This  form  of  treatment  will  surely  help  to 
develop  initiative  and  efforts  in  those  who  might 
otherwise  depend  unwisely  on  too  much  external  as- 
sistance. One  can  obtain  many  useful  suggestions  for 
treatment  of  this  class  of  patients  by  perusal  of  this 
book. 

Adolescence  Problems.  A Handbook  for  Physicians. 
Parents  and  Teachers.  By  William  S.  Sadler,  M.D., 
F.A.P.A.  Consulting  Psychiatrist,  Columbus  Hospital; 
Fellow  of  the  American  Psychiatric  Association,  etc. 
466  pp.  $4.75.  The  C.  V.  Mosby  Company,  St.  Louis, 
1948. 

The  author,  drawing  from  forty  years  of  experience 
in  this  field,  has  a great  many  educational  ideas.  He 
advocates  recreation,  particularly  sports  in  modera- 
tion, and  has  a friendly  and  encouraging  word  for 
the  adolescent  who  is  not  interested  in  sports.  He 
advises  parents  and  teachers  to  favor  independent 
thinking  and  powers  of  reasoning  instead  of  cram- 
ming the  mind  with  a smattering  of  this  and  that. 
He  looks  upon  youth  as  a period  of  great  changes  and 
excitement;  it  helps  the  adolescent  to  orient  himself 
to  reality  if  authoritj"^  in  the  family  is  maintained, 
be  it  through  tolerant  understanding  or,  if  nothing 
else  seems  to  work,  in  order  to  keep  the  rebellious 
youth  in  line  through  corporal  punishment. 

Sadler’s  ideas  about  sex  are  that  boys  and  girls 


ought  to  get  together.  Masturbation,  although  not  par- 
ticularly harmful,  leads  to  introversion  and  daydream- 
ing and  the  adolescent  should  be  diverted  to  other 
activities.  He  does  not  consider  homosexual  activities 
as  eventually  leading  to  the  development  of  homosexu- 
ality per  se  because  he  thinks  that  homosexuals  are 
born  and  not  a product  of  development. 

The  author’s  approach  to  adolescent  problems  is  that 
they  can  be  solved  partly  through  environmental 
handling,  partly  through  habit  training.  Although  he 
draws  heavily  on  psychoanalytic  ideas,  he  constantly 
warns  to  subject  adolescents  to  Freudian  analysis,  re- 
proaching analysts  for  seeing  psychopathy  in  adoles- 
cence where  there  is  none.  The  last  chapter  deals 
with  “abnormalities  of  adolescence”  in  a merely  de- 
scriptive way.  Educators  are  advised  that  it  would 
be  easier  to  prevent  such  developments  in  years  pre- 
ceding adolescence  than  to  attempt  to  cure  them  later. 

The  author  develops  the  interesting  idea  that  the 
problem  of  this  particular  age  group  did  not  exist 
three  hundred  years  ago,  looking  upon  it  as  the  result 
of  idleness,  accumulation  of  wealth  and  disappearance 
of  children’s  marriages.  Although  intriguing  at  first, 
the  idea  loses  in  soundness  when  we  review  what 
psychologic  problems  were  considered  as  such  three 
hundred  years  ago. 

It  is  only  since  the  French  Revolution  that  Pinel 
freed  the  insane  from  chains  and  dungeons.  In  the 
nineteenth  century  hysteric  women  were  burned  as 
witches  on  the  stake  and  child  psychiatry  is  a matter 
of  the  last  fifty  years.  Psychiatry  itself  is  one  of  the 
comparatively  young  sciences  so  that  all  psychologic 
and  psychiatric  problems  were  not  dealt  with  psychi- 
atrically  even  one  hundred  and  fifty  years  ago.  That 
does  not  mean  that  they  did  not  exist.  This  book  can 
be  of  help  to  teachers  and  parents  in  orienting  them- 
selves to  everyday  adolescent  problems.  It  has  nothing 
to  offer  from  a therapeutic  point  of  view. 

Edith  Buxbaum,  Ph.D. 

By  William  Dameshek.  M.D.,  Marvin  L.  Bloom,  M.D., 
Louis  Weisfuse,  M.D.,  Milton  H.  Freedman,  M.D.,  and 
Miguel  Layrisse,  M.D.  New  England  Center  Hospital 
— Tufts  College  Medical  School,  Boston,  Mass.  A re- 
print of  an  exhibit  presented  at  the  American  Medical 
Association  Convention,  Atlantic  City,  June,  1949. 
53  pp.  $4.75.  Grune  & Stratton,  New  York. 

This  work,  by  one  of  the  foremost  groups  in  hema- 
tology, is  a reprint  of  an  exhibit  presented  at  the 
A.  M.  A.  convention  in  1949.  The  folic  acid  antago- 
nists, urethane  and  the  nitrogen  mustards  are  covered, 
with  indications,  methods  of  administration,  results 
to  be  expected,  and  reactions.  Since  this  was  an 
exhibit,  the  outline  form  is  used  and  the  coverage  is 
rather  sketchy.  Because  of  this,  its  usefulness  is 
rather  limited,  however,  it  should  serve  to  stimulate 
further  reading  on  the  subject. 

The  illustrations  and  diagrams  are  numerous  and 
effective  in  illustrating  the  contents  of  this  volume. 
They  present  a large  portion  of  its  information  and 
form  attractive  features  of  its  pages. 

Rolf  K.  Eggers 
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act  A/jU'LiSH.,. 

Try  Dulcet  Penicillin  Tablets — appealing,  candy-like  cubes 
that  pack  the  therapeutic  potency  of  50,000  units  of  penicillin 
G potassium  (buffered  with  0.25  Gm.  calcium  carbonate). 

Stable  indefinitely,  cinnamon-flavored  Dulcet  Tablets  possess  the  same 

antibiotic  action  as  an  equal  unitage  of  penicillin  in  unflavored 

tablets.  Although  designed  for  easing  the  administration  of  oral 


penicillin  to  children.  Dulcet  Tablets  are  preferred  by  many  adults 

who  simply  wish  to  avoid  unpleasant  tasting  medicine.  Dulcet  Penicillin 
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Electrotherapy  and  Light  Therapy.  With  Essentials 
of  Hydrotherapy  and  Mechanotherapy.  By  Richard 
Kovacs,  M.D.,  Professor  of  Physical  Medicine,  New 
York  Polyclinic  Medical  School  and  Hospital;  Attend- 
ing Physical  Therapist,  Manhattan  State,  Harlem  Val- 
ley State  and  Columbus  Hospitals,  etc.  Sixth  Edition, 
Thoroughly  Revised,  with  386  Illustrations  and  a 
Color  Plate.  739  pp.  $10.  Lea  & Febiger,  Philadelphia, 
1949. 

The  author  of  this  volume  is  one  of  the  best-known 
modern  physical  therapists.  His  many  years  of  ex- 
perience in  this  specialty  enable  him  to  speak  with 
authority  on  the  various  procedures  in  the  field  of 
physical  therapy.  This  volume  deals  with  all  modern 
procedures  in  this  line  of  practice  with  a profusion  of 
illustrations  which  offer  material  assistance  to  anyone 


consulting  the  text.  Perusal  of  these  pages  indicates 
that  all  modern  phases  of  physical  therapy  are  pre- 
sented with  discussions  of  each  which  will  benefit 
anyone  seeking  information  concerning  them. 

Features  of  the  book  are  presented  in  sections  di- 
vided into  parts  pertaining  to  electrophysics,  general 
electrotherapy  and  electrodiagnosis,  light  therapy,  es- 
sentials of  hydrotherapy  and  mechanical  therapy,  ap- 
plied physical  therapy.  These  are  divided  into  thirty- 
seven  chapters  which  include  and  discuss  all  forms 
of  practice  employed  in  the  specialty  of  physical 
therapy.  Anyone  engaged  in  this  special  line  of  prac- 
tice will  find  much  instruction  and  value  in  this 
volume. 


Capitol  Clinic 

AMERICAN  MEDICAL  ASSOCIATION 


Important  Bills  Followed  by  the  Medical  Profes- 
sion are  receiving  attention  in  Congress.  Federal  Aid 
to  Medical  Education  is  pending  before  the  House 
Rules  Committee  and  may  be  amended  at  a meeting 
scheduled  for  January  24.  The  Federal  Aid  to  School 
Health  Services  bill  was  reported  by  the  Health  Sub- 
committee on  January  17  to  the  entire  Interstate  and 
Foreign  Commerce  Committee.  Social  Security 
Amendments  are  the  subject  of  hearings  under  way 
since  January  17  before  the  Senate  Finance  Commit- 
tee. Arthur  J.  Altmeyer,  Commissioner  of  Social  Se- 
curity Administration,  the  first  witness,  urged  expan- 
sion of  the  security  program  beyond  the  scope  of 
H.R.  6000,  which  passed  the  House  last  year.  Such 
expansion  would  include  a tax  on  the  first  $4,800  of 
wages  instead  of  the  present  $3000  base  and  the  in- 
clusion of  virtually  all  persons.  The  cost  of  such  a 
program  he  estimated  would  be  7.2  per  cent  of  the 
national  payroll.  On  Friday,  Dr.  Altmeyer  concluded 
his  testimony  and  was  followed  by  Miss  Jane  Hoey, 
director.  Bureau  of  Public  Assistance,  and  Miss  Kath- 
erine Lenroot,  chief,  Children’s  Bureau.  They  submit- 
ted written  statements.  The  first  morning  of  the 
hearings  many  spectators  were  in  attendance  but  in 
the  last  several  days  there  have  been  fewer.  No  more 
than  half  the  committee  has  been  in  attendance  at 
any  one  time  thus  far.  Senators  Millikin  and  Taft 
have  been  the  chief  interrogators  of  Commissioner 
Altmeyer.  The  calendar  of  hearings  for  next  week 
will  consist  of  two  hours,  10  to  12,  each  day,  Monday 
to  Saturday,  inclusive.  Most  of  the  witnesses  are 
representatives  of  State  Public  Welfare  Departments. 
More  than  ten  states  will  be  represented.  There  will 
also  be  some  representatives  from  the  Optometric 
Association,  Blind  Association  and  American  Parents 
Committee.  This  is  as  far  as  the  committee  has  an- 
nounced the  program. 

Legislative  Calendars  Fouled.  Finallv,  on  last 
Wednesday  the  Senate  voted  on  its  first  bill  of  con- 
sequence in  this  session,  the  oleomargarine  bill,  which 
was  expected  to  consume  a week  in  debate  but  took 
twice  that  long.  The  House,  because  of  the  dispute 
over  the  authority  of  the  Rules  Committee,  has  re- 
ceived few  bills  for  action  and  accordingly  has  been 
in  recess  much  of  the  time.  On  Friday,  January  20, 
the  rules  dispute  was  resolved  when  the  House  de- 
feated an  effort  to  change  the  present  procedure. 

New  National  Health  Bills.  Again  a rash  of  new 
bills  directed  at  meeting  the  cost  of  medical  care  has 
broken  out.  Representative  Keating  (R.,  N.  Y.)  intro- 
duced two  bills  last  week  providing  for  deduction 
of  the  premium  costs  of  voluntary  medical  insurance 
from  income  taxes.  H.R.  6727  would  allow  deduction 
of  premiums  paid  non-profit  plans.  H.R.  6819  would 
allow  deduction  of  premiums  paid  profit  or  non-profit 


groups.  In  past  years  he  has  introduced  similar  bills. 
He  credits  Mr.  Sol  M.  Linowitz,  a prominent  attorney 
from  Rochester,  N.  Y.,  for  assistance  in  drafting  the 
legislation.  Representative  Bosone  (D.,  Utah),  a for- 
mer high  school  teacher  and  Salt  Lake  City  judge, 
serving  her  first  term  in  Congress,  introduced  a bill 
January  16  establishing  a federally  operated  insur- 
ance fund  to  be  financed  by  3 per  cent  payroll  de- 
ductions from  those  covered  by  Social  Security.  The 
bill  designates  payment  of  certain  medical  expenses 
over  $50  and  dental  expenses  over  $25,  and  the  Fed- 
eral Security  Administrator  would  make  regulations 
and  authorize  payment  of  certain  medical  and  dental 
services  at  his  discretion.  Senator  Hunt  (D.,  Wyo.), 
a dentist  and  former  governor,  has  a bill  in  rough 
draft  which  is  based  on  a similar  federally  operated 
insurance  type  plan  containing  deductible  features. 
His  bill  may  be  introduced  during  the  week.  Senator 
Hunt  advises  that  he  has  been  invited  to  discuss  his 
proposal  before  approximately  thirty  groups  in  vari- 
ous parts  of  the  country.  Senator  Douglas  (D.,  111.), 
former  member  of  the  Economics  Department,  Uni- 
versity of  Chicago,  long  interested  in  the  Social  Se- 
curity Act,  is  also  preparing  a bill  based  upon  deduc- 
tion of  1 per  cent  of  wages  which  would  insure  bene- 
ficiaries against  catastrophic  illnesses  only.  Senator 
Douglas  is  opposed  to  the  heavy  cost  of  the  adminis- 
tration’s proposed  program  which  would  cost  approx- 
imately 400  per  cent  more  than  his  program. 

G.  O.  P.  Price-Tag  Committee  Named.  House  Re- 
publicans have  created  a 21 -man  committee  to  pub- 
licize the  cost  of  every  administration-suggested  pro- 
gram. Minority  Leader  Martin  (R.,  Mass.)  said  that 
the  proposed  socialized  medicine  plan  would  be  in- 
cluded. Representative  Taber  (R.,  N.  Y.)  was  named 
chairman  of  the  group. 

The  Citizens’  Committee  for  Reorganization  of  the 
Executive  Branch  of  the  Government  in  a recent 
news  letter  stated  that  about  20  per  cent  of  the 
Hoover  Commissions’  recommendations  were  enacted 
in  the  first  session  of  this  Congress  and  will  mean 
savings  of  at  least  $1,250  000,009.  The  committee  urged 
that  high  priority  be  given  other  recommendations, 
including  further  alignment  of  government  agencies 
by  Presidential  plan. 

The  Council  of  State  Chambers  of  Commerce 
warned  that  the  proposed  new  and  expanded  Social 
Security  programs  would  increase  present  employ- 
ment taxes  “between  12  and  17  per  cent  on  wages 
and  salaries  up  to  $4,800.’’  They  also  warn  that  the 
first  year  cost  of  the  proposed  National  Science  Foun- 
dation, included  in  the  budget  at  $400,000  would 
eventually  involve  “annual  outlays  of  $100,000,000 
and  up.” 

Oscar  Ewing  Arrived  in  New  York  from  Six-week 
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RIVERTON  HOI^PITAL 


BOARD  OF  DIRECTORS 
Joshuu  Grom,  Dr.  Minnie  Burdon, 
DavitI  B.  Morgan,  Elmer  To<i<l, 
Otto  Grunhaum.  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harohl  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

(l/edica/  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medieal  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  General  Manager 

S.  W.  Scholls  Ferry  Road  • P.  0.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Tour  Abroad  to  Four  Countries  on  January  17  and 
told  the  press  that  the  British  socialized  medicine 
plan  “is  totally  unsuited  for  the  United  States."  He 
stated  that  he  has  “greater  confidence  in  President 
Truman’s  proposal  for  national  health  insurance” 
which  is  based  on  an  insurance  principle.  He  said, 
“in  England  the  health  service  is  part  of  a broad  pro- 
gram to  reorganize  the  basic  social  and  economic 
structure  of  the  country  and  eight-ninths  of  its  cost 
comes  out  of  general  tax  revenues.”  And  further,  “we 
have  . . . picked  up  a number  of  provocative  ideas 
. . . and  we  shall  want  to  think  through  some  of  the 
provisions  of  the  health  insurance  bill  as  it  is  now 
written,  with  a view  to  possible  suggestions  for 
changes.”  He  was  invited  by  the  Washington  Press 
Club  to  tell  of  his  trip  at  its  regular  luncheon  meet- 
ing Tuesday,  January  24. 

The  Ajmerican  Heart  Association  on  February  2 
will  open  its  1950  campaign  with  an  amateur  show 
featuring  16  congressmen,  top  officials  of  army,  navy 
and  air  force,  and  talented  ambassadors  as  partici- 
pants. The  show  will  take  place  in  Constitution  Hall. 

A National  Conference  on  Cardiovascular  Diseases 
was  held  Wednesday  through  Friday  of  last  week 
with  196  persons  officially  registered.  Included  in 
the  registration  were  121  physicians  and  the  re- 
mainder was  made  up  of  scientists,  nurses  and  work- 
ers in  the  social  field.  The  conference  was  not  a 
regular  scientific  meeting  but  rather  was  aimed  at 
establishing  programs  for  effective  heart  disease  con- 
trol, and  for  developing  programs  of  community 
service. 

Antihistamine  Cold  Cures  became  the  target  of 
Congressman  Frank  B.  Keefe  (R..  Wis.),  who  spoke 
from  the  floor  of  the  House  on  January  18,  requesting 
a congressional  investigation  with  a view  toward 
amending  the  Food  and  Drug  Act.  The  Food  and 
Drug  Administration,  he  said,  does  not,  under  the 
present  law,  have  the  right  to  look  into  the  efficacy 
of  new  drugs  coming  on  the  market  and  may  only 
ban  products  after  some  tragic  result  has  shown 
drugs  to  be  injurious  to  public  health.  The  American 
Medical  Association,  through  its  Council  on  Pharmacy 
and  Chemistry  is  making  a full  investigation  of  the 
antihistamine  drugs. 

Richmond,  Virginia’s,  Multiple  Screening  Clinic 
was  lauded  by  Representative  Frank  B.  Keefe  (R., 
Wis.)  as  a partial  answer  to  any  demand  for  social- 
ized medicine  in  this  country.  Representative  Keefe 
thought  that  such  clinics  are  a definite  step  in  assur- 
ing the  continuation  of  local,  rather  than  federal, 
control  of  medical  facilities.  This  screening  program 
with  a capacity  load  of  1,500  patients  per  week,  is 
located  on  the  seventh  floor  of  a department  store. 
Tests  include  height  and  weight,  chest  x-ray,  blood 
pressure,  syhpilis,  hemoglobin,  urine  sugar  and  sight. 
Patients  are  examined  free  of  charge  and  reports  of 
the  examinations  are  made  to  each  patient’s  private 
physician.  The  cost  of  the  program  is  borne  by  the 
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ELSIE  N.  CARLSON,  R.N. 

GERTRUDE  L.  CARLSON 

304  Westlake  Square  Bldg. 

Seattle  1,  Washington 

Citj-  Health  Department  which  has  the  cooperation 
of  the  local  Medical  Society,  the  Tuberculosis  Asso- 
ciation, Heart  Association  and  the  Public  Health 
Service. 

Representative  Miller  (R.,  Neb.),  a physician,  in- 
troduced H.R.  6731  on  January  12,  a bill  which  would 
clarify  the  duties  of  the  commissioners  of  the  District 
of  Columbia  in  such  fields  as  health  matters  and 
public  assistance,  following  the  form  of  a bill  which 
passed  the  House  in  the  80th  Congress. 

Senator  Herbert  H.  Lehman  (D..  N.  Y.)  introduced 
his  first  bill  since  being  elected  to  the  Senate.  The 
bill  proposes  to  make  more  federal  money  available 
as  loans  to  cities  to  combat  water  pollution.  The 
General  Services  Administration  at  present  has  avail- 
able $22,500,000  and  is  authorized  to  lend  up  to  $250.- 
000  to  a single  city  for  this  purpose.  The  Lehman  bill 
would  make  $50,000,000  available  and  would  limit  the 
size  of  a loan  to  a single  city  at  $5,000,000. 

Department  of  the  Army 

The  Surgeon  General's  Office  announced  recently 
that  100  medical  officers  are  to  be  selected  from  first 
and  second  year  residents  in  teaching  hospitals  to 
meet  the  temporary  medical  needs  in  the  European 
and  Far  Eastern  Commands  during  the  summer 
months.  (Taken  from  the  Department  of  the  Army. 
Technical  Information  Office,  released  January  9.) 

Colonel  William  L.  Wilson,  special  assistant  to  the 
Surgeon  General  of  the  Army  for  Civil  Health  Affairs, 
speaking  before  a radiological  defense  class  of  the 
University  of  California  School  of  Public  Health  on 
January  9,  urged  states  and  communities  to  proceed 
immediately  with  their  own  preparations  for  meeting 
disasters.  He  said  local  programs  should  be  started 
and  rapidly  improved  in  spite  of  the  absence  now  of 
a national  disaster  plan.  (Taken  from  Department  of 
the  Army.  Technical  Information  Office,  release  dated 
January  9,  1950.) 

The  Army  Medical  Department  has  announced  in- 
auguration of  a new  program  to  apply  scientific  man- 
agement principles  to  Army  general  hospitals  based 
on  the  findings  of  a six-month  test  at  Valley  Forge 
General  Hospital,  Phoenixville,  Penn.  Reduction  of 
approximately  25  overhead  personnel  is  estimated  for 
each  100  ocupied  beds,  in  addition  to  considerable 
other  money  economies.  By  1951  all  Army  installa- 
tions caring  for  patients  are  expected  to  follow  the 
program. 

Army’s  health  was  better  in  1949  than  ever  before, 
the  Surgeon  General  reported  this  week.  Hospital 
admissions  average  128  per  100,000  strength  per  day 
against  wartime  rate  (less  battle  casualties)  of  202. 
This  improvement  was  despite  more  personnel  over- 
seas than  in  prewar  years.  The  greatest  reductions 
were  in  respiratory  ailments,  VD  and  injuries. 

Joseph  S.  Lawrence,  M.D., 
Director,  Washington  Office 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnipcent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 


1.  Climatic  advantages  not  excelled  in  E^nited  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 
To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 
Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MocKay,  M.D. 

1317  MARION  STREET 
SEAHLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


ARTIFICIAL  EYE  CLINIC 

Announcing 

that 

816  JOSHUA  GREEN  BLDG.,  SEATTLE,  WASH. 
SEneca  6264 

DOCTORS  CENTER 
IS  HERE  TO  STAY 

/ Artificial  Eyes 

f 

MAin  2800 

( ] Made  to  Order 

\ y and  Stock 

In  addition  to  our  regular  service  we  have 

a direct  line  from  our  board  to  the  Mobile 

Unit,  the  first  of  its  type  in  Seattle. 

URSULA  DANZ  ANNIS  and 

EDWARD  G.  DANZ 

i r i 

Expert  Artificial  Technicians  Offer  the 

Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 

NEW  ALL-PLASTIC  EYE 

be  of  interest  to  you. 

Temporary  Fittings  After  Surgery 
Fittings  to  All  Types  of  Motility  Implants 

i i i 

MARGARET  H.  KING,  Director 

COLOR,  COMFORT  and  COSMETIC  APPEAR- 

ANCE  ASSURED.  DUPLICATIONS,  SELECTIONS 

DOCTORS  CENTER  service  is  limited  to 

and  MAIL  ORDERS  QUICKLY  FILLED. 

members  of  the  King  County  Medical  Society 
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NCREASING 


ACTOR 


No  respecter  of  position,  age  or  background, 
alcoholism  is  of  vital  interest  to  all  classes, 
to  all  people.  Five  per  cent  of  all  those  who 
drink  do  so  to  excess,  resulting  in  over 
750,000  chronic  alcoholics  in  the  United 
States  today.  So  that  we  may  share  our  more 
than  15  years  of  specialized  research  and 
experience  with  you,  we  offer,  upon  request, 
a bound  volume,  "Col- 
lected  Papers  of  Shadel 
Sanitarium.  ” ' ' 


S^A// />//?/ (/M 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 

Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 

Bacteriology 

Skin  Tests 

Aui trial  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  5796 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


Hoff's  Laboratorv 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  anJ  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  3276  Residence:  EAst  7876 
SEATTLE 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

21 1 Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


BLOOD 

SERUM  and  URINE 
ANALYSES 

For  Halides,  Enzymes,  Steroids  and 
Lipids,  Minerals,  and  Toxic  Agents 

/AI/CM fjBOmOMS IK 

1008  Western  Ave.  MAin  0727  Seottle  4,  Wosh. 


Physicians 

Clinical  Laboratorv 

/ 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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m eROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 
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The  sound  and  wholesome  nutritious 
diet  is  an  integral  part  of  modern  day 
preventive  and  definitive  therapy.  A 
steady  stream  of  adequate  amounts  of  all 
the  essential  nutritional  elements  is  vital 
for  good  growth,  maintenance  of  tissue 
structure  and  functioning,  healing  after 
trauma,  and  resistance  to  infection.  For 
maintaining  this  daily,  steady  stream  of 
nutrients,  however,  conditions  both  in 
health  and  illness  often  make  imperative 
the  use  of  an  efficient  food  supplement 
along  with  the  diet. 

The  multiple  dietary  food  supplement 
Ovaltine  in  milk  has  wdde  usefulness  for 
enhancing  to  full  adequacy  even  nutri- 
tionally poor  diets.  Its  rich  store  of  vita- 


mins and  minerals  includes  vitamins  A 
and  D,  ascorbic  acid,  thiamine,  ribo- 
flavin and  niacin,  and  calcium,  iron  and 
phosphorus.  Its  nutritionally  complete 
protein  has  excellent  biologic  rating. 

Since  these  vital  nutritional  values 
along  with  carbohydrate  and  easily  emul- 
sifiable  milk  fat  are  incorporated  in  liquid 
suspension  or  solution,  Ovaltine  in  milk 
is  also  especially  adapted  to  liquid  diets. 
The  highly  satisfying  flavor  makes  for  its 
ready  acceptability  w'hen  foods  are  often 
distasteful. 

The  important  overall  nutrient  con- 
tribution of  three  glassfuls  of  Ovaltine 
mixed  with  milk  is  presented  in  the 
accompanying  table. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  'A  oz.  of 
Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

676 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT.  . 

32  Gm. 

RIBOFLAVIN 

2.0  mg. 

CARBOHYDRATE 

. 65  Gm. 

NIACIN 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12  mg. 

COPPER 

0.5  mg. 

*Bosed  on  overage  reported  values  for  milk. 


Two  kinds.  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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THE  UPG  20N  PROGRAM 


A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


140 


NORTHWEST  MEDICINE  AD\’ERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society.. 

President.  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  E.  L.  White  Secretary,  O.  M.  Mackey 

Lewiston  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  C.  W.  Pond  Secretary,  W.  R.  Hearne 

Pocatello  Pocatello 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretary,  Robert  Revelli 

Wallace  Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Upper  Snake  River  Society 

President,  E.  L.  Soule  Secretary,  J.  O.  Brinton 

St.  Anthony  St.  Anthony 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R,  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumann 

Corvallis  Corvallis 

Central  Oregan  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  A.  E.  Merkel  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lone  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  J.  A.  Hardiman  Secretary,  D.  A.  Halferty 

Newport  Toledo 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A,  S.  Jensen,  Jr. 

Lebanon  Albany 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontario  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Umatilla  County  Society _ 

President,  R.  H.  Wilcox  Secretory,  vr'H.'  Gehii rig ’’ 

Pendleton  Pendleton 

Union  County  Society 

President,  F.  R.  Otten  Secretarii,’  R7’L.  St Jort’  ~ 

La  Grande  La  Grande 

Washington  County  Society 

President,  F.  T.  Rucker  Secretary,  M.  Pennington 

Sherwood  Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine  Secr'etaryrK.  C.  Vori 

Newberg  McMinnville 

WASHINGTON 


Benton-Franklin  Society 

President,  R.  M.  De  Bit 
Kennewick 

Chelan  County  Society 

President,  A.  L.  Ludwick 
Wenotchee 

Clallam  County  Society. ...Second 
President,  Quintin  Kintner 
Port  Angeles 

Clork  County  Society 

President,  Asa  Seeds 
Vancouver 

Cowlitz  County  Society 

President,  J.  A.  Nelson 
Longview 

Grays  Harbor  County  Society 

President,  F.  S.  Dwyer 
Aberdeen 

Jefferson  County  Society 

President,  R.  E.  Fallis 
Port  Townsend 

King  County  Society 

President,  R.  H.  Loe 
Seattle 


W.  A.  Chesledon 
Richland 

First  Wednesday — Wenatchee 

Secretary,  R.  E.  Bolton 
Wenatchee 

Tuesday — Port  Angeles,  Sequim 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday — Vancouver 

Secretary,  Heyes  Peterson 
Vancouver 

Third  Wednesday 

Secretary,  R.  L.  Pulliam 
Longview 

Third  Wednesday — Aberdeen 

Secretary,  L.  Semler 
Hoquiom 


Secretary,  H.  G.  Plut 
Port  Townsend 


First  Monday — Seattle 

Secretary,  J.  F.  Stondard 
Seottle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretory,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society. ...First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogolski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretory,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  Robert  Fulton  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B,  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  O.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  J,  F,  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 


Skagit  County  Society 

President,  H.  G.  Greer 
Mount  Vernon 

Snohomish  County  Society... 
President,  J.  Meeske 
Snohomish 


Fourth  Monday 

Secretary,  D.  Hammond 
Mount  Vernon 

First  Thursday — Everett 

Secretary,  R.  J.  Westcott 
Everett 


Spokane  County  Society Second  Thursdoy — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plostino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdoy — Olympia 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Wolla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  W,  S.  Butts  Secretary,  Ole  Slind 

Pullman  Colfax 

Yakima  County  Society Second  Monday — Yakima 

President,  J.  H.  Low  Secretary,  R.  A.  Foster 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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IDAHO  LOCATION  WANTED 

Internist,  licensed  Idaho,  wishes  association  with 
group  or  location  for  private  practice  in  Idaho.  Avail- 
able immediately.  Age  30,  Catholic  faith,  married,  one 
child.  For  complete  brochure  write  Continental  Med- 
ical Bureau,  510  West  Sixth  Street,  Los  Angeles  14, 
Calif. 


INTERNIST  WANTED 

Internist  wanted  to  join  well-established  physician 
and  surgeon  in  Oregon  with  object  of  eventual  group 
practice.  Must  be  eligible  for  American  board  now 
or  after  private  practice.  Excellent  opening  for  the 
right  man.  Write  Box  5,  care  Northwest  Medicine, 
309  Douglas  Building,  Seattle,  Wash. 


OFFICE  SPACE  AVAILABLE 

Several  modem  medical  offices  are  available  near 
the  center  of  the  city  of  Olympia.  Full  medical  facil- 
ities. For  further  information  write  Security  Proper- 
ties, Inc,,  301  Security  Building,  Olympia,  Wash. 


OPHTHALMOLOGIST  SEEKS  ASSOCIATION 

Licensed  California  and  Wisconsin,  seeks  highly 
ethical  association  on  West  Coast.  Can  invest.  For 
complete  brochure,  write  Continental  Medical  Bureau, 
510  West  Sixth  Street  Los  Angeles  14,  Calif. 


DOCTOR  WANTED  FOR  SKAGWAY 

General  practice,  graduate  plus  intern,  medicine. 
X-ray,  surgeon.  Ten-bed  hospital,  Skagway,  Alaska. 
Only  one  doctor  in  town.  Salary  $335.00  month  for 
medical  care  railway  employees  only.  All  other  work 
under  doctor’s  own  general  practice  private  fee  basis. 
Start  March  10.  Permanent.  Commissary  privileges. 
Give  age,  reference  character,  ability.  White  Pass  & 
Yukon  Route,  Box  1846,  Seattle  11,  Wash.,  or  phone 
ELiot  2510,  Seattle. 


PHYSICAL  THERAPIST  WANTED 

Registered  physical  therapist  to  work  in  doctor’s 
office  in  Central  Washington  community.  State  qual- 
ifications and  salary  expected  in  reply.  Write  Box  9, 
care  Northwest  Medicine,  309  Douglas  Building,  Se- 
attle, Wash. 


PHYSICIANS  — SURGEONS  REGISTRY 


We  Can  Assist  You 

if  you  wish  an  assistant — associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 


ASSOCIATION  DESIRED 
Am  looking  for  an  association  with  a board  certified 
surgeon  for  spring  or  summer,  1950.  Completing  Mayo 
Clinic  training  in  surgery  and  desire  to  locate  in  the 
Northwest.  Might  consider  locum  tenens  if  it  were 
for  six  months.  Address  “F,”  care  of  Northwest  Medi- 
cine, 309  Douglas  Bldg.,  Seattle  1,  Wash. 


CLINICAL  LABORATORY  TO  BE  ESTABLISHED 

Experienced  young  married  veteran,  medical  tech- 
nician with  extensive  background  in  medical  and  com- 
mercial clinical  laboratories,  wishes  to  contact  a group 
of  doctors  interested  in  supporting  a new  clinical 
laboratory,  specializing  in  accurate  examination,  in- 
cluding B.M.R.’s.  Plenty  of  references.  Cash  invest- 
ment available.  Write  Box  6,  care  Northwest  Medi- 
cine, 309  Douglas  Bldg.,  Seattle,  Wash. 


HAMSTERS  FOR  SALE 

Syrian  golden  hamsters,  pre-breeding  age  four  to 
eight  weeks,  $3.00  a pair.  Selected  breeding  stock 
ten  weeks  and  older,  $4.50  a pair.  Reduced  prices 
on  quantity  lots.  Prompt  service.  Prices  f.  o.  b.  Port- 
land, Oregon.  Cunningham  Hamstery,  6905  N.  Leonard 
St.,  Portland  3,  Oregon. 


GOOD  OPENING  FOR  GENERAL  PRACTITIONER 

Opportunity  is  available  to  acquire  uncontested  gen- 
eral practice,  with  lovely  home-office  in  a rural  dis- 
trict thirty-five  miles  from  Seattle.  Income  will  ex- 
ceed your  expectations.  Address  Box  10,  care  North- 
west Medicine,  309  Douglas  Building,  Seattle  1,  Wash. 

EQUIPMENT  FOR  SALE 

New  G-E  X-ray  with  fluoroscopy,  100  m.a.  unit 
including  accessories  and  darkroom  equipment,  also 
office  furniture  Very  reasonable.  Write  Box  7,  care 
Northwest  Medicine,  309  Douglas  Building,  Seattle  1, 
Wash. 


-ASSOCIATION  WITH  GROUP  OR  CLINIC 

Doctor  desires  association  as  Roentgenologist  with 
group  or  clinic  or  with  private  individual.  Owns  own 
X-ray  equipment.  Write  Box  8,  care  Northwest  Med- 
icine, 309  Douglas  Building,  Seattle  1,  Wash. 


PRIVATE  BOOKKEEPING 

PART  TIME  SERVICE 
to  Doctors  • Dentists  • Professional  Men 
at  Very  Moderate  Cost 

Over  20  years'  experience  with  large  and  small 
accounts;  former  Seattle  District  Auditor  for 
nation-wide  corporation;  fast,  accurate,  reliable. 

i i i 

E.  F.  HUNTLEY 

720  Seneca  SEATTLE  Tel.  MA  1300 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association  San  Francisco — June  26-30,  1950 
Oregon  State  Medical  Society Gearhart — Sept.  27-29,  1950 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Hoviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


What  Future  Can  You  Offer 

LARYNGECTOMY  PATIENTS? 

VOICELESS.’  SPEECHLESS? 

The  patented  Wright  Electro-Larynx  - - by  Aurex 
can  give  the  power  of  speech  to  those  whose 
larynges  have  been  removed.  For  laryngectomized 
patients,  the  Electro-Larynx  is  a "voice  of  the 
future.” 

EASE  OF  CONVERSATION 
MAXIMUM  SPEECH  INTELLIGIBILITY 
NO  REEDS  - - COMPLETELY  SANITARY 
SMALL,  COMFORTABLE,  CONVENIENT 

SUPERIOR  HEARING  AID  CENTER 

311  Seaboard  Bldg.,  Seattle  ELiot  0103 


PERIODICAL  SOCIETY  MEETINGS 


NORTHWEST 


North  Pacific  Pediatric  Society 

President,  A.  B.  Johnson 
Seattle 


April  15,  1950 — Seattle 

Secretary,  S.  G.  Babson 
Portland 


North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  6-7-8,  1950 — Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 


North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Narthwest  Saciety  of  Pathologists 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Spokane 


OREGON 


Central  Willamette  Society 

President,  W.  W.  Bali 
Corvallis 


Second  Thursday 

Secretary,  F.  R.  Asbury 
Corvallis 


Oregon  Academy  af  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 

President,  C.  W.  Kuhn  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  V.  D.  Sneeden  Secretary,  Joseph  Nohlgren 

Portland  Portland 


Portland  Academy  of  Medicine 

President,  M.  C.  Riddle  Secretary,  William  Youmans 

Portland  Portland 


Portland  Acodemy  of  Pediatrics 

President,  S.  G.  Babson 
Portland 

Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 

Southern  Oregon  Society 

President,  E.  G.  Everett 
Ashland 


First  Monday 

Secretary,  Edword  Rector 
Portland 


Secretary,  J.  W.  Nadal 
Portland 


Secretary,  F.  C.  Adams 
Klamath  Falls 


WASHINGTON 


Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B,  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Washington  State  Obstetrical  Society Seottle — April,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


ENDOCRINE  and 
HETABOLISn  CLINIC 

Suite  746-748  Stimson  Building 
Seattle  1,  Washington 

Warren  Henry  Orr,  M.D.,  D.N.B. 
and  Associates 

Special  Attention  to 

BASAL  METABOLISM  DETERMINATIONS 

Phone  ELiot  8534 

If  no  answer,  call  MAin  6901  By  Appointment 
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for  Intravenous  Feeding 
and  Blood  Plasma 
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2.  Always  attached 
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4.  Low  in  cost 
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Medicol  ond  Surgicol 
Instruments  Mode  to  Your 
Specifications 

C.  L.  LOCKING 
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• « ADDED  CONVENIENCE 
FOR  THE  PATIENT 


The  "RAMSES”*  Tuk-A-Wayf  Kit  provides  added 
convenience  for  the  patient,  for  she  will  find,  neatly 
assembled  in  this  colorful,  washable  plastic  kit,  all  the  units 
required  for  optimum  protection  against  conception: 
a "RAMSES”  Flexible  Cushioned  Diaphragm  of  the 
prescribed  size;  a "RAMSES"  Diaphragm  Introducer  of 
corresponding  size;  and  a regular-size  tube  of 
"RAMSES"  Vaginal  Jelly.| 

The  Tuk-A-V/ay  Kit  packs  inconspicuously  in  the  corner  of  a 
traveling  bag  or  dresser  drawer.  It  is  available  to 
patients  through  all  pharmacies. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
"RAMSES"  Vaginal  Jelly  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association.  The  "RAMSES" 

Diaphragm  and  Diaphragm  Introducer  are  accepted  by  the  Council  on 
Physical  Medicine  and  Rehabilitation  of  the  American  Medical  Association. 
fTrademark  of  Julius  Schmid,  Inc.  ^Active  Ingredients:  Dodecaethyleneglycol 
Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.  6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

(Across  from  Frederick's) 


NORTHWEST  MEDICINE  ADVERTISER 


145 


. . . and  nothing  but  the  whole  gland 

can  achieve  the  effects  of  the  full 
array  of  cortical  hormones  in  correcting 
such  typical  symptoms  of  adrenal  cortical 
insufficiency  as  loss  of  weight,  impaired 

resistance  to  infections,  lowered  muscle 
tone,  lassitude  and  mental  apathy. 


Because  ADRENAL  CORTEX  EXTRACT  (UPJOHN)  is  a specially 
extracted  preparation  from  the  whole  gland,  it 

provides  all  the  active  principles  of  the 
cortex  for  full  therapeutic  replacement 

of  multiple  cortical  action  on  carbohydrate, 
and  protein  metabolism,  vascular 
permeability,  plasma 
electrolytes. 


Sf«rif«  Soivf/on 
in  TO  cc.  rvbb0f 
capped  vials  for 
subcutaneous, 
intramuscular,  and 
inifOt^enouB  therapy 


ADRENAL  CORTEX  EXTRACT  (UPJOHN) 


KALAMAZOO  M,  MICHIOAN 
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BECAUSE  BAKERS 
INFANT  FEEDING 


SIMPLIFIE 

PROBLEM 


S 

S 


Colic — constipation — loose  stools — 
regurgitation  — failure  to  gain  — and 
similar  diliiculties  are  frequently  caused  by 
improper  diet. 

Today,  more  and  more  doctors  are  getting 
highly  satisfactory-  results  for  most  of  their 
infant  feeding  cases  by  prescribing  Baker’s 
Modified  Milk.  This  is  indicated  by  the  grow- 
ing demand  for  Baker’s,  which  is  advertised 
only  to  the  Medical  Profession. 

Doctors  who  prescribe  Baker’s  y\-ill  tell  you 
they  favor  Baker’s  because  of  its  wide  appli- 
cation— Most  babies  make  better  progress, 
require  fewer  feeding  adjustments  from 
birth  to  the  end  of  the  bottle  feeding  period. 


POWDER  OR  LIQUID 


Mode  in  Wisconsin  from  grade  A milk. 

You  are  invited  to  ivrite  for  complete  inf orrnation 
about  this  highly  nutritious  food  for  infants. 


fllODIFIED  miLK 


wm 
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BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Denver,  Seattle  and  Greensboro,  N.  C. 
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L D supplementation  for  infants 
growing  children  is  sound  prophylactic 
at  all  times. 


But  in  wintertime  especially,  when  shortened 
clouded  skies,  heavy  clothing,  and 
lengthened  indoor  hours  combine  to  deprive  the 
growing  body  of  sunshine’s  benefits,  specific 
antirachitic  measures  are  of  special  importance. 


For  more  than  15  years,  physicians  have 
depended  on  Mead’s  Oleum  Percomorphum 
to  provide  year-round  protection  against  rickets 
— as  well  as  the  host  of  additional  symptoms 
attributed  to  fat-soluble  vitamin  deficiencies 
in  children  and  adults  alike. 

Mead’s  Oleum  Percomorphum  With  Other 
Fish  Liver  Oils  and  Viosterol  is  a standardized 
source  of  vitamins  A and  D in  high  potency 
which  permits  small  dosage — liquid  or  capsule. 
Council-Accepted,  it  is  advertised  to  the 
medical  profession  only. 


LIQUID — 60,000  units  of  vitamin  A and  8,500  units  of 
vitamin  D per  gram,  dropper  bottles  of  10  cc.  and  50  cc. 

CAPSULES — 5,000  units  of  vitamin  A and  700  units  of 
vitamin  D per  capsule,  bottles  of  50  and  250. 


Improved  Cutter  Pediatric  Toxoids,  Alhydrox*  or  plain,  are 
now  more  highly  purified.  Increased  potency  reduces  the 
dosage  volume  one-half,  and  gives  the  same  high  immunities 
you  have  always  obtained  with  Cutter  Toxoids.  Write  for  im- 
munization schedule.  Cutter  Laboratories,  Berkeley,  Calif. 


* 

Trade  name  for  Aluminum  Hydroxide 
adsorption,  exclusive  with  Cutter.  Alhydrox,  added  to 
proven,  potent  biologicals,  results  in  a solid  immunity 
and  less  pain  on  injection. 
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- Of  each  product  bearing  the  Lilly  label  are  demanded 

the  highest  standards. 


. . . in  a prescription  signifies  ’’of  each."  Applic 
Lilly  products,  this  term  alludes  to  uniformity  of  quality. 


V 


Of  each  prescription  for  a Lilly  product,  the  physician 
may  expect  and  icill  receive  completely  reliable  medication. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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CHLOROMYCETIN  (Chlor- 
amphenicol, Parke-Davis ) is 
supplied  in  0.25  Cm.  Kap- 
seals.®  Descriptive  litera- 
ture on  CHLOROMYCETIN 
IS  available  to  physicians  on 
request. 


DAVIS  & COMPAQ 


with 


Chloromycetin 


PACKAGING 
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c€^l  of  course,  is  but  one  item  in  the  total  cost  of 

Iness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
nd  consequent  loss  of  working  time.  One  distinct  advantage  of 
:HL0R0MYCETIN  therapy  is  its  fundamental  economy— quick  clinical 
esponse,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
am of  the  patient  to  his  job. 

€hufnalCc  are  now  obtained  in  a disease  such 

s typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 
v^eeks  because  of  lack  of  specific  therapy.  Lengthy  hospitalization,  spe- 
ial  nursing  care,  the  supportive  measures  during  this  prolonged  period 
-all  have  contributed  to  increased  costs.  However,  CHLOROMYCETIN 
hanges  this:  the  duration  of  illness  is  greatly  reduced,  defervescence 
iccurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 
he  infection,  general  improvement  is  manifest  and  recovery  is  rapid. 

debtee  of  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 
)nstrated  in  a number  of  other  diseases  previously  unresponsive  or 
)Oorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
ract  infection,  bacillary  and  atypical  pneumonia,  typhus  fever.  Rocky 
fountain  spotted  fever,  scrub  typhus,  and  granuloma  inguinale. 
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A 

Xx  story  familiar  to  millions  of 
mothers  is  the  daily  preparation  of 
PABLUM*  and  PABENA*  as  the  first 
solid  foods  for  millions  of  infants. 

Pablum  is  a mixed  cereal — Pabena 
is  oatmeal. 


for  infants,  or  for  children  and  adults 
requiring  a bland,  low  residue  diet.  Both 
are  prescribed  by  physicians  every- 
where, and  are  advertised  to  physicians 

only.  *T.  M.  Reg.  U.  S.  Pat.  Off. 


Both  are  precooked,  vitamin  and 
mineral  enriched , and  practically  iden- 
tical in  nutritive  values.  They  are  pala- 
table and  readily  digestible,  and  quickly 
prepared  by  simply  mixing  with  milk 
or  water,  hot  or  cold. 

Pablum  and  Pabena  may  be  freely 
alternated  to  provide  variety  in  taste 


Mead  Johnson  & go. 

EVAN  S V i t t E 2 1 , IN  D.,  U.  S.  A. 
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Society 


Costing  the  nation  an  estimated  §765,000,000 
in  1940,  the  alcoholic  is  daily  becoming  a 
greater  problem.  Alcoholism,  a respecter  of 
no  man,  has  ruined  countless  careers — broken 
homes — and  caused  untold  physical  and  men- 
tal deterioration. 

Through  medical  science  we  can  cope  with  this 
problem  by  proper  treatment,  research  and 
rehabilitation. 


Now  available  upon  request, 
Volume  I,  Collected  papers  of 
Shadel  Sanitarium. 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 


7106  35th  Ave.,  S.  W„  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 
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DON  BAXTER.  I N C.  • research  and  production  laboratories  • gleno  ale  i.  California 


cordially  invited  to  vkit 


aison 


lane 


WHERE  EPICUREANS  MEET 

A Sort  of  Meeting  Place  for  the  Intelligentsia . . and  the  Best  Only  . . at  Moderate  Price— Cuisine  Plus 


N the  beautiful  /MONTMARTRE  LOU NGE,  decorated  with  scenes  reminiscent  of  Paris 
. . . the  Italian,  English  or  French  dining  rooms,  and  the  Rathskeller  {typical  German 
cellar)  . . . you  may  he  served  anything  obtainable  anywhere,  according  to  your  desire, 
and  at  low  prices,  seldom  equalled. 


Here,  a succession  of  delightful  experiences  awaits  you.  It  is  your  privilege  to  visit  M.  Blanc’s  personal 
collection  of  Old  World  Masterpieces  Paintings,  some  dating  back  several  centuries;  Bronze  and 
Marble  Statues  and  Statuettes  of  French,  Greek,  Italian,  English  artd  Chinese  origin,  Louis  XVI  Mirrors, 
Florentine  Mirrors,  Dresden  Mirrors  and  Fayence  Mirror  of  1 700  Vases.  Cap  de  Monte,  Troian  from 
Italy,  Sevres  from  France,  Dresden  from  Germany,  English,  Chinese  and  Danish. 

Rare  Ivory  Carvings,  Wood  Carvings,  Baccarat  and  Bohemian  Crystal  Pieces,  Candelabras,  Copper, 
Sterling  Silver,  Sheffield  Silver;  Clocks  and  Mantel  Pieces,  400  Souvenir  Spoons,  Pipes,  Cigar  and 
Cigarette  Holders  and  Snuff  Boxes. 


Several  sets  of  Antique  Furniture,  exquisite  examples  of  departed  grandeur  of  that  period;  rare  Etch- 
ings and  Engravings,  American,  Indian  and  Eskimo  Curios. 

After  your  first  visit,  you  will  be  convinced  that  Seattle  has  ONE  establishment  second  to  none  in 
MAISON  BLANC,  a Cafe  Sans  Rival,  with  a truly  Parisian  Atmosphere  unsurpassed  anywhere, 
including  the  Gay  Paris. 


MAISON  BLANC  • SOS  Marion  Street  • Seattle,  Washington 

Served  Daily: 

BUSINESS  LUNCH  served  from  II  30  to  3 p m {selectum  of  20  dishes)  .15 
FRENCH  DINNER  served  from  3 to  11  p m.  ..priced  from  $1.60 


"k  BLANC'S  GUESTS,  since  January,  1916,  have  mailed  over  ^00,000  Menus  all  over 
the  world,  as  pei  record  of  Gateway  Printing  Co.,  printers  during  the  entire  period. 
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tor  a protein-rich  diet^IJV. 

When  the  patient  can’t  eat  protein  foods,  you  can  rebuild  and 
maintain  nitrogen  balance  intravenously  with  Aminosol. 

The  source  of  Aminosol,  animal  hlood  fibrin,  is  one  of  the  highest 
biologic  value  proteins.  As  a hydrolysate,  Aminosol  contains 
all  the  essential  amino  acids  in  the  correct  pattern  for 
optimum  tissue  repletion. 

Clinical  usage  bas  shown  Aminosol  may  safely  serve  as  the 
only  intake  of  amino  acids  (2000  cc:  daily  for  a 70-Kg.  man) 
or  as  a dietary  supplement  in  critical  or  prolonged  illnesses 
(1000  cc.  daily). 

Stable  for  two  years  or  more,  Aminosol  is  sterilized  by 
filtration  and  autoclaving.  Rigid  tests  prove  each  manufactured 
lot  pyrogen-  and  antigen-free.  It  is  available  in  250-cc.,  500-cc. 
and  1000-cc.  containers.  A sure  way  to  preserve  the  safety  of 
Aminosol  in  venoclysis  is  to  employ  sterile,  disposable  Venopak* 
equipment — which  has  a strip  of  gum  rubber  tubing  next  to  the 
needle  adapter  for  easy  injection  of  vitamin  B complex  or 
vitamin  C during  the  infusion.  For  detailed  literature  on  the 
Aminosol  line  of  Abbott’s  parenteral  solutions,  take  a moment  now 
to  drop  a card  to  Abbott  Laboratories,  North  Chicago,  Illinois. 

*Trade  Mark  for  AbbolCs  Completely  Disposable  Venoclysis  Unit 


5%  Solution 
5%  with  Dextrose  5% 

5%  with  Dextrose  5%  and  Sodium  Chloride  0.3% 

(ABBOTT'S  MODIFIED  FIBRIN  HYDROLYSATE) 
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'T)lx^toca^ 

I ^>u^Cje.  l^OS 


SINCE 


Biciackj 


1908 


HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


What  Future  Can  You  Offer 

LARYNGECTOMY  PATIENTS? 

VOICELESS?  SPEECHLESS? 

The  patented  Wright  Electro-Lary'nx  - - by  Aurex 
can  give  the  power  of  speech  to  those  whose 
larynges  have  been  removed.  For  laiyrngectomized 
patients,  the  Electro-Larynx  is  a "voice  of  the 
future.” 

EASE  OF  CONVERSATION 
MAXIMUM  SPEECH  INTELLIGIBILITY 
NO  REEDS  - - COMPLETELY  SANITARY 
SMALL,  COMFORTABLE,  CONVENIENT 

SUPERIOR  HEARING  AID  CENTER 

311  Seaboard  Bldg.,  Seattle  ELiot  0103 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


ARTIFICIAL  EYE  CLINIC 

816  JOSHUA  GREEN  BLDG.,  SEATTLE,  WASH. 
SEneca  6264 

Artificial  Eyes 
Made  to  Order 
and  Stock 

URSULA  DANZ  ANNIS  and 
EDWARD  G.  DANZ 

Expert  Artificial  Technicians  Offer  the 

NEW'ALL-PLASTIC  EYE 

Temporary  Fittings  After  Surgery 
Fittings  to  All  Types  of  Motility  Implants 

COLOR,  COMFORT  and  COSMETIC  APPEAR- 
ANCE ASSURED.  DUPLICATIONS,  SELECTIONS 
and  MAIL  ORDERS  QUICKLY  FILLED. 
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p — ' I MADE  THE  30- 

DAY  TEST  AND  MV  DOCTOR'S 
REPORT  WAS  NO  SURPRISE  TO  ^ 
me!  I KNOW  CAMELS  ARE  MILD 
- MV  THROAT  TOLD  ME  SO  WITH 


EVERY  PUFF  AND  EVERY 


PACK 


than  any  other  cigarette 

Yes,  doctors  smoke  for  pleasure,  tool  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


Throat  Specialists 
report  on  30-day  test 
of  Camel  smokers: 


specialists  a ®’’  ,^e  throats 

v/eekly  examine 

of  hundreds  of  m only  Camels 


a 


Real-estate  broker  Etana 
O'Brian,  one  of  the  hundreds 
of  people  from  const  to  coast 
who  made  the  30-day  Camel 
mildness  test  under  the  obser- 
vation of  throat  specialists. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


^ According  to  a Nationwide  survey: 

More  Doctors  Smoke  Camels 
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EXCLUSIVE  WITH  ncAUT 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


company,* INC..  NEW 


Hr 


LACTOGEN 


FORMULA 


WATER 

2 fl.  ozs. 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cols.) 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

tie  Medical  Profession  only 


I 

( 

I 


in  active  rheumatoid 
arthritis,  the  ‘^hest 
agent. . . that  is 
readily  available. 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”^ 

SoLGANAL®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.^ 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


SOLGANAL 


(aurothioglucose) 


BIBLIOGRAPHY  (1)  Holbrook,  W.  P.:  New  York  Med.  (no.  7) 
4:17,  1948.  (2)  Ragan,  C.,  and  Boots,  R.  H,:  New  York  Med.  (no.  7)  2:21,  1946. 

(3)  Rawla,  W.  B.;  Gruskin,  B.  J.;  Ressa,  A.  A.;  Dworzan,  H.  J.;  and 
Schreiber,  D.:  Am.  J.  M.  Sc.  207:528,  1944. 


CORPORATION-  BLOOMFIELD,  N.  J. 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 


inject 

COUNCIL  ACCEPTED 

intravenously^  intramuscularly,  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrazol,  brand  of  pentamethyienteirazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  iihuber,  Inc.,  Mfr. 


An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis;  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available;  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove.  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC 
68  CHARLTON  STREET.  NEW  YORK  14,  NEW  YORK 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 

*McLester,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


164 


NORTHWEST  MEDICINE  ADVERTISER 


LUMBOSACRAL  SUPPORT 
constructed  by  experts  with 
the  finest  quality  materials  is 
only  one  of  the  many  sup- 
ports, for  every  use,  that  we 
keep  in  stock.  If  a case  war- 
rants it,  supports  are  custom 
made  according  to  your  spec- 
ifications. 

With  separate  fitting  rooms  in 
both  the  men  and  women's 
departments,  we  can  give 
your  patients  individualized 
attention,  following  your  pre- 
scription with  the  greatest 
care. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 


Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov#  M.D. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


PATENTED  HOOK 


COLLAPSIBLE 
TELESCOPIC  STANDARD 


LOCKING  DEVICE 


FOLDING 
KNUCKLE  JOINT 


BRACKET  SUPPORT 
ATTACHES  PERA^NENTLY 
TO  STRETCHER  CART 


FOLDS  DOWN  AND  INTO 
STRETCHER  CART 


THE  LOCKING 

COLLAPSIBLE 

STANDARD 

for  Intravenous  Feeding 
and  Blood  Plasma 

1.  Adiustable  height 

2.  Always  attached 

3.  Folds  down  into  cart 

4.  Low  in  cost 

Ask  for  demonstrotion 

Medical  and  Surgical 
Instruments  Made  to  Your 
Specifications 

C.  L.  LOCKING 

1136  24th  Ave.,  Seattle 
PRospect  3707 
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BABY’S  HAVEN 

The  ^ec4A  multipurpose  unit 


Exclusive  Northwest  Distributor 

Physicians  and  Hospitals  Supply  Co. 

MINNEAPOLIS  • 414  South  Sixth  Street  • MINNESOTA 


"Per^cUoK 

• Incubation  of  the  premature 
infant 

• Reception  of  the  new  born 
in  the  delivery  room 

• Isolation  of  contagious  illness 

• A miniature  nursery  for  the 
complete  care  of  the  infant 
"rooming-in" 

• Facility  for  the  care  and 
treatment  of  respiratory  in- 
fections 

• Clean  infant  room  for  babies 
born  outside  or  returned  to 
the  hospital 


Baby's  Haven  units  are  private,  individually  controllable  rooms  for  infants.  The  old  open 
type,  wet  bed  clothes  technique,  is  supplanted  by  an  enclosed  type  crib  which  provides 
positive  control  over  the  infant's  needs.  The  new  born  or  sick  baby  is  permitted  a 
maximum  of  comfort  and  freedom  without  the  problems  of  kicked  covers,  drafts,  or 
chills.  In  modern  hospitals  you'll  find  Baby's  Haven  used  for  infant  care. 

Write  for  Complete  Descriptive  Literature,  NW-350 


Cardiac  failure,  renal  disease,  hyperten- 
sion, arteriosclerosis,  or  pregnancy  com- 
plications call  Tor  sodium  restriction.  But, 
without  seasoning,  low  sodium  diets  are 
difficult  to  endure. 


Salt  without  sodium:  Neocurtasal  palat- 
ably seasons  all  foods. 


Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


neocurtasar 


170  VARICK  STREET.  NEW  YORK.  N.  Y. 


NEOCURTASAl,  trademoric  reg.  l/.  S.  & Conodo 
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* 

Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^^Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
( water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonfiil). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens... estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 
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Not  just  milk  replacement  but  casein  replacement. . . 

Casein-and  also  lactalbumin-are  frequently  the  cause  of  hypersen- 
sitiveness to  cow’s  milk.  This  hypersensitiveness  can  be  manifested 
by  gastrointestinal  upsets  followed  in  time  by  eczema  of  a mild 
or  acute  nature.  In  such  cases  cow’s  milk  of  all  types  must  be 
eliminated  from  the  diet.  Mull-Soy  is  the  near  equivalent  for  milk 
to  be  used  in  these  cases. 


Mull-Soy  diluted  with  equal  volume  of  water  Average  whole  cow’s  milk 


A scientifically  sound  formula  for  avoidance 
of  casein  allergy 

PW-— — y 

Catorifts  per  oz. 
Protein  | 

Stable— vacuum  packed 

High  in  unsaturated  fatty  acids  essential 
for  growth 

f 

Pleasant-tasting 

Fat  I 

A homogenized  liquid,  not  a powder 
or  a hydrolysate 

For  hypoallergenic  diet  in  infants 
or  adults  look  to 

MULL-SOV 

CarbobvdratB  | 

! 

Total  Minerals  ] 

The  Borden  Company, 
Prescription  Products  Division 

Water 

350  Madison  Avenue,  New  York  17 

At  drugstores  in  l5'/i  oz.  tins. 

. 

— 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  he  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 

' > Factors  that  produce  avitaminosis. 

* • > Signs  and  symptoms  of  deficiency. 

> Daily  requirements  and  dosages. 

> Distribntion  in  foods. 

* > Methods  of  administration. 

> Clinical  use  in  specific  conditions. 


MERCK  & CO.,  INC. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 

illM 


MERCK  VITAMINS  are  available  under  the  labels 


of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 


1 
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nm  KELEKET 
-SUPERTILT”  TABLE 


• • • 


...with  45°  TRUE 
TRENDELENBURG 


135^  angulation  from 

45®  Treode/eftbvrg 
through  hor/zontal 
to  vertical. 


Geared  heod  motor 
drive  and  double 


Moves  from  horizontal 
to  55®  in  12  seconds, 
Bucky  travels  to  within 
3"  of  foot  end. 


KELLEY-KOETT,  the  oldest  medical 
X-ray  manufacturer  in  the  field,  intro- 
duces its  golden  anniversary  model,  the 
“C-Supertilt”  Table. 

Years  in  advance  of  any  table  yet  de- 
veloped, the  “C-Supertilt”  Table  has  un- 
dergone five  years  of  the  most  rigid  test- 
ing . . . offers  the  radiologist  improved 


technic,  easier  operation,  greater  safety 
for  operator  and  patient.  Perform  fluoro- 
scopy, radiography  and  fluorography  with 
increased  facility  and  visualization.  Pro- 
cedures such  as  encephalography,  ven- 
triculography, myelography  and  genito- 
urinary work  are  performed  with  ease  and 
safety  never  before  possible. 


Telephone  or  Write  jor  Complete  Details 


MEDICAL  EQUIPMENT  COMPANY 

ns  Belmont  No.,  Seottle,  Washington  155  S-  Lincoln  St.,  Spokane,  Washington  1011  S.  W.  Eleventh  St.,  Portland,  Oregon 
Telephone:  FRanklin  2714  Telephone:  Riverside  1556  Telephone:  BEocon  8212 


Northwest  Medicine 

VoL.  49,  Xo.  3 March,  1950 $3.00  Per  Year 

EDITORIALS 


What  This  Election  Year  Means  to  Doctors 


There  can  be  no  letup  this  year  in  the  basic 
campaign  against  compulsory  health  insurance 
and  in  the  equally  vital  work  in  behalf  of  voluntary 
health  insurance,  doctors  and  their  lay  officials  were 
warned  in  Chicago  last  November  at  a public  rela- 
tions meeting.  Eor  all  practical  purposes,  said 
Clem  Whitaker  of  the  A.  M.  A.’s  National  Educa- 
tion Campaign  team  of  Whitaker  & Baxter,  the 
American  people  are  going  to  ballot  on  this  issue 
at  the  coming  congressional  elections  all  over  the 
nation.  “We  need  a showdown  on  this  issue  to 
resolve  it.  This  is  a more  crucial  test  of  strength 
thany  any  we  will  confront  at  this  session  of  Con- 
gress,” he  continued. 

Whitaker  was  speaking  before  an  audience  which 
had  gone  to  Chicago  to  learn  what  had  been 
mapped  out  for  them  in  the  way  of  a program  for 
1950.  He  said  the  nationwide  elections  this  fall 
will  determine  the  complexion  of  the  next  Congress 
and,  if  the  victory  is  decisive  for  either  side,  it  will 
be  construed  as  an  accurate  reflection  of  the  peo- 
ple’s position  on  the  question  of  socialized  medicine. 
“Congress  in  all  likelihood  will  accept  that  man- 
date and  act  on  it,”  he  said. 

Whitaker  quoted  Senator  Taft  as  bluntly  saying 
that,  if  the  1950  elections  bring  a Congress  more 
radical  than  the  present  one,  the  Truman  admin- 
istration probably  will  be  able  to  enact  much  of  its 
so-called  “welfare  state”  program  and  the  fatal 
steps  toward  state  socialism  will  have  been  taken. 


If  that  happens,  he  quoted  Senator  Taft,  “there’s 
not  much  use  in  looking  to  1952.” 

“A  wary  opposition,”  he  continued,  “is  employ- 
ing indirect  attack  and  clever  methods  of  attrition, 
making  it  increasingly  important  that  our  campaign 
be  well  grounded  and  vigorously  conducted.”  He 
warned  the  physicians  that  they  must  meet  these 
diversionary  attacks  by  continuing  the  assault 
against  socialization  and  by  all-out  support  in 
behalf  of  voluntary  health  insurance. 

“We  need  this  year  to  prove  to  the  whole  country 
that  the  voluntary  health  insurance  plans  are  rapid- 
ly overcoming  their  limitations  and  are  providing 
the  people  with  the  finest  possible  type  of  medical, 
surgical  and  hospital  coverage,”  Whitaker  said. 
“If  we  do  our  job  well  and  publicize  it  well,  at  the 
end  of  this  year  there  shouldn’t  be  any  question 
left  in  the  minds  of  the  people  on  the  earnest  devo- 
tion of  American  medicine  to  its  task  of  bringing 
adequate  health  care  within  the  reach  of  every 
citizen.” 

He  said  American  medicine  has  brought  new  hope 
to  those  who  believe  in  a free  America.  “We  are 
under  heavy  attack  because  the  doctors  have  suc- 
ceeded where  others  have  failed  and  have  slowed 
the  march  of  the  socializers.”  Whitaker  urged  con- 
tinuation of  those  phases  of  the  program  which 
would  bring  more  resolutions  by  organizations 
against  socialized  medicine,  development  of  speak- 
ers bureaus  and  wider  distribution  of  educational 
pamphlets  to  the  people. 


What  Makes  It  Tick? 


Did  you  ever  hear  a doctor  criticize  the  American 
Medical  Association?  It  would  be  rather  difficult 
to  believe  that  you  have  never  heard  such  talk  for 
it  gets  bandied  about  rather  freely  at  times  in  hos- 
pital dressing  rooms  and  such.  Just  sit  around  for 
a few  minutes  sometime  and  listen.  You  will  hear 
plenty. 

The  next  time  you  are  indulging  in  this  discreet 
listening  to  all  the  things  that  the  A.  M.  A.  isn’t  and 


all  it  doesn’t,  stop  just  a little  bit  longer  and  ask 
yourself  just  how  much  the  expounder  of  great  wis- 
dom knows  about  the  A.  M.  A.  and  its  functions. 
Think  back  for  a few  years  about  the  fellow  who 
is  entertaining  the  crowd  with  his  vocalization  and 
see  if  you  can  recall  when  he  held  an  office  in  the 
County  Medical  Society  or  the  State  Medical  Asso- 
ciation. Chances  are  he  has  never  done  much  work 
or  spent  much  time  for  the  benefit  of  his  profession 
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or  his  fellows.  X'o,  sugh  work  is  not  for  him,  that's 
for  the  “medical  politicians.  " He  finds  it  much  easier 
to  just  criticize. 

If  you  really  want  a little  insight  into  what  this 
bird  actually  knows  about  the  A.  M.  A.,  just  ask 
him  if  he  has  ever  attended  a session  of  the  House 
of  Delegates  of  that  organization.  Your  money 
would  be  safe  like  Fort  Knox  on  a hundred  to  one 
bet  that  he  hasn't. 

It  might  be  that  he  is  one  of  those  rare  individuals 
who  actually  knows  what  he  is  talking  about.  If  so, 
you  can  continue  to  listen  discreetly  and  with  dis- 
crimination, for  this  man  can  stimulate  your  think- 
ing because  he  is  informed.  It  is  one  thing  to  speak 
from  e.xperience  and  knowledge  of  affairs  but  it  is 
a horse  hued  otherwise  when  ignorance  actuates 
the  tongue. 

Supposing  that  you  have  listened  discreetly,  with 
discrimination  and  finally  disgust,  whence  comes 


the  solid  truth?  Do  you  really  want  to  know  some- 
thing about  this  A.  M.  A.  business,  what  it  is  and 
how  it  operates  and  what  its  aims  may  be?  You 
don't  believe  the  glib-tongued  criticizer  and  actually 
want  to  find  out  for  yourself?  There  is  a way. 

As  a member  of  your  county  medical  society,  you 
are  a member  of  your  state  association  and  also 
actually  of  the  A.  M.  You  are,  therefore,  able 
to  walk  into  any  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  and  find  out 
for  yourself  what  goes  on.  Xot  only  are  you  entitled 
to  this  privilege,  you  will  be  welcomed  sincerely  for 
the  delegates  are  just  a bunch  of  hard-working  doc- 
tors such  as  you  and  I,  trying  their  best  to  do  what 
is  good  for  American  ^ledicine.  The  A.  M.  A.  meets 
in  San  Francisco,  June  26-30.  Plan  now  to  go  and 
when  you  do,  get  squared  away  on  what  makes  it 
tick.  Watch  the  House  of  Delegates  in  action.  Go 
see  for  3’ourself. 


Socialized  Medicine  In  Action 


While  our  English  cousins  have  officially  adopted 
socialized  state  medicine  for  the  people  of  their 
country,  various  efforts  have  been  made  by  citizens 
of  the  United  States  to  determine  the  advantages  or 
disadvantages  of  this  system  of  medical  practice. 
Reports  have  been  received  condemning  this  s\'stem, 
while  other  investigators  have  approved  it.  Often 
these  reports  have  evidently  been  tinctured  by  senti- 
ments which  the  writers  entertained  before  inves- 
tigating this  system  as  observed  in  actual  practice. 
Many  of  its  enthusiastic  reporters  have  been  la\’- 
men  with  little  or  no  knowledge  of  medical  practice 
who,  therefore,  were  not  competent  to  express  opin- 
ions of  value.  Among  the  most  notable  of  this  group 
have  been  President  Harry  Truman  and  his  stimu- 
lator, Oscar  Ewing. 

It  has  been  reported  that,  after  returning  from 
his  recent  English  visitation,  Ewing  asserted  social- 
ized medicine,  as  practiced  in  England,  could  never 
be  instituted  in  the  United  States.  The  principles 
of  it,  however,  he  endorsed,  improved  by  sugges- 
tions of  his  own  which  would  make  it  feasible  and 
satisfactory  in  our  country.  It  was  stated  that  his 
information  was  derived  largely  from  interviews 
with  officials,  while  opponents  of  the  sv'stem  ob- 
tained their  knowledge  chiefly  from  practicing  ph\'- 
sicians  and  patients. 

A recent  communication  has  been  received,  de- 
scribing the  agonizing  experiences  of  an  English 
physician  with  this  form  of  practice  who  abandoned 
it  and  migrated  to  free  United  States,  where  he 
anticipates  practice  of  scientific  medicine.  After 
serving  three  years  with  the  British  .\rm\'  in  the 
Orient,  he  returned  to  his  native  England  in  1947 
and,  through  the  E.xecutive  Council,  composed 


almost  entireh'  of  la\’men  which  supervises  the 
practice  of  medicine  in  the  district  where  he  was 
born  and  lived  during  bo\’hood,  he  purchased  a 
practice  in  a mining  and  industrial  cit\’  of  about 
5000  population  and  began  to  practice  socialized 
medicine. 

He  was  given  3200  patients,  for  each  of  whom  the 
government  paid  him  $3.40  annualh',  who  received 
free  medical  care  and  drugs.  He  set  aside  three 
hours  a day  for  office  practice,  the  balance  being 
devoted  to  house  visits.  There  was  no  limitation 
upon  the  demands  that  could  be  made  upon  him  nor 
the  character  of  real  or  imaginary  ailments  which 
were  called  to  his  attention.  In  a short  time  he 
averaged  ninety  office  patients  daily  which  would 
permit  about  two  minutes  attention  to  each  of 
them. 

He  was  aroused  during  the  night  by  telephone  and 
house  calls  with  constant  requests  regarding  trivial 
disturbances.  Einally  he  disconnected  his  doorbell 
at  night  which  afforded  some  relief.  In  1948  the 
government  introduced  a new  feature  of  practice, 
called  “The  Scheme,”  which  comprised  interminable 
questionnaires,  the  complete  rigor  of  which  soon 
demanded  the  constant  attention  of  clerical  assist- 
ance. While  the  medical  profession  unanimously 
protested  these  unreasonable  and  oppressive  de- 
mands, with  few  exceptions  they  yielded,  since 
existence  depended  on  compliance. 

After  this  doctor  had  endured  such  conditions  for 
more  than  two  \’ears,  he  decided  that  he  could  not 
continue  medical  practice  with  such  debilitating  re- 
quirements. Then,  with  his  wife  and  child,  he  de- 
cided to  migrate  to  the  United  States,  where  the 
methods  of  medical  practice  are  unrestricted  and 
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the  physician  can  pursue  methods  which  he  believes 
are  for  the  best  interests  of  his  patients.  It  is  re- 
ported that  he  has  taken  out  his  first  citizenship 
papers  and  is  fitting  himself  for  early  assumption 
of  practice  in  his  adopted  country.  It  has  been 
stated  that  other  English  physicians  have  been 
following  a similar  course  of  action. 


The  distribution  of  this  description  of  experiences 
with  socialized  medicine  should  be  brought  to  the 
attention  of  all  advocates  of  nationalized  medicine 
in  the  United  States.  Laymen  as  well  as  physicians 
should  become  acquainted  with  its  devastating 
effects  on  patients  and  physicians. 


The  Price  of  Health 


IN  ITS  issue  of  February  20,  Time  published  an 
article  entitled  “The  Price  of  Health:  Two  Ways 
to  Pay  it.”  This  purports  to  be  an  analysis  of  the 
arguments  for  and  against  the  socialization  of  medi- 
cine. As  usual,  Time  pompously  cites  many  figures 
and  certain  statements  as  though  they  were  facts 
and  attempts  in  a page  or  two  to  settle  the  great 
perplexing  problems  of  the  day.  As  usual,  also,  it 
takes  close  scrutiny  to  determine  where  straight 
reporting  leaves  off  and  misleading  or  deceptive 
statements  creep  in.  Artfully  written,  the  current 
article  is  quite  apt  to  misinform  most  unwary  read- 
ers. Instead  of  clarifying  the  situation.  Time  suc- 
ceeds only  in  adding  to  the  muddled  thinking  which 
has  been  so  prevalent  on  this  subject. 

Statement  is  made  that  the  United  States  has 
“almost — but  not  quite — the  world’s  healthiest  citi- 
zens.” Basis  for  the  qualification  is  that  The 
Netherlands,  Denmark,  Norway  and  New  Zealand 
have  lower  death  rates.  It  is  well  known  that  the 
crude  death  rate  does  not  constitute  a reliable  index 
to  the  general  health  of  any  population.* 

There  follows  an  estimate  of  expenditures  by 
average  families,  using  1944  statistics:  “A  family 
living  on  $500  to  $1,000  a year  spent  $88  on  doc- 
tors, dentists,  osteopaths,  chiropractors,  faith  heal- 
ers, hospitals,  x-rays,  drugs  (both  prescription  and 
proprietary),  eye  glasses  and  appliances.”  It  is 
quite  unnecessary  to  point  out  to  a medical  man  the 
dishonesty  of  including  all  such  irrelevant  material 
in  a discussion  on  how  to  pay  the  doctor  but  most 
readers  are  less  discriminating.  Later,  the  article 
employes  the  common  technic  of  citing  one  case 
to  explain  the  workings  of  a system.  Here  the  Blue 
Cross-Blue  Shield  scheme  is  dramatized.  The  wife  of 

* Statistical  Bulletin,  Metropolitan  Life  Insurance 
Company,  Volume  29,  Number  5,  May  1948:  ‘‘The  reason 
for  the  much  more  favorable  death  rate  which  now  pre- 
vails, lies  in  the  higrh  proportion  of  people  at  the  child- 
hood and  early  adult  ages,  the  periods  of  life  when 
mortality  is  lowest.  In  time,  this  high  proportion  will 
diminish  while  the  older  ages  will  gain  in  relative  im- 
portance. With  this  rise  in  average  age,  the  high  death 
rates  of  the  later  ages  of  life  will  assume  increasing 
weight  in  the  total  mortality  picture.” 


a Bronx  freight  handler  was  hospitalized  and  oper- 
ated on  for  acute  appendicitis  with  complications. 
Her  total  bill  was  $676.56.  Played  down  in  the 
article  was  the  fact  that  $576.56  of  the  bill  was  for 
nonprofessional  expense  since  the  surgeon  received 
the  munificent  sum  of  exactly  one  hundred  dollars. 

The  article  shows  confusion  as  to  what  the  Amer- 
ican Medical  Association  is  when  it  says  “Doctors 
in  general  agreed  with  (the  Brookings  Rejxirt)  but 
individually  did  little  at  first  to  prosecute  their  case. 
This  they  left  to  the  American  Medical  Associa- 
tion.” 

Apparently  Time  does  not  know  or  purposely 
overlooks  the  fact  that  the  American  Medical  Asso- 
ciation is  synonymous  with  “doctors  in  general”  in 
this  country  and,  through  its  House  of  Delegates,  is 
one  of  the  few  remaining  bulwarks  of  true,  practic- 
ing democracy. 

It  sneers  at  the  campaign  being  waged  by  Whit- 
aker and  Baxter,  a campaign  which  in  last  analysis 
is  a sincere  attempt  to  prevent  the  socialization  of 
a great  profession  and  by  so  doing  to  assist  in  pre- 
serving democracy  for  the  whole  country. 

In  its  concluding  paragraphs,  the  article  includes 
a typical  Timeism  with  its  veiled  suggestion  that 
health  insurance  legislation  would  be  yet  forthcom- 
ing— “This  public  airing  of  the  issue  would  be  good 
for  the  nation’s  health — and  its  pocketbook.  There 
was  a situation  which  needed  to  be  remedied.  There 
was  no  doubt  that  with  its  technical  and  financial 
resources  and  social  resourcefulness,  the  U.  S.  could 
find  a sound  remedy.” 

It  is  indeed  unfortunate  that  a publication  so 
widely  read  as  Time  should  fail  to  discern  the  fun- 
damental issues  at  stake  in  the  attempt  of  the  au- 
thoritarians to  grab  power.  It  is  even  more  unfor- 
tunate when  it  confuses  the  thinking  of  its  readers 
by  failing  to  discriminate  between  professional  and 
nonprofessional  medical  expense.  Considering  the 
skill  with  which  the  article  has  been  prepared,  one 
wonders  whether  it  is  failure  or  deliberation. 
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Role  of  the  Gynecologist  in  Cancer  Prevention'^ 

Robert  J.  Crossen,  M.D.• ** 

ST.  LOUIS,  MO. 


The  literature  on  variations  in  surgical  and 
radiologic  treatment  of  cancer  is  voluminous 
and,  though  valauble,  it  is  doubtful  if  these  will  alter 
to  any  marked  extent  the  number  of  deaths  from 
this  disease  in  the  near  future.  Until  some  systemic 
attack  such  as  the  one  recently  reported  by  Kidder, 
in  which  guanazola  is  used  to  starve  the  cancer 
cells  is  perfected,  our  only  real  opportunity  to  make 
a sizable  dent  in  the  mortality  from  this  disease  is 
in  the  field  of  prevention.  The  patient  must  get  to 
the  gynecologist  while  still  in  the  curable  stage  and 
the  earlier  the  stage  the  higher  the  cure  rate. 

As  gynecologists  we  have  been  pioneers  in  this 
field  and  it  is  still  one  of  the  most  important  prob- 
lems in  our  specialty  as  is  evidenced  by  the  fact 
that  in  1944,  the  last  year  in  which  complete  figures 
are  available,  17,152  women  died  of  cancer  of  the 
uterus.  The  figure  is  higher  than  those  for  the 
previous  three  years,  showing  again  that  improve- 
ments in  therapy  caused  no  decrease  in  deaths  from 
uterine  cancer. 

In  a thought  provoking  study  on  the  cause  for 
the  delay  in  diagnosis  of  pelvic  cancer,  Howson  and 
Montgomery  brought  to  light  some  facts  which 
point  the  way  to  better  cooperation  between  the 
gynecologist  and  the  general  practitioner  who  is  the 
one  who  usually  sees  the  patient  while  there  is  still 
hope  of  a cure. 

Because  of  the  importance  of  this  study  I shall 
outline  briefly  some  of  their  findings.  They  found 
that  the  physician  was  solely  responsible  for  the 
delay  in  approximately  15  per  cent  of  the  cases, 
the  patient  solely  responsible  in  44  per  cent.  In 
order  to  overcome  the  patients’  delay,  the  American 
Cancer  Society  has  done  a splendid  job  of  educating 
the  public  to  the  importance  of  examination.  In 
order  to  correct  the  physician’s  delay,  Montgomery 
and  his  group  have  sought  conferences  with  the 
general  practitioner  of  the  patient  concerned,  to 
determine  the  cause  of  the  delay.  It  was  found 
there  was  no  local  examination  made  in  49  per  cent 
and,  in  48  per  cent  of  those  in  which  an  examination 
was  done,  the  true  condition  was  missed  and  a wrong 
diagnosis  was  made.  The  average  length  of  physi- 
cian delay  for  cancer  of  the  pelvic  organs  varied 

• Head  before  the  Sixtieth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Sept. 
1 1-14,  1949. 

••  Assistant  Clinical  Professor  of  Obstetrics  and 
Gynecology,  Washington  University  Medical  School, 
St.  Louis,  Mo. 


from  7.4  months  in  cervical  to  19.0  months  in  fundal 
cancer. 

The  role  of  the  gynecologist  in  cancer  prevention 
is,  first,  to  confer  more  freely  with  general  practi- 
tioners on  cause  of  delay  in  actual  cases,  in  proper 
diagnosis  and  in  getting  the  patient  in  for  treat- 
ment early;  second,  it  is  the  gynecologists’  duty 
to  make  it  clear  that  cancer  prevention  is  no  longer 
in  the  theoretical,  hazy,  wishful-thinking  stage.  It 
it  here  in  practical  application  in  day  to  day  work 
and  it  is  this  latter  phase  I wish  to  discuss  today. 

In  the  gynecologic  field  prevention  of  cancer  is 
based  on  recognition  of  two  common  predisposing 
factors;  namely,  chronic  irritation  and  involutional 
changes.  The  origin  of  cancer  still  continues  to 
stump  the  experts,  in  spite  of  the  excellent  coopera- 
tion of  specialists  in  all  branches  of  science  but  the 
predisposing  influence  of  chronic  irritation  and  aging 
with  its  involution  changes  are  established  facts 
proven  by  evidence  collected  over  many  years.  It  is 
the  application  of  this  knowledge  to  the  actual  care 
of  patients  that  I wish  to  emphasize.  The  presenta- 
tion may  be  divided  into  two  parts,  removal  of 
chronic  irritation  and  removal  of  involuting  organs. 

REMOVAL  OF  CHRONIC  IRRITATION 

In  recent  years  much  excellent  work  has  been 
done  in  promoting  one  phase  of  the  cancer  preven- 
tion problem.  In  addition  to  educational  publicity 
given  the  symptoms  of  cancer,  the  fact  that  cancer 
is  always  present  before  the  symptoms  appear  has 
been  emphasized.  This  has  resulted  in  an  increase 
in  the  number  of  cases  coming  for  check-up  exam- 
ination. 

When  the  patient  comes  in  for  examination  and 
places  her  confidence  and  possibly  her  future  in 
the  hands  of  a physician,  what  diagnostic  and  thera- 
peutic procedures  should  be  followed  in  assuming 
the  responsibility? 

It  is  not  my  purpose  to  go  into  detail  on  the 
various  technics  for  early  diagnosis,  for  my  main 
theme  is  procedures  directed  at  prevention  but  it 
would  be  amiss  not  to  mention  briefly  recent  work 
in  this  field.  The  two  methods  commonly  used  for 
diagnosis  of  uterine  carcinoma  are  the  cervical 
smear  and  the  biopsy.  It  is  the  feeling  of  the  ma- 
jority of  workers  in  this  field  that  the  smear  should 
always  be  checked  by  adequate  biopsy  before  a 
positive  diagnosis  can  be  made.  The  reliability  of 
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the  smear  diagnosis  in  qualified  hands  has  become 
established. 

Numerous  reports  by  various  authors  have  shown 
beyond  doubt  that  the  diagnosis  of  unsuspected 
early  noninvasive  cancer  can  be  made  in  a high 
percentage  of  cases.  Many  cases  of  negative  biopsy 
with  positive  smear,  which  subsequently  were  proven 
to  be  cancer  by  repeated  biopsies,  are  being  re- 
ported. Cases  of  endometrial,  tubal  and  ovarian 
carcinoma  have  been  discovered  by  this  technic. 
The  method  recommended  by  Ayre  or  the  scalpel  or 
two-edge  spoon  technic  suggested  by  Novak  are 
probably  the  best  methods  of  obtaining  the  tissue  for 
e.xamination.  This  diagnostic  method  has  its  great- 
est value  in  the  unsuspected  case  of  cancer  where 
no  chronic  cervicitis  is  evident.  It  will  be  sometime 
before  we  have  enough  specialists  qualified  in  this 
field  to  have  the  procedure  generally  available. 

The  biopsy  formerly  considered  an  infallible 
method  of  diagnosis  for  early  cervical  cancer  is  not 
without  its  faults.  Many  of  the  recent  articles  on 
cervical  biopsy  emphasize  the  necessity  for  repeated 
biopsies  from  various  areas  of  the  cervix,  hence  one 
must  conclude  that  we  cannot  depend  on  a biopsy 
to  definitely  rule  out  carcinoma,  as  cancer  may  be 
starting  in  an  area  not  biopsied. 

All  of  this  leads  me  to  one  of  the  main  themes 
of  this  paper,  namely,  w*hy  take  biopsies  from  a 
lesion  which  is  recognized  as  a predisposing  factor 
in  carcinoma.  All  too  frequently  valuable  time  is 
wasted  and  false  assurance  is  given.  If  chronic 
irritation  is  present,  it  should  be  removed  com- 
pletely while  it  still  is  cervicitis  and  before  early 
malignancy  starts. 

That  removal  of  chronic  cervicitis  does  prevent 
cancer  is  proven  by  available  statistics.  Craig  found 
that,  in  2,895  cases  of  cervicitis  treated  adequately 
and  then  followed  for  a period  of  ten  years  or  more, 
not  one  developed  cervical  carcinoma.  According 
to  the  usual  estimates,  cancer  is  found  in  4 per  cent 
of  gynecologic  patients  and,  89  per  cent  of  the  can- 
cer found  is  cervical  carcinoma,  hence  cancer  of  the 
cervix  was  prevented  in  over  one  hundred  patients. 
In  a recent  report  of  over  a thousand  cases  of  wide 
conization,  followed  two  to  fourteen  years,  we  found 
no  carcinoma  of  the  cervix  in  the  patients  followed 
and  407  cases  were  followed  for  more  than  five 
years. 

The  plan  we  prefer  for  removing  the  chronic 
cervicitis  is  wide  conization.  In  order  to  accom- 
plish the  complete  removal  we  use  a special  electrode 
which  I reported  in  1935.  When  facilities  are  not 
available  for  wide  conization,  the  Sturmdorf  opera- 
tion accomplishes  the  same  purpose.  The  method 
used  should  remove  the  entire  area  so  that  careful 
microscopic  check  can  be  made.  Destruction  of  the 
affected  tissue  by  cautery  or  coagulation  precludes 
this  complete  check  and  invites  overlooking  an  early 


cancer.  As  previously  mentioned,  biopsies  from  one 
to  several  areas  may  miss  the  early  growth. 

We  are  indebted  to  Hyams  for  introducing  coni- 
zation. After  using  his  electrode  for  a while,  I 
became  convinced  that  there  was  a need  for  one  of 
a different  type  to  take  care  of  the  extensive  cases 
of  cervicitis.  The  technic  is  described  and  illustrated 
in  an  article  appearing  in  American  Journal  oj  Ob- 
stetrics and  Gynecology , January,  1949. 

The  questions  which  were  pertinent  to  this  dis- 
cussion, answered  in  this  careful  follow-up  of  over 
a thousand  cases  of  conization,  were,  first,  does  it 
prevent  cancer  and,  second,  does  it  affect  future 
childbearing?  I have  already  stated  that  we  had  no 
carcinomas  later.  Since  the  incidence  of  cervical 
cancer  occurring  before  thirty  years  of  age  is  as 
high  as  10  per  cent  in  some  series,  the  importance 
of  removal  of  cervicitis  early  is  evident.  The  old 
idea  of  postponing  cervical  operative  work  till  the 
end  of  childbearing  period  is  neither  safe  nor  nec- 
essary. In  our  series  there  were  sixty-three  subse- 
quent deliveries,  forty-nine  of  which  were  first  preg- 
nancies. In  none  of  these  conization  cases  was  there 
evidence  that  conization  caused  complications  at 
delivery.  One  sterility  problem  had  four  postcon- 
ization deliveries.  The  importance  of  caring  for  the 
cervicitis  promptly  is  further  emphasized  by  the 
fact  that  eight  cases  of  unsuspected  cervical  carci- 
nomas were  discovered  and  by  the  accompanying 
curettage  eight  cases  of  endometrial  carcinomas 
were  discovered. 

As  a result  of  early  discovery  and  treatment,  seven 
of  the  cervical  cases  are  alive;  two,  twelve  years: 
one,  eleven  years;  one,  eight  years;  two,  four  years, 
and  one,  two  years  after  treatment.  One  refused 
treatment  and  is  dead.  The  eight  endometrial  cases 
all  are  alive,  six  from  four  to  ten  years  and  two,  one 
year  after  treatment. 

In  connection  with  chronic  irritation  it  is  im- 
portant to  mention  another  area  in  which  persistence 
of  certain  forms  of  irritation  is  closely  related  to 
subsequent  cancer.  That  area  is  the  vulva  and  one 
such  form  of  chronic  irritation  is  leukoplakic  vul- 
vitis. The  skin  becomes  atrophic  and  white,  and 
there  is  persistent  itching  and  irritation  from 
scratching  which  distinguishes  it  from  simple  symp- 
tomless leukoderma.  Taussig’s  investigations  and 
accurate  recording  and  analysis  of  extensive  clinical 
experience  with  leukoplakic  vulvitis  established  it 
as  one  of  the  important  diseases  of  the  external 
genitalia.  It  caused  marked  distress  at  various 
stages  of  progress  and  effective  treatment  usually 
requires  an  extensive  plastic  operation.  If  allowed 
to  persist,  it  i.=  likely  to  eventuate  cancer. 

In  Taussig’s  series  of  155  cases  of  vulvar  cancer, 
he  found  that  in  almost  half  of  them  the  cancer 
was  preceded  by  leukoplakic  vulvitis.  In  regard  to 
prevention  of  cancer  he  states: 
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“I  am  convinced  that  we  have  been  very  remiss  in 
our  preventive  measures  in  the  past.  The  incidence 
of  cancer  might  very  possibly  be  cut  in  half,  if  we 
would  adopt  complete  vulvectomy  in  cases  of  .well 
developed  leukoplakic  vulvitis  and  give  critical  atten- 
tion to  vulvar  warts  and  urethral  carbuncles  and 
other  chronic  irritative  lesions.  Particularly  in  leuko- 
plakic vulvitis  would  I stress  the  advantages  of  sur- 
gery over  n^rve  resection  or  treatment  with  ovarian 
hormones.  The  latter  undeniably  often  decreases  the 
pruritis  but  the  questions  whether  the  use  of  such 
carcinogenic  substances  may  not  at  least  predispose 
to  the  development  of  cancer  might  very  well  be 
raised.” 

Since  this  work  on  leukoplakic  vulvitis  b\'  Taus- 
sig, Hyams  and  Bloom,  in  a careful  study  and  fol- 
low-up of  eighteen  cases  followed  over  four  years, 
found  that  vitamin  A in  daily  doses  of  25,000  units, 
plus  dilute  hydrochloric  acid,  relieved  the  symp- 
toms in  fourteen  of  the  cases.  X'ot  only  were  the 
symptoms  relieved  but  repeated  biopsies’  showed 
marked  alteration  in  the  degree  of  acanthosis  and 
keritanization.  In  view  of  these  excellent  results  a 
trial  of  this  therapy  seems  warranted  before  resort- 
ing to  vulvectomy.  In  addition  to  remo\dng  warts 
and  moles  in  the  vulvae,  recurring  infection  of  the 
Bartholin  gland  should  be  treated  by  removal.  I 
recently  reviewed  all  the  cases  of  Bartholin  gland 
carcinoma  reported  in  the  literature  and  reported  a 
case  of  ours.  The  most  common  lesion  preceding 
carcinoma  in  these  cases  was  chronic  infection  of 
the  gland. 

REMOVAL  OF  INVOLUTING  ORGANS 

Much  has  been  written  concerning  the  importance 
of  chronic  irritation  as  a predisposing  factor  in  car- 
cinoma but  little  has  appeared  emphasizing  the 
potential  danger  of  cancer  development  in  involuting 
organs. 

The  pelvic  organs  which  go  through  this  process 
shortly  after  middle  life  are  the  ovaries  and  uterus. 
At  this  time  their  special  functions  of  hormone 
production  and  childbearing  are  normally  over  as 
menses  usually  cease  between  the  ages  of  forty-five 
and  fifty.  When  involution  proceeds  normally, 
these  organs  gradually  atrophy  but,  if  the  normal 
course  of  events  fails  to  occur,  the  potential  danger 
of  malignancy  is  very  real.  The  continued  stimu- 
lation of  the  estrogenic  hormones  causes  recurring 
cyclic  growth  of  the  endometrium  at  a time  in  life 
when  normal  growth  restraint,  present  in  younger 
individuals,  is  fading  and  this  leads  to  erratic 
growth  such  as  certain  types  of  h\perplasia  and 
carcinoma. 

With  the  uterus  we  usually  have  some  symptoms 
to  warn  us  that  involution  is  not  proceeding  nor- 
mally, such  as  delayed  menopause  or  abnormal 
bleeding.  In  ovarian  cancer,  the  usual  symptomless 
progress  to  incurability  makes  it  a silent  menace 
which  dooms  the  patient  before  she  realizes  that 
there  is  anything  seriously  wrong. 


INVOLUTING  OVARIES 

Though  ovarian  cancer  is  not  as  common  as  that 
of  the  endometrium,  its  insidious  onset  and  silent 
progress  result  in  a fatal  outcome  in  a large  per- 
centage of  cases.  In  an  attempt  to  determine  the 
cause  for  the  delay  in  seeking  medical  care,  H.  S. 
Crossen  reviewed  a number  of  our  cases  which 
were  inoperable  Nvhen  first  seen.  His  results  and 
conclusions  were  reported  in  an  article  entitled  ‘‘The 
Menace  of  Silent  Ovarian  Carcinoma."  Time  does 
not  permit  a detailed  discussion  of  this  work  but  in 
case  after  case  it  was  found  that  the  patient  had 
no  local  symptoms.  Some  noticed  a slight,  gradual 
painless  swelling  of  the  abdomen;  others  had  a few 
of  the  gastrointestinal  complaints  such  as  gas  on  the 
stomach  and  bloating;  some  noticed  a recent 
gradual  loss  of  weight.  In  none  of  them  were  the 
symptoms  alarming  and  yet  all  were  so  advanced 
when  operated  upon  that  there  was  no  hope  for 
cure.  With  these  facts  in  mind,  what  can  the  physi- 
cian do  to  prevent  death  from  this  insidious  dis- 
ease? 

The  solution  to  this  problem  follows  somewhat 
the  same  plan  as  that  used  in  carcinoma  of  the 
cervix,  namely,  removal  of  tissue  that  has  become 
especially  susceptible  to  malignant  change  and 
periodic  examination  to  detect  conditions  which  may 
lead  to  cancer. 

In  practical  application  there  are  three  working 
rules  the  physician  may  use:  Remov^al  of  the  in- 
voluting ovaries  whenever  the  abdomen  is  opened 
in  the  age  of  involution  (forty-two  years  or  older), 
insistence  on  regular  six  months  checkup  examina- 
tion, utilization  of  every  opportunity  afforded  by 
anesthesia  for  vaginal  operative  work  to  examine 
thoroughly  the  ovarian  area.  All  findings  should 
be  carefulh"  recorded  for  future  reference,  a point 
frequent!}’  forgotten. 

INVOLUTING  UTERUS 

Since  our  study  of  the  cancer  menace  in  involut- 
ing ov'aries  and  the  ad\nsability  of  their  removal 
in  suitable  cases  whenever  the  abdomen  is  opened 
in  the  age  of  involution,  we  have  given  much 
thought  to  the  problem  of  choice  between  radical 
and  conservative  treatment  of  nonmalignant  lesions 
which  are  gi\'ing  the  patient  so  much  trouble  that 
serious  treatment  is  required.  This  problem  is  en- 
countered when  handling  patients  with  uterine 
myoma,  causing  troublesome  symptoms  which  per- 
sist in  spite  of  palliative  measures.  Of  course,  some 
myomata  cause  no  s\’mptoms  and  require  no  treat- 
ment, while  in  other  cases  the  troublesome  sN-mp- 
toms  may  be  sufficiently  relieved  by  minor  meas- 
ures. But  persistent  serious  symptoms  confront  us 
with  the  problem  of  choosing  between  operative 
removal  of  the  fibroid  or  stopping  its  activity  by 
radiation. 


March,  1950 


GYNECOLOGIST  AND  CANCER CROSSEN 


177 


Radiation  treatment  is  contraindicated  in  the 
childbearing  period  and  also  in'  those  cases  in  which 
the  myoma  is  causing  trouble  that  would  not  be 
relieved  simply  by  cessation  of  ordinary  myomatous 
activity.  On  the  other  hand,  there  are  many  myo- 
matous patients  in  the  age  of  involution  whose 
bleeding  and  other  troublesome  symptoms  can  be 
entirely  relieved  simply  by  curettage  to  exclude 
malignancy,  conization  when  cervicitis  is  present 
and  radium  treatment  to  stop  myomatous  activity. 
This  takes  care  of  the  immediate  disturbance  with- 
out the  serious  risk  of  hysterectomy  but  it  does  not 
remove  the  Involuting  organs,  uterus  and  ovaries, 
with  their  risk  of  future  malignancy. 

How  do  these  two  risks  compare?  What  weight 
should  be  given  to  each,  in  advising  the  patient? 
In  order  to  answer  these  important  questions  we 
must  know  the  risk  of  hysterectomy  with  double 
oophorectomy  and  the  risk  of  future  malignancy 
in  these  involuting  organs,  without  radiation  and 
with  radiation.  From  general  operative  statistics 
we  know  the  average  mortality  risk  in  removal  of 
the  uterus  and  ovaries  for  myoma  or  other  non- 
malignant  conditions.  With  an  experienced  operator 
it  may  be  reckoned  at  1 to  2 per  cent,  depending 
on  the  condition  of  the  patient. 

In  order  to  obtain  definite  information  as  to 
the  future  malignancy  risk  in  myomatous  patients 
treated  by  radiation,  as  well  as  to  obtain  definite 
information  on  many  other  items,  we  made  an 
analysis  of  our  series  of  549  women  patients  se- 
lected for  myomatous  radiation  and  reported  the 
results  (“Experiences  in  Five  Hundred  Cases  of 
Uterine  IMyoma  Selected  for  Radiation  Treatment: 
Critical  Analysis  of  Results  Showing  Indications 
and  Limitations”).  The  plan  of  procedure  included 
curettage  to  malignancy,  conization  when  there  was 
cervicitis  and  an  intrauterine  radium  treatment. 
Incidentally,  it  may  be  mentioned  that  the  primary 
curettage  revealed  a complicating  endometrial  car- 
cinoma in  twenty-three  of  these  59  patients  who 
appeared  to  have  only  a simple  fibroid. 

In  regard  to  malignancy  development  in  patients 
with  myoma,  in  our  series  of  2,662  myomatous 
patients,  526  were  treated  by  radiation  and  the 
malignant  developments  in  the  two  groups  were  as 


follows : 

In  regard  to  cancer  of  endometrium:  Per  cent 

In  2,136  nonradiated  myomatous  cases 37 — 1.7 

In  536  radiated  myomatous  cases 4 — 0.7 

For  cancer  of  ovary: 

In  2,136  nonradiated  myomatous  cases 13 — 0.68 

In  536  radiated  myomatous  cases 1 — 0.79 


Each  type  of  malignancy  was  more  than  twice 
as  frequent  in  the  nonradiated  cases  as  in  the 
radiated. 

Here  we  have  dependable  data  as  to  the  future 
malignancy  risks  in  myomatous  patients  with  in- 
voluting organs.  Without  radium  treatment  the 


malignancy  risk  for  uterus  and  ovaries  is  2.38  per 
cent.  With  radium  treatment,  the  risk  is  0.89' per 
cent.  Thus,  the  radiation  procedure  which  we  em- 
ployed not  only  took  care  of  the  Immediate  trouble 
in  most  cases  but  also  cut  down  materially  the  risk 
of  future  malignancy.  However,  it  did  not  eliminate 
that  risk  which  operative  removal  would  have  done 
but  at  a decided  immediate  mortality  risk. 

Decision  as  to  what  is  safest  and  best  for  each 
patient  requires  a careful  assessment  for  that  in- 
dividual of  the  three  important  factors:  the  chance 
of  satisfactory  relief  by  the  radiation  procedure, 
the  risk  of  later  malignant  development  and  the 
risk  of  a major  operation.  The  wishes  of  the  pa- 
tient is  another  factor  which  has  some  bearing  on 
the  decision.  Some  patients  would  decidedly  prefer 
the  myoma-radiation  program  with  its  minor  im- 
mediate risk  and  subsequent  oversight,  rather  than 
the  major  operation  with  its  greater  immediate  risk 
and  greater  future  security. 

My  conclusions  as  to  the  place  of  radium  treat- 
ment in  handling  of  climacteric  patients  with  trou- 
blesome myoma,  keeping  in  mind  the  cancer  poten- 
tial in  the  involuting  ovaries  and  uterus,  are  as 
follows: 

1.  It  is  effective  in  stopping  myomatous  activity  and 
associated  troublesome  symptoms  in  90  per  cent  of 
properly  selected  cases. 

2.  It  reduces  to  one-third  the  risk  of  future  malig- 
nancy but  it  still  leaves  a risk  of  0.89  per  cent  which 
definite  risk  must  be  given  due  weight  in  deciding 
between  radium  treatment  and  operative  removal  in 
the  individual  patient  with  her  special  local  and  gen- 
eral conditions. 

3.  When  the  patient  is  a good  operative  risk  and  has 
first-class  operative  facilities  available,  removal  of  the 
seriously  troublesome  myoma  and  the  involuting  or- 
gans would  seem  a safer  plan. 

4.  For  the  handicapped  patient  with  high  operative 
risk,  the  myoma  radiation  plan  here  described  is  a life- 
saving measure  and  strongly  indicated  where  the 
serious  symptoms  are  of  a type  to  be  relieved  by  it. 

A word  about  delayed  menopause  as  an  indicator 
of  increased  susceptibility  to  malignancy.  Delayed 
menopause  prolongation  of  periodic  flow  up  to 
the  ages  of  48,  50,  52  and  older  does  not  signify 
renewal  of  youth,  as  some  women  suppose.  It  sig- 
nifies persisting  endogenous  estrogenic  stimulation, 
causing  erratic  activity  in  involuting  organs  which 
means  increased  cancer  potential  of  the  endo- 
metrium in  that  individual. 

Clinical  evidences  supporting  this  statement  are 
of  several  types.  In  the  first  place,  there  are  nu- 
merous reports  in  the  literature  emphasizing  the 
association  of  atypical  hyperplasia  with  malignancy. 
Second,  the  number  of  reported  cases  of  endomet- 
rial carcinoma  associated  with  the  estrogen  pro- 
ducing granulosa  cell  tumors  is  increasing  every 
j-ear.  Third,  in  1935  Dr.  Hobbs  and  I analyzed  a 
series  of  fundal  carcinomatous  cases  to  determine 
whether  delayed  menopause,  with  its  prolonged 
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estrogenic  activity,  was  more  common  in  endo- 
metrial carcinomatous  cases  than  it  was  in  normal 
cases.  We  found  that  in  60  per  cent  of  the  car- 
cinomatous cases  the  patients  had  menstruated  to 
age  fifty,  in  contrast  with  only  15  per  cent  in  the 
normal  cases.  Randall  also  calls  attention  to  the 
frequent  association  of  delayed  menopause  and 
corpus  cancer.  He  found  as  we  did  that  delayed 
menopause  was  four  times  more  frequent  in  malig- 
nant than  in  nonmalignant  cases. 

In  summarizing,  then,  we  can  say  that,  though 
the  specific  cause  of  endometrial  carcinoma  is  not 
yet  known,  circumstantial  evidence  points  to  the 
prolonged  action  of  endogenous  estrogen  beyond 
the  normal  menopause  age  as  an  important  factor. 
Hence,  the  importance  of  eliminating  this  abnormal 
influence,  for  the  longer  it  continues  the  greater  the 
likelihood  of  carcinomatous  development  in  the 
sensitized  endometrium.  This  sinister  influence  can 
be  easily  eliminated  by  radium  treatment  which 
stops  the  erratic  ovarian  activity.  Curettage  along 
with  the  radium  treatment  determines  whether  or 
not  malignant  change  has  already  begun. 

It  ma}'  be  well  to  add  here  a word  of  warning 
concerning  the  use  of  estrogenic  hormones  in  the 
menopause  and  particularly  in  patients  with  de- 
layed menopause.  Bleeding  beyond  the  usual  age 
calls,  not  for  estrogenic  medication  but  for  inves- 
tigation to  determine  if  endometrial  carcinoma  has 
already  begun.  Gusberg,  in  an  excellent  article  on 
“Precursors  of  Corpus  Carcinoma;  Estrogens  and 
-■\denomtous  H\q)erplasia,''  reported  a group  of 
cases  in  which  the  endometrial  carcinoma  arose  in 
patients  receiving  prolonged  estrogen  administra- 
tion. Freemont  Smith  reported  a carefully  fol- 
lowed case  in  which  this  casual  relationship  was 
proven. 

It  is  important  to  remember  that  these  radium 
treated  patients  should  be  checked  regularly  the 
same  as  any  other  patient  and  curettage  should  be 
repeated  if  bleeding  recurs. 

In  view  of  evidence  presented,  it  would  seem  un- 
wise to  use  large  or  prolonged  dosage  of  estrogenic 
substances  in  any  patients  in  the  menopausal  age. 
If  there  are  troublesome  symptoms,  Engle  has 
shown  that  most  of  the  menopausal  symptoms  can 
be  controlled  b\’  small  doses  of  thyroid  plus  pheno- 
barbital.  If  in  spite  of  this  hot  flushes  continue  to 
a troublesome  extent,  stilbestrol  may  be  added,  but 
in  minimum  doses  required  to  give  relief. 

RESUME 

1.  Cancer  prevention  involves  the  removal  of 
chronic  irritation  by  conization  for  cervicitis  and 
vulvectomy  for  leukoplakic  vulvitis  which  does  not 
respond  to  conservative  treatment  and  the  removal 
of  involuting  ovaries  and  uterus  under  suitable 
circumstances. 


2.  Periodic  examinations  are  necessary  to  dis- 
cover cancer  in  involuting  ovaries  or  uterus  or 
breasts  which  is  still  in  a curable  stage.  Yearly 
checkups  were  formerly  considered  sufficient  but. 
owing  to  the  difficulties  of  detecting  early  ovarian 
cancer,  that  interval  is  too  long  to  guard  the  pa- 
tient against  advanced  malignancy.  That  fact  was 
learned  by  bitter  expierience. 

3.  In  addition  to  the  usual  deep  pelvic  palpation 
and  the  speculum  examination,  the  checkup  should 
include  percussion  of  the  flanks  for  possible  ascitic 
fluid.  A small  amount  of  free  fluid  in  the  peritoneal 
cavity  is  often  the  first  demonstrable  signs  of  the 
chronic  peritoneal  irritation  associated  with  ovarian 
carcinomatous  infiltration. 

4.  Owing  to  the  cancer-potential  of  the  involut- 
ing ovaries  and  the  silent  advance  to  incurability 
of  most  ovarian  cancers,  it  is  advisable  to  remove 
the  involuting  ovaries  whenever  the  abdomen  is 
opened  in  the  climacteric  age  (forty-two  and  after) 
except  where  there  is  some  definite  contraindication 
to  this  work. 

5.  The  cancer-potential  of  the  involuting  endo- 
metrium should  be  taken  into  consideration  when 
handling  nonmalignant  uterine  conditions  requir- 
ing treatment.  In  general,  for  the  good  operative 
risk,  the  seriously  troublesome  myoma  occurring 
in  the  age  of  involution  is  preferably  handled  by 
complete  hysterectomy  and  double  oophorectomy. 
On  the  other  hand,  for  the  seriously  handicapped 
patient,  the  radium  plan  in  a suitable  case  is  a life 
saving  measure,  in  that  it  stops  the  serious  myoma- 
tous activity  without  the  great  risk  of  a major 
operation. 

6.  Delayed  menopause  indicates  erratic  endo- 
metrial and  ovarian  activity  which  incerases  the 
suspectibility  to  malignant  development.  It  should 
be  stopped  by  radium  treatment,  with  associated 
curettage  to  e.xclude  endometrial  malignancy,  con- 
ization if  cervicitis  is  present  and  accurate  palpa- 
tion of  the  ovarian  areas  under  anesthesia  with 
recording  of  findings  for  future  reference  and  com- 
parison. 

7.  The  improper  use  of  estrogens  may  be  a fac- 
tor in  development  of  carcinoma.  The  reappear- 
ance of  bleeding  in  many  cases  during  estrogen 
therapy  puts  the  patient  and  doctor  in  the  quan- 
dary. is  it  early  carcinoma  or  is  it  withdrawal 
bleeding?  Engle  has  shown  thyroid  and  pheno- 
barbital  will  control  most  of  the  menopausal  pa- 
tients. 

Montgomery,  in  the  paper  previously  mentioned, 
found  that  many  of  the  carcinomatous  cases  had 
been  treated  for  months  with  estrogenic  shots, 
others  had  been  told  they  should  not  worry  about 
their  abnormal  bleeding  for  it  was  only  to  be  ex- 
pected with  the  menopause. 
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Surgery  for  Duodenal  and  Gastric  Ulcers  Revaluated 

C.  L.  Holmes,  M.D. 

AND 

R.  D.  SiMONTON,  M.D. 

BOISE,  IDA. 


TOURING  the  past  fifteen  years  we  have  come  to 
many  important  conclusions  regarding  the 
ulcer  problem.  This  problem,  in  spite  of  these  valid 
conclusions  arrived  at  by  research,  experience  and 
the  combined  interest  of  internists  and  surgeons, 
has  not  resolved  but  rather  it  appears  to  be  con- 
stantly increasing  because,  for  want  of  a better 
understanding,  we  shall  ascribe  to  the  ever-increas- 
ing complexity  of  socioeconomic  factors. 

DUODENAL  ULCER 

We  were  just  settling  into  a rational  routine  in 
therapy  of  peptic  ulcer  when  the  important  work 
of  Dragstedt  and  his  associates  forced  our  reexam- 
ination of  the  surgical  phases  of  ulcer  therapy.  Now 
five  years  have  elapsed  and  conclusions  may  be 
profitably  reviewed  now  that  some  statement  of  the 
place  of  gastric  neurectomy  in  treatment  can  be 
made,  based  on  the  experience  and  follow-up  re- 
ports now  available. 

W'e  have  long  since  agreed  that  duodenal  ulcer 
is  primarily  a medical  disease  and  practically  every 
case  should  be  treated  by  a well-integrated  medical 
regime  before  considering  surgery.  We  also  agree 
that  approximately  80  per  cent  will  be  satisfactorily 
controlled  by  such  measures.  An  appreciable  num- 
ber of  this  group  will  have  temporary  relapses,  be- 
cause as  their  symptoms  abate  their  efforts  will 
relax  and,  considering  themselves  well,  they  revert 
to  old  and  proved  harmful  habits. 

Much  confusion  has  existed  in  the  minds  of 
clinicians  and  their  patients  in  not  fully  appreciat- 
ing that  there  is  a very  tangible  difference  between 
control  of  symptoms  and  healing  of  the  ulcer.  Cer- 
tainly, the  presence  of  an  asymptomatic  ulcer  is 
most  conducive  to  the  exacerbation  of  symptoms, 
while  the  former  is  a desirable  but  crude  index  that 
healing  may  be  taking  place.  Factors  other  than 
abandonment  of  treatment  may  result  in  reappear- 
ance of  ulcer  symptoms,  such  as  emotional  instabil- 
ity, or  reimposition  of  tension  factors  not  readily 
avoidable.  Nonetheless,  the  overall  control  rate  for 
medically  treated  ulcers  may  be  accepted  as  near 
80  per  cent. 

This  leaves  the  remaining  20  per  cent  which  will 
eventually  come  to  surgery  for  one  of  the  four 
recognized  complications  of  the  ulcer.  They  are 
hemorrhage,  obstruction,  perforation  and  failure  to 
respond  to  adequate  medical  therapy.  W'e  would 
like  to  emphasize  the  word  “adequate”  in  this  defi- 
nition of  medical  failure.  Certainly  this  group  pre- 
sents the  most  difficult  cases  of  selection  for  sur- 


gery. Not  all  such  medical  failures  can  be  said  to 
be  completely  refractory  to  adequate  therapy.  Cer- 
tain individuals  would  respond  were  their  tempera- 
ments^ environments  and  occupations  different. 
Some  of  these  individuals  will  have  to  be  surren- 
dered to  surgery  because  of  frequently  recurring 
periods  of  disability  which  make  their  financial 
position  untenable.  There  is,  however,  a group  of 
ulcer  victims  who  will  exhibit  complete  cooperation 
and  who  exist  in  an  environment  and  occupation 
which  seems  not  to  be  detrimental,  yet  exhibit  no 
tendency  to  yield  to  medical  control. 

Hemorrhage  is,  and  always  has  been,  a problem 
that  taxed  the  judgment  of  internists  and  surgeons 
alike.  In  generalization,  however,  the  patient,  who 
has  not  received  adequate  medical  therapy,  has  not 
uncontrolled  bleeding  and  who  is  not  over  fifty 
years  of  age,  should  be  treated  conservatively.  And 
contrawise,  the  patient  who  bleeds  recurrently  and 
has  had  the  potential  benefits  of  complete  medical 
treatment,  should  be  considered  for  surgery.  The 
patient  over  fifty,  who  bleeds  seriously,  should  have 
surgery  very  soon  in  our  opinion  as,  due  to  vascular 
changes,  spontaneous  cessation  of  hemorrhage  is 
less  likely  to  occur  and,  in  fact,  such  hemorrhage 
is  fatal  in  approximately  35  per  cent  of  instances. 

Perforation  is  an  acute  abdominal  emergency 
which  must  be  recognized  as  requiring  immediate 
surgery  and  the  results  largely  depend  on  how  soon 
this  is  accomplished.  Unfortunately,  a school  of 
thought  on  this  problem  has  advocated  medical 
treatment,  employing  suction  s\q>honage  to  main- 
tain an  empty  stomach  and  decrease  the  loss  of 
gastric  and  duodenal  secretions  into  the  peritoneal 
cavity,  while  relying  on  omentum  or  other  viscera 
to  seal  the  perforation.  This  was  undoubtedly 
based  on  the  observation  that  one  has  occasionally 
noted,  in  which  such  spontaneous  closure  was 
effected  prior  to  laporotomy.  Nevertheless,  such 
heroic  conservatism  is  not  based  on  fundamentally 
sound  reason  or  experience.  The  greatest  harm  will 
not  result  to  those  advising  it,  but  in  the  hands  of 
those  who  attempt  to  duplicate  their  results. 

Obstruction  complicating  peptic  ulcer  will  also 
make  surgery  mandatory  once  inflammatory  fac- 
tors, as  edema,  are  ruled  out.  It  is  sometimes  sur- 
prising how  long  a patient  will  be  treated  for  his 
ulcer  with  rather  poor  results  before  the  possibility 
of  pyloric  obstruction  is  entertained.  Severe  degrees 
of  obstruction  will  rapidly  present  evidence  of  elec- 
trolytic imbalance  and  malnutrition.  Generally, 
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such  severe  states  results  from  pyloric  edema  super- 
imposed on  some  degree  of  cicatricial  obstruction. 

GASTRIC  ULCER 

It  is  unfortunate  that  we  group  gastric  and  duo- 
denal ulcers  under  the  one  general  heading  of  peptic 
ulcer  because  in  several  ways  they  are  very  differ- 
ent. Consider  that  gastric  ulcers  are  frequently 
malignant,  while  duodenal  ulcers  practically  never 
are.  Gastrojejunal  ulceration  following  resection 
for  gastric  ulcer  is  rare,  while  jejunal  ulceration 
after  resection  for  duodenal  ulcer  is  one  of  the  most 
common  and  dreaded  complications,  being  seen  in 
5 to  10  per  cent  of  resections.  These  facts,  there- 
fore, have  an  effect  on  our  consideration  of  proper 
selection  of  therapy.  Because  gastric  ulcers  are  fre- 
quently malignant,  and  because  complications  in 
the  healing  the  duodenal  stump  are  less  potent  and 
because  gastrojejunal  ulceration  is  rare,  we  feel  that 
surgery  for  gastric  ulcer  should  be  advised  unless 
medical  management  results  in  rapid  healing  of  the 
ulcer  by  roentgenoscopy.  Improvement  or  slight 
diminution  in  size  after  therapy  is  not  enough  be- 
cause slight  improvement  is  often  observed  in  what 
subsequently  proves  to  be  a malignancy. 

SURGICAL  MEASURES  AVAILABLE 

Early  surgical  treatment  of  ulcers  went  through 
quite  a metamorphosis.  The  earliest  attacks  were 
of  a purely  local  nature,  usually  being  simple  ex- 
cision, after  which  e.xcision  and  pyloroplasty  were 
combined.  Gastroenterostomy  was  then  the  opera- 
tion of  choice  because  of  diversion  of  the  acid 
chyme  was  sought.  As  knowledge  and  experience 
enlarged,  it  was  apparent  this  too  lacked  something, 
as  reactivation  of  the  original  ulcer  and  establish- 
ment of  gastrojejunal  ulceration  too  often  resulted. 

more  complete  understanding  of  the  gastrin 
theory  as  related  to  peptic  ulcer  and  improvement 
in  surgical  technic  made  a shift  to  gastric  resection 
inevitable.  At  this  time  we  could  say  the  treatment 
of  peptic  ulcers  was  almost  satisfactory,  in  that  the 
results  in  85  per  cent  were  excellent,  good  in  about 
10  per  cent  and  bad  in  only  5 per  cent.  The  mor- 
tality from  this  extensive  procedure  had  dropped 
from  about  30  per  cent  to  less  than  5 per  cent. 

VAGOTOMY 

At  this  point  Dragstedt  introduced  his  wmrk  on 
the  psychic  phase  of  gastric  secretion  which  was 
apparently  mediated  via  the  vagi.  His  early  work 
indicated  a dramatic  relief  from  pain  and  a marked 
reduction  in  acid  secretion,  with  apparent  rapid 
healing  of  the  ulcerations.  It  was  only  modestly 
advanced  as  deserving  further  trial  and  investiga- 
tion, though  several  questions  could  not  be  imme- 
diately answered  such  as  the  enteric  effect  of  com- 
plete parasympathetic  denervation  and  the  future 
status  of  the  vagus.  Would  it  regenerate?  Would 


removing  the  bell-weather  screen  the  untoward  de- 
velopment of  the  ulcer  and  its  complications? 

We  now  know  that  this  work  was  an  important 
one,  with  a definite  place  in  gastric  surgery.  We 
have  found  that  the  parasympathetic  denervation 
was  not  without  side  effects,  as  motility  was  seri- 
ously affected  in  at  least  one-third  of  the  cases  so 
treated.  We  know  now  that  all  ulcers  do  not  pro- 
gress to  uninterrupted  healing  following  vagotomy. 
But  still  not  enough  time  has  elapsed  to  fully 
answer  all  these  questions.  What,  then,  seems  to 
be  the  place  for  gastric  neurectomy  in  the  treat- 
ment of  gastric  ulcer? 

It  is  now  generally  felt,  by  most  w'ho  hav^e  fol- 
lowed a significant  number  of  patients  who  hav'e 
had  this  operation,  that,  used  in  conjunction  with 
gastroenterostomy,  it  offers  little  more  than  gastro- 
enterostomy alone.  Walters’^  feels  that  this  would 
also  be  true  for  pyloroplasty  with  local  excision  of 
the  ulcer,  combined  with  vagotomy. 

For  v^agotomy  alone  the  excellent  results  average 
about  SO  per  cent.  The  untoward  results  were  dis- 
turbances of  motility,  as  belching,  gastric  retention 
and  diarrhea,  recurrence  of  ulcer  or  failure  of  the 
ulcer  to  heal  with  exacerbation  of  symptoms  and 
even  perforation.  We  do  not  yet  know  if  vagal 
regeneration  will  effect  a final  reestablisment  of  the 
normal  neural  mechanism.  Those  ulcers  to  date 
which  have  failed  to  heal  or  recurred  have  done  so 
largely  in  the  face  of  evidence  of  complete  dener- 
vation as  elicited  with  the  insulin  test  of  Hollander. 
It  appears,  then,  that  complete  division,  being  a 
desirable  end  in  gastric  neurectomvq  does  not  nec- 
essarily assure  us  an  excellent  result  with  regard 
to  ulcer  healing.  It  is  further  difficult  to  evaluate 
vagotomy  because  it  is  so  frequently,  by  choice  or 
necessity,  combined  with  other  procedures  which 
in  themselves  promote  gastric  emptying  and  de- 
crease acid  concentration  by  allowing  the  reflux  of 
alkaline  duodenal  secretions. 

\"agotomy  has  given  consistently  good  results  in 
gastrojejunal  ulceration,  following  previous  ade- 
quately high  gastric  resection.  Less  adequate  resec- 
tions, which  have  resulted  in  an  anastomotic  ulcer, 
should  be  reresected. 

The  second  indication  for  vagotomy  on  the  basis 
of  favorable  reports  is  for  gastrojejunal  ulceration 
following  gastroenterostomy.  But  because  vagotomy 
and  gastroenterostomy  combined  as  a primary  pro- 
cedure has  given  results  but  little  better  than  the 
latter  procedure  alone,  we  feel  that  resection  is 
preferable  treatment.  The  same  argument  is  held 
that  removal  of  a major  portion  of  the  acid  secret- 
ing mucosa,  plus  removal  of  the  antrum  from  which 
the  harmonal  phase  of  secretion  is  initiated,  offers 

1.  Walters,  Waltman:  Vafrotomy  in  the  Treatment  of 
Peptic  Twicer.  Practitioner.  1(12:33*35.  Jan.,  1940. 
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more  than  interruption  of  the  vagally  mediated 
psychic  phase  of  gastric  secretion  only  and  that  of 
an  undetermined  length  of  time. 

The  type  of  resection  may  well  be  left  with  the 
individual  surgeon,  though  all  the  technics  have 
the  same  prerequisites,  in  that  the  resection  must 
be  adequately  high  and  includes  the  entire  antrum 
and  pyloric  ring  distally,  but  we  prefer  the  anti- 
peristaltic  retrocolic  anastomosis  of  the  Hofmeister- 
Polya  type.  The  great  advantages  in  this  are  retard 
in  gastric  emptying,  thereby  largely  avoiding  the 
dumping  syndrome,  and  the  shorter  jejunal  loop 
utilized  in  the  retrocolic  anastomosis. 

SUMMARY 

Through  the  years  certain  fundamentals  of  gas- 
tric surgery  for  peptic  ulcer  were  established.  Tech- 
nics were  standardized  and  mortality  rates  made 
respectable. 


The  advent  of  gastric  neurectomy  caused  pause 
and  some  reorientation  in  the  surgical  therapy  of 
duodenal  ulcer. 

The  final  conclusions  cannot  be  written  but 
enough  evidence  is  at  hand  to  state  confidently  that 
vagotomy  has  not  the  numerous  indications  accord- 
ed it  in  the  first  years  of  its  application.  Its  one 
great  indication  on  the  basis  of  present  knowledge 
which  is  just  crystalizing,  is  in  cases  of  gastro- 
jejunal  ulceration  following  a previous,  adequately 
high,  gastric  resection. 

Vagotomy,  for  reasons  set  forth,  should  not  be 
employed  in  ulcers  situated  in  the  stomach. 

For  our  own  part,  in  view  of  the  results  with 
vagotomy,  we  believe  it  should  not  be  employed, 
except  for  the  one  indication  given  credence,  except 
in  larger  centers  with  a significant  number  of  cases 
and  which  have  the  facilities  and  personnel  to  keep 
detailed  followup  data. 


Aneurysm  of  Left  Iliac  Artery* 

Edmund  H.  Smith,  M.D. 

AND 

Homer  V.  Hartzell,  M.D. 

SEATTLE,  WASH. 


Spontaneous  rupture  of  an  niac  aneurysm 
is  not  common  in  the  literature  and  the  fact 
that  this  case  was  diagnosed  prior  to  death,  both 
clinically  and  from  roentgen  findings,  adds  to  its 
interest.  The  literature  up  to  1946  contains  about 
five  hundred  reported  cases  of  abdominal  aneurysm 
of  all  types  and  of  these  only  a small  percentage 
involved  the  right  or  left  iliacs. 

The  differential  diagnosis  of  these  cases  is  often 
very  difficult,  although  on  the  left  it  should  be  much 
easier  than  on  the  right,  especially  when  approxi- 
mately 80  per  cent  of  acute  abdominal  lesions  in- 
volve the  middle  or  right  half  of  the  abdomen.  This 
case  followed  the  t>pe  presenting  symptoms  referred 
to  the  left  kidney,  ureter,  testicle  and  leg.  The  pain 
was  of  a very  severe  and  recurring  type,  with  shock. 
Pain  had  no  relation  to  the  intestinal  tract,  but 
ileus  obscured  the  clinical  picture  early.  Roentgen 
diagnosis  eliminated  both  renal  calculus  and  intes- 
tinal obstruction  and  demonstrated  spreading 
hemorrhage  into  the  peritoneal  cavity  and  along  the 
mesentery.  After  one  of  these  severe  attacks  of 
pain,  there  developed  a palpable  pulsating  tumor  in 
the  lower  left  quadrant  of  the  abdomen  and  this 
made  the  diagnosis  complete  clinically. 

CASE  REPORT 

Mr.  W.  F.,  aged  54  years,  white  male.  This  patient 
was  employed  as  a stevedore  and  was  at  the  time 
performing  his  routine  occupation,  along  with  the 
other  men  in  the  gang  in  which  he  was  working.  They 

♦Read  before  a Meeting-  of  Staff  of  Seattle  General 
Hospital,  Seattle,  Wash.,  Feb.,  1949. 


were  not  doing  any  heavy  lifting.  He  stated  that  he 
was  taken  with  severe  pain  which  seemed  to  strike 
him  in  the  left  side  of  his  back.  He  placed  his  hand 
over  the  region  of  his  kidney.  He  said  he  felt  sick  at 
his  stomach,  as  though  he  were  going  to  vomit.  He  felt 
terribly  faint.  Apparently  he  became  very  pale  and 
was  helped  over  to  some  cargo  where  he  sat  down. 
The  pain  became  very  severe  and  radiated  down  along 
the  left  groin  and  into  the  scrotum,  testicles  and  penis, 
as  well  as  down  the  leg. 

His  condition  did  not  improve  after  he  was  taken 
away  from  his  work  and  permitted  to  lie  down.  An 
ambulance  was  called  and  he  was  sent  to  the  hospital. 
Upon  arrival  he  was  in  shock.  He  was  seen  imme- 
diately. He  complained  of  severe  pain  in  the  region  of 
his  left  kidney  with  radiation  along  the  groin  and 
inner  side  of  the  leg.  He  was  tender  on  deep  pressure 
over  the  kidney  region  and  along  the  course  of  the 
ureter.  There  was  no  rigidity,  no  palpable  mass  and 
no  rebound  tenderness.  Tenderness  extended  across 
the  mid-line  of  lower  abdomen,  was  slight  on  the  right 
side  and  no  epigastric  tenderness  was  present.  He  had 
had  frequency  of  urination  all  day.  A provisional 
diagnosis  of  possible  ureteral  stone  was  made. 

He  was  placed  on  sedation  and  kept  under  obser- 
vation. Urinalysis  was  run  which  showed  a moderate 
amount  of  pus  cells  and  a few  red  cells  but  was  other- 
wise negative.  He  seemed  to  improve.  He  slept  for 
some  time,  then  had  recurrent  attacks  of  severe  pain 
in  the  left  side  of  his  abdomen.  He  was  seen  again  that 
night  and  his  condition  seemed  improved.  The  follow- 
ing morning  he  seemed  somewhat  improved  over  the 
afternoon  of  admission.  His  pain  was  less  and  his 
pallor  had  disappeared  to  a marked  degree.  During 
the  afternoon  he  had  severe  attacks  of  pain  in  the  left 
side  of  the  abdomen,  rolled  around  in  bed  and  with 
sedation  was  quite  difficult  to  control. 

Shortly  after  one  severe  attack  the  patient  went  into 
a state  of  shock.  He  had  a complete  loss  of  vasomotor 
control,  perspiration  rolled  off  his  body.  However, 
his  pulse  was  not  markedly  accelerated  but  was  easily 
compressible  with  blood  pressure  of  110/50.  He  be- 
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came  apprehensive  and  for  a short  time  looked  as 
though  he  would  expire.  He  was  immediately  given 
plasma  and  1,000  cc.  of  blood  and  he  seemed  improved 
after  his  transfusion.  Radiograms  were  taken  of  the 
patient’s  abdomen  at  approximately  3 p.m.  and  there 
appeared  to  be  some  dilatation  of  the  small  bowel  with 
gas  in  the  ascending,  transverse  and  descending  colon. 
There  was  a dense  shadow  on  the  left  side  of  the  ab- 
domen which  extended  practically  up  to  the  level  of 
the  diaphragm,  obliterating  the  kidney  and  spleen 
shadows. 

At  7 o'clock  the  patient’s  condition  seemed  greatly 
improved  and  at  the  request  of  the  roentgenologist, 
his  abdomen  was  again  roentgenized.  At  this  time 
there  was  definite  tenderness  of  the  abdomen  and 
visible  pulsation  could  be  seen  on  the  lower  left  side. 
On  fairly  firm  and  deep  pressure  there  was  a mass 
palpable  in  the  left  lower  quadrant  which  extended 
from  approximately  the  anterosuperior  spine,  medially 
for  two  and  a half  or  three  inches  and  upward  for  a 
distance  of  approximately  four  inches. 

Radiograms  at  this  time  had  completely  changed. 
The  dense  shadow  on  the  left  side  was  still  seen  but 
there  was  evidence  of  fiuid  in  the  abdomen  which  had 
the  appearance  of  unequal  distribution  throughout  the 
abdominal  cavity.  There  was  no  air  in  the  abdominal 
cavity  insofar  as  we  were  able  to  determine  by  roent- 
genogram. They  also  showed  a scoliosis  to  the  left 
with  the  sclerosed  abdominal  aorta.  From  the  size 
of  the  pulsating  mass,  the  amount  of  shock  and  the 
paroxysms  of  pain,  a provisional  diagnosis  of  dissect- 
ing aneurysm  of  the  abdominal  aorta  or  iliac  was 
made,  with  a possible  leak  at  the  times  of  his  attacks 
of  excruciating  pain  and  state  of  collapse. 

On  the  following  morning,  this  patient  was  seen  at 
1:30  a.m.  and  his  condition  had  not  changed  materially. 
He  seemed  improved  to  some  degree,  having  had  a 
fairly  comfortable  night,  when  he  suddenly  developed 
another  attack  of  excruciating  pain,  so  severe  in 


Fig.  1.  Shows  pathologic  conditions  in  aorta  and 
left  iliac  artery. 


Fig.  2.  Is  supine  roentgenogram  of  abdomen,  taken  Fig.  3.  Second  roentgenogram,  taken  at  7 p.m., 

at  3 p.m.,  April  29,  1948.  April  29. 

Fig.  4.  Supine  roentgenogram  of  abdomen,  taken  at 9 a.m.,  April  30. 


character  that  sedation  did  not  relieve  it.  He  went 
into  a state  of  shock  and  within  a few  minutes  ex- 
pired. At  this  time  the  whole  left  side  of  his  abdomen 
was  flat  to  percussion  and  quite  rigid. 

An  autopsy  was  performed.  The  chest  was  opened 
in  the  usual  manner.  The  lungs  were  essentially 
negative  aside  from  some  evidence  of  hypostatic  con- 
gestion and  firm  adhesions  in  the  right  pleural  cavity 
from  an  old  pleurisy.  His  heart  appeared  normal  in 
size.  The  abdomen  was  then  opened,  and  bloody  serous 
fluid  escaped  from  the  incision. 


Following  this,  large  quantities  of  blood  clots  were 
removed  from  the  abdominal  cavity.  Blood  had  in- 
filtrated along  the  mesentery  from  rupture  of  a large 
aneurysm  of  the  left  iliac  artery.  This  had  ruptured 
at  the  proximal  portion  and  a hole  approximately  one 
inch  in  diameter  was  found.  The  aneurysm  was  filled 
with  organized  clots.  On  opening  the  aorta,  the  sur- 
face was  covered  with  atheromatous  plaques.  The 
heart,  aorta,  aneurysm  and  iliacs  were  removed  intact 
(fig.  1). 

The  diagnosis  postmortem  confirmed  the  diagnosis 
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made  previously  of  abdonimal  aneurysm.  We  believed 
that  it  was  in  the  lower  abdominal  aorta  and  autopsy 
proved  that  the  left  iliac  was  the  vessel  involved. 

RESUME  OF  ROENTGEN  FINDINGS 

Fig.  2.  Supine  film  of  abdomen  taken  at  3:00 
p.  m.,  April  29,  1948.  On  this  examination  several 
loops  of  small  bowel  were  seen  in  the  right  lower 
quadrant.  There  was,  however,  also  seen  gas 
throughout  the  large  intestine.  Findings  at  this  time 
would  indicate  an  ileus.  There  is  also  seen  a sugges- 
tive area  of  density  in  the  central  abdomen.  Diag- 
nosis at  this  time  is  undetermined. 

Fig.  3.  Second  film  of  abdomen  at  7:00  p.m.  On 
this  study  there  is  no  longer  any  gas  detected  in 
the  small  bowel.  There  is  still  gas  in  the  large 
bowel.  There  is  no  unusual  distention,  however,  to 
warrant  a diagnosis  of  intestinal  obstruction.  At  this 
time  there  is  seen  a very  striking  opacity  in  the 
central  portion  of  the  abdomen.  This  is  diffuse.  It 
is  our  impression  that  this  is  probably  due  to  extra- 
vasated  fluid.  Probability  of  a dissecting  aneurysm 
must  be  considered  as  a very  good  possibility.  There 
are  no  evident  ureteral  or  biliary  calculi. 

Fig.  4.  Repeat  supine  film  of  abdomen  and  supine 
chest  April  30.  On  this  examination  there  is  seen 
an  opacity  scattered  throughout  the  entire  abdomen 
which  must  represent  free  extra vasated  fluid.  There 


is  no  gas  in  the  small  bowel.  ^Moderate  distention 
of  the  large  bowl. 

Supine  chest  film  reveals  evidence  of  infiltration 
in  all  lung  fields.  This  may  be  a hypostatic  change. 

Findings  here  from  the  radiologic  standpoint  are 
interesting  from  the  negative  as  well  as  the  positive 
aspect.  The  possibility  of  the  presence  of  ureteral 
calculus  is  effectively  ruled  out  by  the  first  film.  The 
question  of  possible  intestinal  obstruction,  due  to 
the  marked  distention  of  the  distal  small  bowel,  is 
raised  by  the  film  taken  at  3 p.  m.  on  the  first  day. 
This  is  effectively  ruled  out  by  a subsequent  film 
taken  some  four  hours  later. 

The  very  striking  opacity  in  the  left  lower  and 
central  portions  of  the  abdomen  is  the  most  im- 
portant positive  finding  in  this  case.  There  is  a 
rather  marked  increased  prominence  of  it  on  the 
second  film  taken  on  the  first  admission  day.  .An 
apparent  dissemination  of  this  opacity  was  noted  on 
the  second  day.  The  importance  of  correlating  the 
clinical  with  the  roentgen  findings  of  any  case  is 
again  demonstrated  here. 

Figure  1 reveals  the  site  of  the  aneurysm  of  the 
iliac  artery  and  demonstrates  the  atheromatous 
plaques  of  the  left  iliac  artery  and  the  rupture  of 
the  aneurysmal  sac.  The  aneurysm  is  filled  with 
clots  as  shown  at  the  site  of  rupture. 


Tick  Fever  In  Western  Washington 

Leonard  Semler,  M.D. 

HOQUIAM,  WASH. 


According  to  the  Washington  State  Depart- 
ment of  Health,  tick  fever,  commonly  called 
Rocky  Mountain  spotted  fever,  has  not  been  re- 
ported previously  from  western  Washington.  Fol- 
lowing is  a case  report  which  presents  all  the  clinical 
criteria  typical  of  this  disease,  although  the  usual 
laboratory  confirmation  was  lacking.  Recovery  was 
dramatic  in  response  to  dhloromycetin  therapy. 

CASE  REPORT 

On  November  15,  1949,  a thirty-five  year  old  white 
plywood  worker  assisted  in  skinning  an  elk  in  the 
Humptulips  area,  about  thirty  miles  north  of  Hoquiam, 
Washington.  During  this  process  a tick  was  found 
attached  to  the  man’s  lower  abdomen  and  was  re- 
moved. 

On  November  18  he  became  acutely  ill,  beginning 
with  a sudden  severe  and  prolonged  chill.  In  rapid 
succession  there  developed  fever,  excruciating  head- 
ache, generalized  aching  pains  and  prostration.  He 
was  soon  unable  to  retain  anything  by  mouth  and 
within  a few  hours  was  semidelirious.  Ten  hours  after 
the  onset  of  his  illness,  a sparse  rash  was  noted  on 
his  trunk  and  extremities.  At  this  time  I was  called 
to  see  the  man  at  his  home. 

Examination  revealed  an  oral  temperature  of  104°, 
pulse  rate  140  and  rapid,  labored  respirations.  Scat- 
tered petechiae  were  present  on  both  upper  and  lower 
extremities,  abdomen  and  back.  There  was  no  nuchal 
or  spinal  rigidity.  Hospitalization  was  advised. 


On  admission  to  the  hospital  a blood  count  was  as 
follows:  Hemoglobin  102  per  cent,  RBC  5,000,000, 
WBC  30,000,  with  84  per  cent  polynuclearneutrophils. 
Urinalysis  was  negative  except  for  presence  of  many 
hyaline  and  occasional  graular  casts  and  five  to  six 
pus  cells  per  high  power  field.  Blood  culture  taken 
at  this  time  was  subsequently  reported  as  negative. 

Because  of  the  physical  findings  and  history  of  a 
tick  bite  three  days  previously,  a tentative  diagnosis 
of  Rocky  Mountain  spotted  fever  was  made  and 
Chloromycetin  was  administered.  1 gm.  initially  and 
0.5  gm.  every  three  hours.  Procaine  penicillin  forti- 
fied, 400,000  units  intramuscularly  every  twelve  hours, 
was  also  given  because  of  the  inclusion  in  the  differ- 
ential diagnosis  of  meningococcemia  or  other  bacter- 
emia. This  was  discontinued  after  forty-eight  hours, 
when  the  blood  culture  showed  no  growth. 

Eight  hours  after  the  beginning  of  treatment  the 
patient’s  temperature  had  dropped  to  99°  and  definite 
improvement  was  noted.  His  temperature  rose  again 
to  100°  on  the  second  hospital  day  but  dropped  the 
next  day  to  98.8°  and  remained  normal  thereafter. 
Symptoms  subsided  rapidly,  headache  being  the  most 
troublesome  symptom  and  lasting  until  the  fourth 
day.  The  rash  had  faded  by  the  fourth  day.  The 
patient  left  the  hospital  on  the  fifth  day  and  continued 
taking  Chloromycetin  0.5  gm.  four  times  daily  for 
three  more  days.  He  has  been  seen  subsequently  on 
two  occasions  and  is  in  excellent  health. 

Agglutinations  for  proteus  0X19  bacilli  were  con- 
ducted in  the  hospital  on  the  second  and  fifth  hos- 
pital days  and  were  negative.  Blood  was  obtained 
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from  the  patient  two  weeks  after  leaving  the  hospital 
and  was  sent  to  the  Washington  State  Department 
of  Health  laboratory,  where  agglutinations  for-,  pro- 
teus  0X19,  pasteurella  tularense,  brucella,  typhoid 
O,  and  paratyphoid  B were  all  negative.  A specimen 
submitted  to  the  State  Virus  Laboratory  was  re- 


ported as  negative  for  Rocky  Mountain  spotted 
fever  by  complement  fixation  test. 

The  discrepancy  between  clinical  and  laboratory 
findings  could  not  be  explained.  Whether  or  not 
this  was  a variant  strain  of  rickettsia  with  at>T3ical 
immunologic  characteristics  remains  conjectural. 


Leukorrhea  of  Pregnancy* 

SUBSEQUENT  STUDY  OF  CAPROKOL  JELLY** 
John  C.  Brougher,  M.D. 

VANCOUVER,  WASH. 


N'  A PREVIOUS  PAPERS  I reported  the  use  of 
caprokol  jelly  in  a variety  of  vaginal  conditions. 
The  results  were  very  satisfactory  and  this  paper 
covers  a further  study  confined  to  the  discharges 
of  pregnancy  and  the  puerperium. 

X'ormally,  during  pregnancy,  there  is  a thicken- 
ing of  the  vaginal  epithelium  and  hypersecretion 
due  to  estrogenic  changes  (fig.  1).  The  acidity  of 
the  vagina  is  increased  during  pregnancy  (fig  2). 
The  ghxogen  increase,  when  demonstrated  by 
staining  with  Lugol’s  solution  and  glycerine,  gives 
an  88  per  cent  accurate  test  of  pregnancy  accord- 
ing to  Karnaky.- 

This  increase  in  glycogen  and  acid  may  account 
for  my  lower  percentage  of  positive  findings  for 
trichomoniasis  in  pregnancy  than  in  other  reports 
of  leukorrhea  and  in  my  previous  report  on  the  use 
of  caprokol  jelly  in  all  patients  with  a vaginal  dis- 
charge. Leukorrhea  is  a common  complaint  of 
women,  especially  during  pregnancy. 

Davis®  defines  leukorrhea  as  the  “objective  ex- 
pression of  a diseased  condition.”  He  further  states, 
“Whenever  the  vaginal  secretion  varies  from  nor- 
mal, it  is  necessary  to  determine  its  source  and  the 
nature  of  the  organism  or  of  the  functional  or 
organic  disturbance  which  produces  it.” 

Liston  and  Cruickshank^  studied  200  patients 
during  pregnancy  and  found  only  40,  or  20  per 
cent,  normal  with  respect  to  pH,  bacterial  flora, 
glycogen,  cervical  lesions  and  preponderance  of 
epithelial  cells  over  pus  cells.  Cervical  lesions,  in- 
cluding erosions,  were  present  in  79  cases  or  nearly 


’Read  before  the  W'’ashinp:ton  State  Obstetrical  Asso- 
ciation, Spokane,  Wash.,  April  3,  134S. 

**Caprokol  antiseptic  jelly  (Sharpe  & Dohme)  con- 
sists of  hexylresorcinol  1:1000  in  a buffered  base  ti- 
trated to  a pH  of  2,0.  I wish  to  express  my  thanks  to 
the  Medical  Research  Division,  Sharpe  & Dohme,  for 
supplying  material  for  study. 

1.  Brougher,  J.  C.:  Vaginitis  Treated  with  Antiseptic 
Buffered  Acid  Jelly.  Am.  J.  Obstet.  and  Gynecol.,  43: 
10.">4,  1942. 

2.  Karnaky,  K.  J.:  Use  of  Acid  Jelly  Postoperatively 
After  Vaginal  and  Cervical  Operations  and  in  Non- 
specific Infections  of  Vagina.  Texas  State  J.  Med.,  38: 
178-184,  July,  1943. 

3.  Davis,  C.  H. : Leucorrhea  Obstetrics  and  Gynecol- 
ogy, Chapter  81,  3:41.5,  Curtis.  1934. 

4.  Biston,  W.  G.,  and  Cruickshank.  B.  G.:  Beucorrhea 
in  Pregnancy:  Study  of  200  cases.  J.  Obstet.  and  Gyn- 
ecol. Brit.  Empire,  47:109-129,  April,  1940. 


40  per  cent.  Gonorrhea  accounted  for  only  four 
cases.  Vaginal  thrush  was  found  to  be  the  cause 
of  the  leukorrhea  in  40  cases  or  approximately  25 
per  cent.  Trichomonas  vaginalis  was  present  in  75 
cases,  an  incidence  of  46  per  cent.  They  concluded 
that  a further  study  of  leukorrhea  is  necessary  to 
elucidate  the  fundamental  causes  of  this  very  com- 
mon but  much  neglected  condition. 

Waters  and  Cartwright®  investigated  a series  of 
500  unselected  pregnant  women  with  respect  to  the 
incidence  of  monilial  vulvovaginitis.  IMonilia  was 
found  in  10.8  per  cent.  Redness  of  the  vaginal 
mucosa,  introitus  and  labial  mucosa  is  the  sole  find- 
ing in  cases  of  mild  involvement.  In  more  severe 
cases  a granular  appearance  is  seen  associated  with 
a covering  of  greenish  yellow,  pasty,  adherent  ma- 
terial, containing  yellow  flecks  of  mycelium. 

Karnaky®  found  an  incidence  of  37.5  per  cent  of 
trichomonas  vaginalis  in  the  gynecologic  and  ob- 
stetric patients  in  a series  of  10,000  cases  studied 
in  Galveston,  Texas.  In  Houston,  Texas,  he  found 
a 27  per  cent  incidence. 

iMuch  has  been  written  on  the  diagnosis  and 
s\"pmtomatology  of  various  tv^pes  of  leukorrhea. 
The  discharge  of  women  during  pregnancy  varies 
little  in  its  characteristics  or  in  the  organisms  pres- 
ent, but  the  incidence  is  higher. 

GreenhilT  found  the  trichomonas  vaginalis  para- 
site to  be  the  most  frequent  offending  organism. 

PRESENT  STUDY 

In  a personal  study  of  593  obstetrical  patients, 
103  were  given  caprokol  jelly  for  annoying  dis- 
charges during  the  ante-partum  period,  an  incidence 
of  17.4  per  cent,  which  is  somewhat  lower  than  that 
observed  in  the  routine  gynecologic  examination  re- 
ported by  Davis,®  Karnaky,  IMoore®  and  others. 

5.  Water.s,  E.  G.,  and  Cartwrisbt,  E.  W. : SiRnificance 
of  VulvovaRinitis  in  Pregnancy.  J.  A.  XI.  A.,  113:30-3B 
July  1.  1939. 

6.  Karnaky,  K.  J.:  Treatment  of  Trichomonas  Vagin- 
ali.s.  Am.  J.  Surg.,  43:216-222,  April,  1940. 

7.  Greenhill,  J.  P.:  Vaginal  Di.scharge  Due  to  Tricho- 
monas Vaginalis.  Am.  J.  Obstet.  & Gynecol.,  14:870-880, 
Dec.,  1928. 

8.  Davis,  C.  H. : Beucorrhea  with  Special  Reference  to 
Trichomonas  Vaginalis.  Am.  J.  Obstet.  & Gynecol.,  18: 
196-203,  Aug.,  1929. 

9.  Moore.  A.  H. : Treatment  of  Vaginitis.  Am.  J.  Clin. 
Med.,  48:74-75,  Jlarch,  1941. 
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PREGNANCY 

HYPERSECRETION 


Diagramatic  illustration  of  the  variations 
occurring  in  those  factors  which  control  vaginal 
bacterial  growth  during  the  normal  life  cycle 
and  during  pathological  states.  The  height  of 
the  mucosal  cell  layers,  the  glycogen  content 
of  the  cells,  the  acidity  (pH)  of  the  vaginal 
secretion  and  the  growth  of  normal  (Doderlein) 
bacilli  all  vary  in  direct  proportion  from  birth  to 
senility,  and  with  various  types  and  degrees 
of  vaginitis. 

Prior  to  adolescence  Specific  Vulvo>vaginitis 
produces  a deficiency  in  these  essential  features 
in  proportion  to  the  virulence  of  the  infection. 

During  reproductive  life  more  marked  de* 
ficiencies  accompany  vaginitis  in  direct  propor- 
tion to  the  degree  of  inflammatory  reaction. 

During  pregnancy  there  is  a characteristic 
increase  in  all  of  these  vagina)  factors. 

After  menopause  the  vaginal  mucosa  reverts 
to  the  pre-adolescent  state  with  a correspond- 
ing reduction  in  all  four  characteristics  as 
senile  vaginitis  develops,  until  a complete  loss 
of  epithelium  occurs  with  resultant  adhesions. 


SENILITY 


Kig.  1. 


MENOPAUSE 

SENILE  VAGINITIS 

SENILE  VAGINITIS 
ADHESIONS 

Life  Cycle  of  Vaginal  Epthelum.  Copied  from  Texas  State  Journal  of  Medicine.  July,  1943. 


Fig.  2.  Midvaginal  pH  in  relation  to  ovarian  and  en- 
dometrio  cycles.  (Courtesy  of  Ortho  Products,  Inc.) 


Used  by  permission  of  Carl  John  Karnaky,  ]\r.D.  Copied 
from  Texas  State  Journal  of  Medicine,  July,  1943. 


The  etiology  of  the  discharges  during  pregnancy 
was  found  to  be  trichomonas  infection  in  22.4  per 
cent  and  monilia  in  nine  cases  or  8.7  per  cent.  No 
specific  organism  could  be  demonstrated  in  68.9 
per  cent  of  the  cases.  This  last  percentage  was  high 
and  the  bacterial  flora  consisted  of  staphylococcus, 
streptococcus,  leukocytes  and  ephithelial  debris. 
Cultures  were  not  made  except  where  gonorrhea 
was  suspected. 

Lugol’s  solution  stains  the  normal  vaginal  mucosa 


a deep  brownish  color,  due  to  the  action  of  iodine 
on  glycogen.  In  an  infected  vagina  the  pH  is  in- 
creased to  from  six  to  eight  with  a corresponding 
loss  of  acid,  glycogen  and  the  Doderlein  bacilli. 
There  is  present  a mixture  of  bacteria,  large  epi- 
thelial clumps  and  the  presence  of  pus  cells.  We 
see,  therefore,  four  changes  in  a diseased  vagina: 
(1)  lowered  acidity,  (2)  lowered  glycogen,  (3) 
lowered  epithelial  cells,  (4)  lowered  Doderlein 
bacilli. 
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Karnaky  evaluated  by  microscopic  and  clinical 
results  the  value  of  numerous  medicaments  as  a 
douche.  Any  substance  that  lowered  the  pH  of  the 
vagina  below  five  gave  good  results.  Floraquih  and 
acetylsalicylic  were  effective  agents.  Regular  ortho- 
gynol  jelly  was  used  in  60  cases  and  it  was  found 
efficient  clinically  as  well  as  when  tested  culturally 
and  under  the  microscope  in  86  per  cent  of  the  non- 
specific vaginal  infections.  Karnaky  believes  the 
high  incidence  of  recurrence  was  due  to  the  sur- 
vival of  the  organism  in  the  cervix,  thereby  causing 
reinfection.  Organisms  may  also  live  in  the  urinary 
bladder,  in  the  male  urethra,  under  the  prepuce  and 
in  the  prostate,  where  the  secretion  has  an  alkaline 
pH  of  7.2  to  7.5. 

Powder  insufflation  has  proven  dangerous  except 
under  visual  administration. Douching  may  be 
harmful  as  seen  by  a recent  report  of  Natenshon,’^ 
in  which  a patient  took  a hot  vinegar  and  soda 
douche  and  within  a few  moments  developed  severe 
abdominal  pain,  vomited  and  collapsed.  Explora- 
tory laparotomy,  performed  a few  hours  later, 
showed  a moderate  amount  of  thick  yellow  fluid  in 
the  peritoneal  cavity. 

The  method  I used  in  this  study  of  pregnant 
women  was  as  follows:  A hanging  drop  to  demon- 
strate the  trichomonas  parasites  was  made.  This 
was  followed  by  a stained  slide  to  demonstrate 
estrogenic  activity.  The  pH  was  then  estimated  by 
the  use  of  nitrazine  or  pHydrion  paper.  Cultures 
were  made  when  gonorrhea  was  suspected.  If  the 
pH  was  above  5.0,  a tube  two- thirds  full  of  capro- 
kol  was  inserted  into  the  posterior  fornix  by  gently 
passing  the  glass  applicator  as  far  as  it  would  go 
along  the  floor  of  the  vagina,  pushing  the  plunger 
in  and  thus  depositing  the  acid  jelly  in  the  most 
effective  area  therapeutically.  This  was  done  night 
and  morning.  The  patient  either  wore  a sanitary 
napkin  or  used  a vaginal  tampax.  If  she  so  de- 
sired, she  could  use  a vaginal  douche  daily,  lying 
dowm  in  a bathtub  and  using  no  force.  Four  table- 
spoonfuls of  vinegar  (white)  to  two  quarts  of  water 
was  used. 

When  the  estrogenic  activity  was  low,  as  demon- 
strated by  the  microscope,  the  patient  was  given 

10.  Martland.  H.  S.:  Air  Embolism.  Am.  J.  Surs.,  68: 
164-169,  May,  1945. 

11.  Breyfogle,  H.  S.:  Death  from  Air  Embolism  Follow- 
ing Insufflation  During  Pregnancy.  J.  A.  M.  A.,  129: 

342-344,  Sept.  29,  1945. 

12.  Brown,  R.  D. : Fatal  Air  Embolism  After  Insuffla- 
tion of  Vagina.  Lancet,  1:616-617,  May  15,  1943. 

13.  Partridge,  A.  J. : Third  Case  of  Fatal  Air  Embolism 
Reported  After  Vaginal  Insufflation.  Brit.  Med.  J., 
2:329,  Sept.  11,  1943. 

14.  Pierce.  S.  .1.:  Death  from  Vaginal  Insufflation. 
Canad.  M.  A.  .1.,  35:668-669,  Sept.,  1936. 

15.  Naten-shon,  A.  L. : Extreme  Shock  and  Near  Death 
Resulting  from  Douche.  tVest.  .1.  Surg.,  55:187-188, 
Alarch,  1947. 


5 mg.  of  stibestrol  daily.  Of  the  103  obstetric  pa- 
tients treated  in  this  series,  90  per  cent  obtained 
relief  from  their  symptoms.  No  cauterization  or 
conization  was  performed  during  pregnancy.  This 
series  of  593  patients  was  selected  because  they  all 
returned  for  their  six  weeks  postpartum  examina- 
tion. Sixty-five  had  a postpartum  discharge  which 
was  further  treated  with  caprokol  jelly.  Twenty- 
nine  infected  or  eroded  cervices  healed  with  the 
jelly  alone,  while  twenty-six  had  to  be  cauterized. 

Caprokol  jelly  was  used  in  four  cases  of  the 
sixty-five  for  hyperemic  vaginitis,  where  no  tricho- 
monas or  yeast  could  be  found.  A stained  slide 
showed  an  estrogen  deficiency  which  responded  to 
stilbestrol  therapy.  Yeast  was  present  in  four  pa- 
tients postpartum  and  cure  was  obtained  with 
caprokol  jelly.  The  jelly  was  used  in  two  cases 
where  there  was  a very  tender  episiotomy  wound. 

I wish  to  emphasize  the  value  of  caprokol  jelly 
in  causing  the  acute  erosion,  seen  at  the  postpartum 
examination,  to  heal  without  further  treatment. 
Vinegar  douche,  floraquin,  or  many  other  agents 
that  increase  the  acidity  of  the  vagina  would  prob- 
ably effect  the  same  beneficial  result.  Conization 
was  done  in  only  two  patients  thus  far  studied.  It 
was  used  more  often  in  chronic  cervical  erosion. 

Karnaky  recognized  vaginal  changes  in  fifty  cases 
of  cervical  erosion  or  ectropion.  He  observed  that 
the  vagina  was  less  acid,  contained  less  glycogen, 
showed  a mixed  bacterial  flora  and  the  epithelial 
cell  stratum  was  thinner. 

I have  found  similar  changes  in  postoperative 
vaginal  surgery  and  use  caprokol  jelly  routinely 
following  cauterization,  conization  and  major  vag- 
inal repair.  It  reduces  discomfort,  stinging  and 
burning  of  the  perineal  wound  following  surgery. 

Caprokol  jelly  has  been  used  in  obstetric  pa- 
tients for  similar  symptoms  on  the  second  to  fifth 
postpartum  days  very  successfully. 

Karanaky^®  reported  the  use  of  orthogynol  in 
100  consecutive  cases  that  had  an  episiotomy  with 
excellent  results. 

SUMMARY 

The  incidence  of  vaginitis  due  to  trichomiasis  or 
moniliasis  is  less  in  pregnant  women  than  in  pre- 
viously reported  series  of  vaginitis  in  nonpregnant 
women.  The  cervical  secretion  is  increased  as  is 
also  the  vaginal  mucosal  secretion  during  preg- 
nancy which  accounts  for  some  increased  discharge. 
Caprokol  jelly  has  given  my  patients  a great  deal 
of  relief  from  this  annoying  discharge  during  preg- 
nancy. 

16.  Karnaky,  K.  .1.:  Original  Gynecological  and  Obstet- 
rical Research.  Med.  Rec.  and  Ann.,  851-855,  May,  1941. 
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A Concept  of  Poliomyelitis  Based  on  Observations  and  Treatment 
of  6000  Cases  In  a Four-Year  Period 
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( Continued  ) 


WHAT  ARE  THE  IMMEDIATE  SEQUELAE  IN 
POLIOMYELITIS? 

Once  fever  has  subsided  and  the  patient’s  condi- 
tion becomes  stabilized,  localized  spasm,  paresis  or 
paralysis  remain.  Spasm  is  accompanied  by  tender- 
ness of  muscles  and  great  vessels  to  palpation  or 
to  varying  degrees  of  stretching.  The  causes  of  the 
long-continued  spasticity  and  tenderness  in  various 
affected  muscle  groups,  which  continue  after  the 
acute  phase  has  subsided,  remain  a controversial 
subject.  Involvement  of  the  internuncial  nerve  cells 
between  involved  centers,  those  cells  fumishing 
short  intercommunicating  rami,  has  been  postulated 
but  the  hypothesis  hardly  fits  the  observed  clinical 
picture;  no  experimental  approach  has  been  forth- 
coming with  which  to  prove  it.  Clinically,  it  is  ap- 
parent that  the  sympathetic  system  is  very  involved. 

Careful  searching  rarely  fails  to  elicit  tenderness 
by  deep  palpation  along  the  course  of  the  larger 
arteries  and  I constantly  observe  the  presence  of 
local  ischemia,  cyanosis  or  erythema  of  the  skin,  seg- 
mental sweating  and  rarely  tache  spinale  in  the 
affected  parts.  Furthermore,  episodic  hypertension 
occurs  in  about  one-third  of  the  severe  cases  seen, 
even  in  the  purely  spinal  types,  and  this  points  di- 
rectly to  involvement  of  the  sympathetic  system. 
Later,  segmental  hypertrichiasis  may  occur.  Some 
of  the  newer  drugs  which  paralyze  the  sympathetic 
system  at  one  of  various  sites,  such  as  curare,^" 
erythro-iodine,  myanesin  (tolserol),  priscoline^®  and 
estamon,’®  will  abolish  spasm  temporarily  but  pain 
continues  to  be  present,  when  the  muscles  of  the 
involved  parts  are  stretched  beyond  a certain  point. 
Possibly  both  the  internuncial  and  the  sympathetic 
fibers  are  involved,  but  there  is  no  question  that  the 
sympathetics  are. 

The  improvement  in  color  and  warmth  of  in- 
volved parts,  following  the  application  of  moist 
heat  and  diminution  in  pain  and  spasm  accom- 
panying this  improved  circulation,  all  point  to  sym- 
pathetic vascular  involvement. In  this  connection, 

n.  Smith,  W.  K.,  Dodge,  P.,  Luttrell,  C.  and  Peldmann, 
A.:  Site  of  Action  of  Agents  in  Diminishing  Normal 
Excessive  Muscle  Tension,  Science,  110:96-97,  July  22, 
1947. 

18.  Smith.  E.,  Graubard,  D.  G.,  Goldstein,  N.  and  Bikoff, 
W. : New  Management  of  Acute  Anterior  Poliomyelitis, 
New  York  State  J.  Med.,  48:2608-2611,  Dec.  1,  1948. 

19.  Personal  observation. 

20.  Smith,  E.,  Rosenblatt,  P.  and  Limauro,  A.  B.:  Role 
of  Sympathetic  Nervous  System  in  Acute  Poliomyelitis, 
.1.  of  Pediat.,  34:1-11,  .Ian.,  1949. 


the  work  of  White  and  Smithwick-‘  should  not  be 
overlooked.  In  five  patients  with  long-standing 
poliomyelitis,  upon  whom  they  did  preganglionic 
sympathectomies  to  relieve  poor  circulation  of  the 
legs,  circulation  returned  and  remained  present  a 
year  later. 

That  the  disease  involves  the  lateral  horns  has 
been  demonstrated  by  many  pathologists  as  well 
as  in  our  own  material;  the  lateral  horn  is  the  site 
of  origin  of  the  sympathetic  nerves.  While  this 
involvement  is  usually  slight,  it  may  be  localized 
and  extensive,  just  as  in  the  anterior  horn.  The 
cervical  sympathetic  chains  and  the  abdominal  sym- 
pathetic plexus  both  have  been  seen  to  be  involved 
and  Sabin  and  Ward  demonstrated  virus  in  the 
latter.  In  addition.  Smith  and  his  coworkers  pre- 
sented clinical  evidence  of  sympathetic  involve- 
ment; in  the  cervical  region,  manifested  by  Horn- 
er’s syndrome  during  acute  poliomyelitis  (which 
I have  also  seen)  oj  thoracic  involvement,  by 
spasm  of  the  pulmonary  vessels  and  right  heart 
dilatation;  and  of  abdominal  involvement , by  con- 
stipation or  diarrhea,  pylorospasm  and  rectal 
sphincter  spasm  with  distention,  resulting  in  a ten- 
dency to  develop  ileus.  In  nonparalytic  cases  muscle 
tenderness  and  spasm  are  rarely  absent  but  paresis 
frequently  is.  This  might  be  explained  upon  the 
basis  of  ischemia,  due  to  angiospasm.  In  this  con- 
nection, members  of  our  staff  selected  ten  cases  of 
acute  poliomyelitis  involving  the  legs  during  1948 
and  performed  paravertebral  sympathetic  block 
with  novocaine;  the  apparent  benefit  was  spectacu- 
lar while  it  lasted. 

DIFFERENTIAL  DIAGNOSIS 

During  epidemics  any  patient  with  an  obscure 
febrile  illness  may  appear  as  a candidate  for  differ- 
ential diagnosis  from  poliomyelitis,  108  different 
clinical  entities  requiring  this  on  our  service  during 
1948.  Among  them  were  such  diverse  entities  as 
tuberculous  meningitis,  other  types  of  meningitis, 
mumps,  rabies,  tetanus,  brain  abscess,  cord  tumor, 
infectious  neuronitis  (Guillain-Barre  syndrome), 
skull  fracture,  osteomyelitis  and  cerebral  hemor- 
rhage. 

A careful  history  and  physical  examination, 
coupled  with  examination  of  the  spinal  fluid  and 
the  necessary  observation  period,  usually  leads  to 

21.  White,  J.  C.  and  Smithwick,  R.  H.:  Automatic 
Nervous  System,  The  Macmillan  Co.,  208,  1941. 


188 


POLIOMYELITIS BOWER 


VOL.  49.  No.  3 


the  correct  diagnosis  within  a reasonable  time.  How- 
ever, as  previously  emphasized,  poliomyelitis  is  pro- 
tean in  its  manifestations  and,  in  a given  case,  the 
final  diagnosis  is  based  solely  upon  the  experience 
and  opinion  of  the  clinician  who  established  it. 
Since  none  is  infallible,  a percentage  of  error  is 
unavoidable  in  mild  or  atypical  cases. 

There  is  no  known  clinical  or  laboratory  proced- 
ure which  specifically  establishes  the  diagnosis  of 
poliomyelitis  in  the  living  patient. 

Tuberculous  meningitis,  infectious  neuronitis  and 
mumps  meningitis  are  possibly  the  three  entities 
most  commonly  confused  with  poliomyelitis. 

In  tuberculous  meningitis,  consistently  low  or  ab- 
sent sugar  with  low  chlorides  in  the  spinal  fluid  and 
the  established  presence  of  the  organism  there  will 
prove  the  diagnosis. 

In  infectious  neuronitis,-'  in  33  to  55  per  cent 
there  is  an  antecedent  history  of  an  upper  respir- 
atory infection  or  other  illness,  followed  by  a latent 
period  of  a few  days  to  a few  months,  after  which 
severe  headaches,  backache,  mild  paresthesias,  lack 
of  muscular  coordination  and  paresis  or  paralysis 
dev'elop.  Weakness  is  usually  of  the  flaccid  t\-pe, 
s\Tnmetrical,  starts  in  the  legs  and  spreads  to  the 
upper  extremities;  however,  a spastic  type  is  de- 
scribed.-® ^Minimal  sensory  changes  are  present  as 
a rule,  tending  to  be  of  the  stocking-glove  t\"pe. 
Deep  reflexes  are  lost,  the  superficials  tending  to 
remain  unchanged.  The  entire  symptom- complex, 
as  an  entity,  is  based  almost  entirely  upon  spinal 
fluid  findings.  In  the  spinal  fluid  the  total  protein 
values  are  raised  between  60  and  500  mg./per  cent, 
with  few  or  no  leukocytes  present,  counts  over  10 
per  cmm.  rarely  being  compatible  with  the  diag- 
nosis. Cases  vary  from  very  mild  to  very  severe, 
the  death  rate  varying  from  14  to  42  per  cent,®^ 
though  the  lower  figure  seems  too  high  to  me,  and 
I am  inclined  to  discount  the  higher  figure  en- 
tirely. We  believe  that  many  cases  of  poliomyelitis 
are  misdiagnosed  as  infectious  neuronitis  but  that 
the  reverse  is  uncommon.  Many  severe  poliomy- 
elitis cases  will  show  spinal  fluid  proteins  of  200 
mg./per  cent  and  some  much  more. 

In  mumps  meningitis  the  history  of  exposure, 
development  of  parotitis  or  specific  serologic  tests 
will  establish  the  diagnosis.  The  latter  tests  are  a 
positive  complement-fixation  or  a positive  antihe- 
magglutinin serum  test  against  mumps  antigen.  The 
latter  generally  is  too  slow  in  developing  to  be  of 
clinical  assistance;  complement-fixation  is  the  meth- 
od of  choice.  It  becomes  positive  after  the  sixth  day. 

22.  Dempsey,  TV.  S..  Karnosh,  L.  J.  and  Gardner,  TV.  J. : 
Guillain-Barre  Syndrome,  Cleveland  Clin.  Quart.,  14: 
206-217.  Oct.,  1947. 

23.  Baker,  A.  B.:  Guillain-Barre’s  Disease  (Encephalo- 
mveio-radiculitis).  J. -Lancet.  63:384-398,  Dec..  1943. 

24.  Taylor,  E.  T\'.  and  McDonald,  C.  A.:  Syndrome  of 
Poliomyelitis  with  Facial  Diplegia.  Arch.  Xeurol.  & 
Psvchiat..  27:79-112,  Jan.,  1932. 


TREATMENT 

In  those  cases  in  Tvhich  respiration  remains  un- 
impaired, treatment  consists  of  psychologic  re- 
assurance and  of  preventing  deformities;  it  is  other- 
wise entirely  STHiptomatic  and  supportive.  These 
patients  are  frightened,  apprehensive  and  often 
emotionally  unstable.  Electroencephalographic  trac- 
ings indicate  that  some  degree  of  clinically  unde- 
tectable encephalitis  occurs  more  frequently  than 
believed.  Provide  satisfactory  explanations  to  pa- 
tients for  therapeutic  procedures,  reassure  them  re- 
garding prognosis  and  the  future,  instruct  the  fam- 
ily not  to  coddle  them  unduly  after  recovery  from 
the  acute  stage,  but  also  to  take  care  to  see  that 
they  are  not  unduly  handicapped  in  their  associa- 
tion \T-ith  others  because  of  mental  conflicts;  these 
may  develop  because  of  the  patient’s  inability  to 
“keep  up  with  the  croTvd,”  due  to  his  physical  dis- 
ability. Stimulate  his  morale,  both  during  treat- 
ment of  the  acute  phase  and  during  rehabilitation 
from  the  later  chronic  state. 

Otherwise,  active  treatment  should  be  aimed  at 
limiting  the  amount  of  neuromuscular  involvement, 
preventing  occurrence  of  bed  sores,  preventing  con- 
tractures and  at  relieving  pain  and  spasm.  When 
the  acute  phase  has  passed,  attention  is  directed 
chiefly  toward  reestablishing  maximal  motor  func- 
tion and  restoring  the  patient  to  useful  citizenship. 

Here  the  use  of  moist  hot  packs  is  indicated.  The 
public  foots  the  final  bill  and,  when  several  methods 
attain  the  same  end,  the  most  economical  one 
should  be  chosen.  In  most  instances,  a prone  pack, 
consisting  of  a wrung-out  steaming  blanket,  not  hot 
enough  to  burn  the  patient,  is  applied  from  neck 
to  feet  and  tucked  in  beneath  him;  this  ansTvers  the 
purpose  and  is  not  too  time-consuming.  Oiled  silk 
or  less  expensive  heat-retaining  materials  usually 
are  seTved  to  the  outside  of  the  blanket.  An  addi- 
tional pack  may  be  applied  to  a badly  affected  arm 
or  leg  to  augment  the  effect  of  the  prone  body-pack. 
Occasionally,  the  full  Kenny  pack  is  applied  in 
severely  paralyzed  acute  cases.  It  is  time-consuming 
and,  therefore,  e.xpensive,  a not  inconsiderable  fac- 
tor inT’olving  additional  manpower,  both  costly  and 
hard  to  obtain  during  epidemics. 

Care  must  be  taken  to  prevent  contractures  and 
deformities  and  to  start  corrective  muscle  reeduca- 
tion at  the  earliest  possible  moment.  In  my  opinion, 
the  ideal  treatment  plan,  after  quarantine  is  re- 
moved, embraces  the  use  of  the  warm  pool  under 
the  supervision  of  interested  orthopedists  and  con- 
ducted by  competent  physical  therapists.  In  the 
chronic  stage  there  is  a notable  tendency  to  con- 
tinue physical  therapy  for  too  long  a time  after 
damage  is  obviously  permanent  and  incorrectible  by 
such  methods,  and  when  surgical  or  other  procedures 
would  serve  the  purpose  better. 
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Encephalitis  of  notable  degree  occurs  in  some  pa- 
tients during  every  severe  epidemic.  These  patients 
are  either  lethargic  or  hyperirritable,  depending 
upon  the  particular  case  and  the  degree  of  involve- 
ment. They  may  manifest  restlessness,  anxiety,  con- 
fusion, delirium,  occasionally  convulsions  and  some 
finally  become  comatose.  Anoxia  or  pulmonary 
acidosis  from  too  much  retained  CO^  may  cause  the 
same  picture  and  must  be  prevented  or  corrected  to 
rule  out  encephalitis.  Their  treatment  is  supportive 
but  in  some  instances  large  doses  of  properly  ad- 
ministered intravenous  typhoid  vaccine  have  been 
successfully  employed,  after  first  seeing  that  suffi- 
cient protective  glucose  and  adequate  hydration 
were  made  available  by  venoclysis.  These  patients 
must  be  carefully  watched  and  given  continuous 
nursing  care.  Electroencephalograms  may  show  the 
extent  and  progress  of  these  cases  during  con- 
valescence. 

In  the  bulbar  cases,  involving  the  cranial  nerves, 
either  upper  or  lower  groups  or  any  combination 
of  them,  paresis  or  paralysis  may  be  seen  and  these 
may  be  unilateral  or  bilateral.  Treatment  is  purely 
symptomatic  and  corrective  but,  in  patients  unable 
to  swallow,  tracheotomy  is  required  early  if  secre- 
tions accumulate  in  the  oropharynx. 

Patients  with  an  inadequate  gaseous  exchange  of 
oxygen  and  carbon  dioxide  during  the  respiratory 
cycle  or  in  whom  anoxia  develops,  due  to  an  oc- 
cluded airway,  should  have  tracheotomy  performed 
in  most  instances;  at  any  rate,  a normal  balance 
must  be  restored  rapidly  if  they  are  to  survive. 
During  1948,  in  6031  bulbar  or  bulbar  spinal  cases, 
354  tracheotomies  were  performed;  284  cases  had 
marked  involvement  of  the  muscles  of  respiration 
and  243  had  tracheotomies,  of  whom  66  died;  of 
bulbar  cases  without  involvement  of  the  muscles  of 
respiration,  1 1 1 had  tracheotomies  and  44  died.  The 
total  death  rate  in  these  603  cases  was  19  per  cent. 
Inability  to  swallow,  with  abolition  of  the  cough 
reflex,  causes  the  accumulation  and  pooling  of  secre- 
tions in  the  upper  airway  and  is  the  commonest 
indication  for  tracheotomy. 

SWALLOWING 

Paralysis  of  the  vocal  cords  has  been  stated  re- 
peatedly to  be  the  sole  indication  for  tracheotomy. 
This  is  untrue  for,  relatively  speaking,  it  is  rare 
but  inability  to  swallow  is  very  common  and  this 
is  the  direct  cause  of  the  foremost  indication  for 
tracheotomy,  viz.,  accumulation  of  obstructing  se- 
cretions in  the  lower  pharyngeal  airway. 

Swallowing  is  a complex  physiologic  reflex-phe- 
nomenon of  three  stages,  differing  in  man  from  most 
animals.  Only  the  first  stage  may  be  initiated  and 

t The.se  figures  are  uncorrected  in  that  there  may  have 
been  a few  more  cases.  Due  to  the  pressure  of  taking 
care  of  a patient  load  of  3094  patients,  charts  did  not 
always  contain  pertinent  facts  as  to  procedure.  Mor- 
tality figures  are  correct  for  tracheotomized  cases. 


controlled  at  will,  and  then  only  in  the  presence  of 
fluid  or  saliva,  never  in  a completely  dry  mouth. 
The  tongue  moves  through  an  arc  and  passes  the 
food  back  along  the  palate  to  the  base  of  the  tongue 
which,  in  turn,  forcibly  propels  it  into  the  pharynx 
and  blocks  off  the  passage  above.  Ordinarily,  this 
is  accompanied  by  brief  inspiration  but  during  the 
next  stage  respiration  is  entirely  inhibited. 

The  second  stage  starts  when  food  enters  the 
pharynx,  purely  reflex  movements  of  the  constrictor 
muscles  of  the  throat  carrying  it  along  as  they  vig- 
orously contract  and  force  the  food  into  the  eso- 
phagus; then,  as  the  larynx  rises,  the  pharynx 
and  tongue  are  drawn  upward  again  into  place.  It 
is  the  blocking  action  of  the  lowered  base  of  the 
tongue,  as  well  as  the  continued  contraction  of  these 
constrictor  muscles,  which  prevent  food  from  re- 
turning to  the  mouth,  from  entering  the  larynx  or 
from  passing  into  the  nose  during  swallowing. 

The  third  stage  causes  food  to  pass  from  the 
pharynx  into  the  esophagus,  whence  it  is  propelled 
by  a series  of  peristaltic  waves  which  end  in  a vig- 
orously constricting  wave  that  forces  the  bolus 
through  the  cardiac  sphincter  into  the  stomach. 

The  afferent  branches  of  the  cranial  nerves,  which 
initiate  this  reflex,  spring  from  V,  IX  and  X.  If  the 
sensitive  areas  of  the  mouth,  root  of  the  tongue, 
pharynx  and  base  of  the  epiglottis  be  completely 
anaesthetized,  swallowing  is  entirely  impossible. 

Efferent  impulses  which  govern  the  motility  of 
the  muscles  involved  in  swallowing  are  supplied  by 
V.  IX,  X,  XI  and  XII  cranial  nerves.  However,  it 
has  been  shown  experimentally  that,  while  stimula- 
tion of  the  vagus  causes  strong  contractions  to  occur 
in  all  portions  of  the  esophagus,  stimulation  of  its 
sympathetic  nerves  only  causes  contractions  to  oc- 
cur in  the  upper  two-thirds  and  inhibits  them  in  the 
lower  third. 

Inability  to  swallow  in  bulbar  cases  results  in 
accumulation  of  secretions  in  the  pharynx,  often 
accompanied  by  inability  to  cough,  reflex  laryngo- 
spasm  and  ending  in  anoxia  or  pulmonary  acidosis. 
Because  of  inability  to  cough  and  thus  expel  ob- 
structing and  accumulated  fluids,  anoxia  develops; 
also  one  or  various  pathologic  conditions  arises  in 
the  lungs  due  to  this  obstruction,  such  as  bronchi 
plugged  with  mucus,  atelectasis,  congestion,  pul- 
monary edema  and  secondary  pneumonia.  The  in- 
tense effort  to  breathe  with  damaged  respiratory 
muscles  which  are  still  partially  working,  results 
in  sucking  secretions  into  the  trachea  and  bronchi 
during  inspiration,  impedes  the  expiratory  escape 
of  CO2  and,  by  increased  suction  or  cupping  action 
on  the  alveoli,  brings  these  secondary  changes  into 
being.-®  This  loss  of  abilit_v  to  cough  and  raise  se- 

2.5.  Galloway,  T.  C.  and  Seifert,  M.  N. : Bulbar  Polio- 
myelitis. J.A.M.A.,  141:1-8.  Sept.  3,  1949. 


190 


VoL.  49,  No.  3 


PAROTID  TUMOR HOFFMAN 


cretions  plays  an  important  role  in  the  tragic  situa- 
tion. It  is  axiomatic  that,  with  rare  exception,  the 
only  poliomyelitis  cases  that  dies  are  those  which 
develop  pathologic  respiration. 

Thus,  it  is  seen  that  poliomyelitis  cases,  which  re- 
quire operative  or  mechanical  assistance  due  to 
inadequate  breathing,  may  fall  into  one  of  three 
classes:  (1)  bulbar,  with  swallowing  difficulty  and 
often  with  abolition  of  the  cough  mechanism:  (2) 
bulbar  spinal,  involving  cranial  and  spinal  nerves; 


(3)  spinal,  in  which  lesions  of  the  cervical  and 
thoracic  cord  involve  the  intercostal  muscles  or 
diaphragm.  All  cases  with  disturbed  respiratory 
rhythm  fall  into  one  of  these  three  classes  and 
symptoms  are  due  mainly  to  anoxia  or  pulmonary 
acidosis,  less  commonly  to  involvement  of  the  re- 
spiratory center  or  encephalitis  and  occasionally  to 
other  factors,  nutritional,  chemical  or  undeter- 
mined. 

{To  be  concluded ) 


Bilateral  Mixed  Tumor  of  Parotid  Glands 

John  M.  Hoffm.an,  :M.D. 

MCMINUSVILLE,  ORE. 


This  case  is  being  presented  because  of  the 
extreme  rarity  of  bilateral  mixed  parotid 
tumors.  There  have  been  several  reports  in  the 
literature  of  bilateral  adenolymphoma  (onkocytoma 
of  Jaffe^)  of  the  parotid  gland  by  Xino-  and  Ram- 
age.®  The  adenolymphoma  is  usually  of  softer  con- 
sistency, more  superficial  and  more  mobile.  Another 
tumefaction  involving  the  parotid  glands,  together 
with  the  lachrymal  glands  is  Mikulicz  disease  which 
may  be  regarded  as  a localized  lymphoblastoma 
related  to  leukemia  and  Hodgkin's  disease.  Uveo- 
parotid fever,  a form  of  sarcoidosis,  produces  swell- 
ing of  the  parotid  glands  along  with  a chronic 
inflammation  of  the  uveal  tract.  Of  much  more 
common  occurrence  are  the  inflammations  of  the 
parotids  such  as  suppurative  parotitis,  postoperative 
parotitis  and  epidemic  parotitis  or  mumps. 

CASE  REPORT 

This  pleasant  white  woman,  59  j’ears  old.  had  been 
receiving  specific  vaccine  for  undulant  fever.  She 
was  increasingly  aware  of  a small,  hard,  tender  mass 
just  in  front  of  the  left  ear.  She  first  noticed  this  mass 
five  or  six  years  before.  It  had  grown  slowly  and  of 
late  more  tender  to  touch.  The  skin  was  freely  move- 
able  over  a deep-seated  two-centimeter  firm  mass. 

On  the  right  side,  one  centimeter  in  front  of  the 
lobe  of  the  right  ear,  a very  small  hard  pea-sized  mass 
was  outlined  by  the  patient.  She  had  noticed  this 
swelling  for  about  six  or  eight  months. 

It  is  of  interest  that  this  patient  suffered  a severe 
attack  of  epidemic  parotitis  at  the  age  of  46  years, 
thirteen  years  previously. 

The  mciss  on  the  left  was  removed  through  a curved 
incision  just  in  front  of  the  ear.  The  tumor  lay  in 
the  more  superficial  parotid  lobe  and  normal  parotid 
tissue  was  resected  avoiding  the  tumor  on  all  sides. 
Stensen's  duct  was  taken  out  with  this  mass  and  a 
salivary  fistula  persisted  for  two  weeks. 

The  pathologist  reported  a tumor  composed  of  ho- 
mogenous translucent  gray  material  1.6  cm.  in  dia- 
meter surrounded  by  lobulated  yellow  parotid  gland 
tissue.  The  sections  revealed  a fairly  well  circum- 

1.  Jaffe.  R.  H. ; Adenolymphoma  of  Parotid  Gland. 
Am.  J.  Cancer,  16:141.5-1423,  Nov..  1932. 

2.  Nino.  F.  L. : Papilliferous  Cystadenolymphoma  of 
Neck.  Bol.  Inst.  Clin.  Quiv.  B.  Aires.  16:271,  1940:  Abst. 
Int.  Abst.  Sur^.,  72:115.  Feb..  1941. 

3 Ramage.  J.  i?.;  Biennie.  G.  G..  and  McCall.  A.  J. : 
Bilateral  .Adenolvmphoma  of  Parotid  Glands.  Brit.  J. 
Surg..  31:189-192.  July.  1943. 


scribed  structure  partly  surrounded  by  tags  of  normal 
glandular  parenchyma.  The  tumor  was  characterized 
by  radiating  and  anastomosing  strands  of  epithelial 
elements  which  appeared  to  lie  within  mucoid  stroma. 


Fig.  1.  Mixed  tumor  of  left  parotid  gland.  Normal 
parotid  tissue  below.  XIOO. 

Fig.  2.  Tumor  area,  upper  field  of  1.  X240. 

Fig.  3.  Mixed  tumor  of  the  parotid  gland.  Normal 
gland  to  the  right.  X120. 
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There  was  some  attempt  on  the  part  of  these  cells  to 
form  acini.  The  individual  nuclei  had  a fine  powdery 
I distribution  of  the  chromatin  and  there  was  no  appre- 
ciable variation  in  size  and  shape.  No  mitotic  figures 
were  encountered. 

In  places  the  cells  appeared  to  have  a peripheral 
, collection  of  cytoplasm  which  was  quite  abundant 
and  extensively  vacuolated.  Undoubtedly,  this  repre- 
I sented  secretory  activity  on  the  part  of  the  tumor 
cells.  The  usual  m3rxomatous  and  cartilaginous  tissue 
encountered  in  mixed  tumors  was  absent.  However, 
there  was  an  occasional  area  in  which  the  epithelial 
, cells  were  reduced  to  a minimum  and  there  was  an 
I abundant  lightly  stained  reticulum  throughout  which 
many  widely  separated  stellate  nuclei  were  found. 
These  areas  somewhat  resembled  myxomatous  degen- 
eration. No  necrosis  was  encountered  in  any  part  of 
the  tumor  (figs.  1,  2). 

The  right  parotid  mass  was  removed;  the  incision 
healed  per  prima.  The  tumor  lay  in  the  superficial 
, parotid  lobe.  The  facial  nerve  was  not  involved  in 
either  procedure. 

The  pathologist  reported  a flat  lusterless  yellow 
tumor  mass  7 mm.  in  diameter,  surrounded  by  a tough, 
gray,  fibrous  gland  parenchyma  2.3  x 1.8  x 1.8  cm. 
Microsections  revealed  a well  circumscribed  tumor, 

. completely  surrounded  by  gland  parenchyma.  This 
tumor  was  composed  of  both  epithelial  elements  and 
supporting  fibrous  tissue.  There  were  parts  of  the 
stroma  which  appeared  loosely  arranged  and  light 
stained,  giving  a myxomatous  appearance.  There  were 


acini  throughout  this  tumor,  showing  some  variation 
in  size  and  shape.  For  the  most  part  they  were  lined 
by  a single  layer  of  cuboidal  cells  but  in  some  situa- 
tions solid  groups  of  cells  were  found  in  which  the 
nuclei  appeared  slightly  darker  and  more  granular. 
Nowhere  was  indirect  cell  division  found.  Careful 
search  was  made  for  cartilage  and  none  was  demon- 
strated. 

In  view  of  the  fact  that  this  tumor  was  apparently 
well  encapsulated  and  showed  good  cell  differentia- 
tion, it  would  appear  that  the  prognosis  should  be 
quite  favorable.  In  the  surrounding  normal  gland,  no 
noteworthy  changes  were  demonstrated,  (fig.  3) 

These  tumors  are  classified  as  adenocarcinoma 
of  the  parotid  gland,  grace  one,  socalled  mixed 
tumor  type,  because  of  their  very  prevalent  recur- 
rence rate.  Their  histogenesis  is  a matter  of  dis- 
pute. Their  component  parts  consist  of  epithelium 
more  or  less  glandular,  connective  tissue  usually 
mucoid  in  character  and  a substance  similar  to 
cartilage.  This  pseudocartilage  may  not  be  in  evi- 
dence (our  two  instances). 

SUMMARY 

A case  of  bilateral  adenocarcinoma  of  the  parotid 
glands,  socalled  mixed  tumor  type,  is  described. 
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Pediatric  Treatment  of  Allergic  Diseases" 

XORMAN  ClEIN,  ;M.D. 

SEATTLE,  WASH. 


IX'FAX’TS  and  children  with  allergic  sxTnptoms 
and  problems  constitute  about  30  per  cent  of 
everyday  pediatric  practice.  These  are  the  patients 
whose  s>Tnptoms  are  usually  characterized  by 
chronicity  and  periodicity.  They  have  been  from 
doctor  to  doctor,  have  received  many  t\"pes  of  treat- 
ment, but  still  complain  of  their  original  symptoms. 
The  usual  treatment  consists  of  a few  or  all  of  the 
following  with  only  temporary  relief:  Tonsillectomy 
and  adenoidectomy  one  or  more  times,  vitamins 
from  A to  K,  cold  shots,  flu  vaccine,  autogenous 
vaccine,  iron  therapy,  tonics,  diathermy  and  roent- 
gen treatments,  sinus  packing  and  washing,  Cald- 
well Luc  operation,  etc. 

The  preceding  histor\-  should  strongly  suggest 
the  diagnosis  of  allergic  disease.  Since  most  pedia- 
tricians are  not  allergists  and  since  most  allergic 
diseases  in  infants  and  children  are  primarily  pedi- 
atric problems,  it  is  vitally  important  for  the  pedi- 
atrician to  have  a definite  plan  of  treatment  for 
allergic  disease.  This  is  also  true  for  the  general 
practitioner  who  treats  children. 

The  solution  of  many  virgin  allergic  problems 
is  often  simple,  if  the  underl\’ing  allergy  is  recog- 
nized and  diagnosed  early,  preferably  in  infancy.^ 
Prophylactic  measures’-  ® in  allergic  indiNdduals, 
avoiding  common  food,  inhalant  and  contact  aller- 
gens early  in  life  may  prevent  little  allergy  problems 
from  becoming  big  ones  as  the  child  grows  older. 
Early  recognition  and  understanding  of  the  under- 
lying allergic  problem  helps  the  child's  mother  or 
parents  (our  best  ally)  to  search  for  and  discover 
further  s\Tnptoms  and  clues. 

These  observations  are  of  great  value  to  the  phy- 
sician in  his  plan  of  treatment.  The  parents  be- 
come allergy  detectives.  They  are  always  on  the 
alert  to  avoid  or  discover  some  possible  allergic 
factor  or  in  retrospect,  analyzing  the  diet,  recent 
events  or  locale  which  precipitated  the  illness.  This 
spirit  of  cumulative  cooperation,  added  to  and  mul- 
tiplied at  each  consultation  and  examination,  is  the 
essence  of  thorough,  adequate  treatment  of  the 
allergic  child. 

The  first  allergic  manifestations  are  usually  evi- 
dent in  the  infant  before  the  third  or  fourth  month 
of  age.*  These  are  characterized  by  three  main 

♦Read  before  Xinth  Annual  Seminar.  General  Hospital, 
Everett.  Washington,  March  24.  1948. 

1.  Clein,  X.  W. : Allersy  in  Infants — -Significance  of 
First  Allergic  Manifestations.  Xorthwest  Med..  38:9-12. 
Jan..  1939. 

2.  Glaser.  J. : Prophvlaxis  of  Allergic  Disease.  J. 

Pediat..  8:470-479.  April.  1936. 

.3.  Ratner.  B. : Allergv  in  Childhood  (prophylaxis  II). 
J.  Pediat.,  12:737-746.  June.  1939. 


symptoms:  A rash  on  the  face  or  other  parts  of 
the  body  (eczema),  frequent  vomiting  or  “spitting 
up'’  (pylorospasm)  and  persistent  gastrointestinal 
distress  (colic),  pain,  gas,  constipation  or  recurrent 
diarrhea  which  persists  in  spite  of  an  adequate  in- 
take of  food.  These  symptoms  are  often  of  such 
minor  nature  as  to  be  overlooked  or  forgotten  in  a 
short  time  by  the  parent  and  doctor  unless  adequate 
records  are  kept. 

Certain  infants  will  “spit  up,”  develop  a face 
rash  or  diaper  scald,  or  have  colic  and  cry  when- 
ever they  eat  a certain  tvpe  of  food.  Orange  juice 
is  a frequent  offender.  These  symptoms  are  repeated 
and  recur  when  the  same  food  is  ingested,  so  that 
we  say  they  disagree  with  the  infant.  These  babies 
are  allergic  to  that  specific  food,  whether  it  happiens 
to  be  milk,  orange,  cod  liver  oil,  cereal  or  any  other 
food. 

This  is  of  great  importance  because  these  allergic 
infants  are  the  children  who  later  develop  hay  fever, 
asthma,  or  gastrointestinal  allergy.  In  a recent 
survey  by  the  author,  100  allergic  infants  were  care- 
fully observed  from  birth  to  adolescence.*  We  were 
shocked  to  discover  that  98  per  cent  of  these  allergic 
babies  developed  major  allergic  diseases  before  they 
were  six  years  old,  making  allergic  disease  primarily 
a preschool  problem. 

The  infant  or  small  child®-  ® who  suffers  from  fre- 
quent cold  and  coughs,  who  “just  gets  over  one  cold 
when  he  develops  another,”  the  child  whose  cold 
hangs  on  and  ends  with  a cough  which  is  usually 
worse  at  night,  the  patient  who  suffers  from  croup 
and  bronchitis  every  winter  with  each  cold  and  the 
child  who  catches  cold  when  he  pla\  s outdoors  or 
has  a bath,  all  these  s\Tnptoms  should  suggest  an 
allergic  background  as  the  underlying  cause  of  these 
recurring,  periodic,  chronic,  persistent  symptoms 
which  are  so  characteristic  of  the  allergic  picture. 

It  is  the  physician's  duty  to  inform  the  parents 
that  children  do  not  outgrow  their  allergy  (a  too 
p>opular  misconception).  He  should  also  educate 
them  to  the  fact  that  specific  allergic  treatment 
offers  the  greatest  hope  for  controlling  these  symp- 
toms. Cooperation  of  the  parents  is  usualh-  assured 
if  they  know  the  true  facts.  Allergic  symptoms 
are  often  reversible  from  hay  fever  to  asthma,  hives 
or  eczema,  but  they  seldom  outgrow  them. 

4.  Clein,  X.  IV.:  Growth  and  Development  of  Allerpry, 
Ann.  Allergy.  3:1-11,  Jan.,  194, i. 

.7.  Clein.  X.  XV.:  Allergy  a.'5  Cause  of  Frequent  Colds 
and  Chronic  Cough.s.  Xorthwest  Med..  35:347-353,  Sept., 
1936. 

6.  Cohen.  M.  B.,  and  Rudolph.  J.  A.:  .Allergic  and  In- 
fectious Conditions  of  Upper  Respiratory  Tract  in  Chil- 
dren. J..A.M.A..  97:980-982.  Oct.  3.  1941. 
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It  is  important  in  treatment  of  any  disease  that 
the  physician  have  a plan  of  treatment  that  is  sim- 
ple and  logical  and  that  the  parents  may  under- 
stand.' A copy  of  the  following  outline  is  given  to 
the  mother  or  parents  at  the  first  consultation,  with 
a short  educational  talk  emphasizing  the  importance 
of  these  instructions  in  eliminating  the  most  com- 
mon allergens  and  discovering  clues  for  the  solu- 
tion of  the  child's  problems.  They  are  usually  en- 
thusiastic about  the  future  because  they  have  been 
given  a definite  diagnosis  and  a plan  of  treatment 
which  offers  a good  prognosis.  This  makes  the  whole 
treatment  much  easier  for  the  physician  because  the 
parents  are  intensely  interested  in  this  new  diag- 
nostic partnership  and  they  soon  begin  to  find  many 
v'aluable  clues.  They  develop  the  same  close  rela- 
tionship and  respect  for  their  doctor  that  was  for- 
merty  enjoyed  by  the  family  practitioner. 

The  preliminary  treatment  of  the  allergic  patient 
is  outlined  in  the  following  printed  directions  which 
are  given  to  the  parents.  These  instructions  are 
self-explanatory. 

GENERAL  DIRECTIONS  FOR  TREATMENT  OF 
ALLERGIC  SYMPTOMS 

Allergic  symptoms  such  as  rashes  or  eczema,  hay 
fever,  asthma,  hives,  frequent  nose  colds,  nose  stuffi- 
ness, chronic  cough  especially  at  night,  recurrent 
croup,  migraine  headaches,  as  well  as  various  types 
of  abdominal  pains  are  usually  due  to  the  foods  you 
eat  and  dust  particles  in  the  air,  often  a combination 
of  both.  We  breathe  particles  of  house  dust  constantly 
that  irritate  the  nose,  throat  and  chest  of  allergic 
people.  Dust  particles  may  also  settle  on  the  skin  and 
cause  many  kinds  of  rashes.  Allergic  diseases  are 
usually  inherited. 

There  are  two  main  methods  of  finding  out  which 
things  are  troublesome.  One  is  to  eliminate  those 
foods  and  inhalants  which  most  often  cause  trouble. 
If  the  child  is  improved,  we  shall  continue  these 
instructions. 

The  other  method  is  to  do  a series  of  allergic  tests 
with  all  the  common  foods,  inhalants  and  contact 
substances  that  may  cause  allergic  symptoms  in  chil- 
dren. The  following  instructions  are  intended  for  a 
two-week  trial  period. 

FOODS  TO  AVOID 

All  foods  which  you  already  know  cause  trouble  or 
disagree  with  the  child. 

Cocoa  and  chocolate  in  any  form. 

Nuts,  peanut  butter  and  popcorn. 

Spices  and  condiments,  such  as  catsup,  mustard, 
cinnamon,  pickles. 

Shellfish  of  all  kinds,  especially  crab,  clam,  oyster, 
shrimp. 

Pork  products,  except  bacon. 

Fruit  juices  and  citrus  fruits  of  all  kinds. 

Spinach,  tomato,  beets  and  asparagus. 

A small  amount  of  any  of  these  foods  may  be  just  as 
harmful  as  a great  deal.  We  will  gradually  add  these 
foods  when  the  symptoms  disappear.  The  patient  may 
eat  any  of  the  foods  that  are  not  on  this  list.  It  is 
better  not  to  repeat  the  same  food  two  days  in  suc- 
cession. 

INHALANTS  AND  CONTACTS 

Since  house  or  inside  dust  and  its  components  cause 
most  of  the  trouble  in  people  who  have  a stuffy  nose, 

T.  Glaser,  J. : Office  Management  of  Allergic  Child. 
Am.  J.  Dis.  Child..  77:217-243,  Feb.  1949  . 

8.  Deamer,  W.  C.:  Some  Comments  on  Asthma  and 
Allergic  Rhinitis  in  Childhood.  Clinics,  1:655-658,  Aug., 
1942. 


difficulty  in  breathing  or  a night  cough,  it  is  necessary 
for  the  present  to  eliminate  some  of  the  things  that 
seem  to  cause  particles  of  dust  in  the  air.  Since  we 
spend  more  time  in  the  bedroom  than  in  any  other 
place,  we  breathe  more  of  the  same  dust  in  the  air 
for  a longer  period  of  time  than  we  do  in  any  other 
portion  of  the  twenty-four-hour  period. s Therefore, 
if  symptoms  occur  at  night,  it  is  important  to  keep 
the  bedroom  as  dust-free  as  possible.  The  following 
suggestions  are  made.  Good  results  depend  on  how 
thoroughly  it  is  possible  for  you  to  follow  these  in- 
structions: 

AVOID 

The  room  should  have  no  rugs,  drapes,  curtains, 
doilies,  etc.,  that  will  collect  dust.  Anything  that  col- 
lects dust  will  cause  more  trouble. 

Floors,  woodwork,  etc.,  should  be  oil  mopped  or 
wiped  with  a damp  cloth  daily. 

It  is  often  necessary  to  cover  the  pillows  with  non- 
allergic  pillow  covering.  This  holds  true  of  the  mat- 
tress, which  is  the  largest  dust  catcher  in  the  room. 

Clothes,  fuzzy  tops,  etc.,  should  be  kept  in  drawers 
or  closets  that  are  kept  closed. 

Animals  of  all  kinds,  especially  dogs,  cats,  chickens 
and  rabbits.  They  should  be  kept  out  of  the  house 
and  away  from  the  child,  as  their  hair  and  dander 
are  very  irritating  to  allergic  individuals. 

Dust  should  be  avoided.  The  child  should  not  do 
any  sweeping,  cleaning,  etc.  They  should  avoid  base- 
ments, garages,  attics  or  any  other  dusty  places. 

Powders  such  as  talcum,  tooth,  bath  powders,  sham- 
poos, scented  soaps. 

Smoke,  tobacco  or  furnace,  particularly  are  irritat- 
ing. The  child  should  not  be  around  when  smoking  is 
being  done  in  any  part  of  the  house. 

Flowers  should  be  kept  out  of  the  house  when  an 
allergic  person  is  around.  They  should  not  pick 
flowers  or  play  where  they  are  growing.  Avoid  play- 
ing in  dry  grass. 

Feathers  should  be  avoided.  There  should  be  no 
feather  pillow,  comforter  or  an}rthing  containing 
feathers  in  the  room.  A feather  pillow  may  be  used 
if  this  is  covered  with  a special  allergic  covering. 

Odors  such  as  paints,  varnishes,  perfumes,  cooking, 
etc.,  will  often  irritate  an  allergic  person.  This  also 
includes  things  like  scented  soaps,  bath  salts,  hair 
tonics,  cedar  chests,  moth  balls  and  everything  of  this 
kind. 

Insect  and  fly  sprays  and  powders,  plant  sprays  and 
DDT  spray.  These  contain  a very  irritating  substance 
to  allergic  noses  and  throats  (pyrethrum). 

If  a wool  blanket  is  used,  it  should  be  covered 
completely  with  a sheet  so  that  it  is  entirely  closed 
like  an  envelope.  This  will  keep  the  fuzz  from  get- 
ting into  the  air  of  the  room. 

Fuzzy  toys  should  be  avoided;  use  only  those  that 
can  be  washed. 

Over-exertion  or  fatigue  may  often  bring  on  a spell. 
The  child  should  rest  1 to  2 hours  in  the  afternoon  and 
11  to  12  hours  at  night. 

Bedroom  windows  should  be  kept  closed  at  night 
during  cold  weather  as  cold  air  is  irritating  in  allergic 
conditions.  For  people  with  hay  fever  (pollen),  it  is 
advisable  to  cover  the  window  with  several  layers  of 
cheesecloth  that  have  been  moistened  or  leave  the 
windows  closed  entirely.  The  door  may  be  left  open. 

MEDICATION 

Nose  drops,  2 to  3 drops  in  each  nostril,  should  be 
used  as  often  as  necessary  to  relieve  stuffiness.  These 
should  be  used  especially  at  night  before  going  to  bed. 
Vaseline  sniffed  into  the  nose  at  bedtime  will  relieve 
dryness. 

Salty  drops,  (specified)  drops  in  juice  or  milk, 
sweetened,  twice  a day. 

The  asthma  pill  should  be  used  whenever  there  is 
an  attack.  This  may  be  repeated  every  3 or  4 hours 
with  one-half  tablet  until  relieved. 

The  adrenalin  vaporizer  is"  very  valuable  to  relieve 
an  asthmatic  wheezing  spell,  10  to  15  deep  breaths  at 
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a time.  This  may  be  repeated  every  hour  if  necessary. 

Special  medicine  (antihistamines  if  indicated). 

Many  allergic  children  will  improve  on  this  treat- 
ment. It  may  be  advisable  to  test  him  thoroughly  for 
all  the  things  he  eats  and  breathes,  if  he  is  -jnot  im- 
proved. The  tests  will  give  us  additional  information 
by  which  we  will  know  more  accuratel}’-  which  meth- 
od of  treatment  is  best  to  help  relieve  him  of  his 
symptoms.  Success  in  treatment  of  allergic  disease 
depends  a great  deal  on  your  close  cooperation. 

Please  do  not  hesitate  to  ask  questions  if  you  are 
in  doubt.  Nine  out  of  ten  allergic  children  can  be 
given  adequate  relief  if  treated  thoroughly.  Please 
phone  for  an  appointment  for  an  allergic  study  (test- 
ing) if  there  is  not  appreciable  improvement  within 
the  next  few  weeks. 

The  above  completes  the  written  instructions 
given  to  the  parent  at  the  first  consultation. 

Discussion  of  medications  used  most  frequently: 

X’ose  drops,  either  privine  solution  .05  per  cent 
or  X*eo  Stmephrine  0.5  per  cent  are  prescribed  for 
their  shrinking  effect. 

The  salty  drops  are  potassium  iodide,  saturated 
solution  1 oz.,  usually  5 to  10  drops  in  milk  or  juice 
twice  daily  (prescribed  for  night  cough  or  chronic 
asthma). 

The  asthma  pills  used  most  frequently  are  Franol 
tablets  (Winthrop).  Each  tablet  contains  30  mg. 
synthetic  benzyl  ephedrine  (much  less  toxic  than 
real  ephedrine),  150  mg.  theophylline  and  pheno- 
barbitol  20  mg. 

Adrenalin  solution  1-100  or  epinephrine  HCL 
1-100  given  by  inhalation,  in  a special  vaporizer, 
will  dramatically  abort  or  relieve  most  asthmatic 
attacks  in  a few  minutes.  Ten  to  fifteen  deep 
breaths  are  adequate.  This  may  be  repeated  every 
hour  if  necessary.  I have  never  seen  any  harmful 
results  from  this  simple  procedure. 

Special  medicines;  The  antihistamine  drugs: 
Benadryl  1 or  2 teaspoons  after  meals  three  times 
daily  for  infants  and  small  children  is  of  some  help 
in  a small  percentage  of  patients.  Pyribenzamine 
(less  toxic)  one-half  to  one  tablet  three  times  daily 
may  be  used.  These  drugs  are  of  most  value  in 
acute  pollen  hay  fever  where  there  is  a nasal  dis- 
charge. A thorough  allergic  study  and  speific  treat- 
ment are  still  very  necessary,  though  the  new  anti- 


histamine drugs  may  give  temporary  relief.  Recent 
reports  indicate  that  the  antihistamines  may  give 
relief  by  masking  acute  symptoms.  INIany  cases  of 
asthma  have  developed  after  two  or  three  years  in 
these  so-called  “relieved’’  cases.” 

The  above  procedure  is  effective  in  relieving  al- 
lergic symptoms  in  about  35  per  cent  of  allergic 
children.  The  patient  and  his  family  are  very 
anxious  to  continue  treatment.  This  may  consist  of 
first  trying  elimination  diets  (Rowe’“)  losting  one 
week  each,  omitting  the  three  most  common  foods 
such  as  milk,  wheat,  then  eggs  (one  at  a time). 
.\fter  elimination  of  the  suspected  foods  for  one 
week,  the  child  is  given  a large  amount  of  this  food 
for  the  next  week.  Any  change  in  s\Tnptoms  will 
be  readily  noted  within  a few  days. 

Clinical  tests  of  this  type  are  important.  This 
outline  of  treatment  is  medically  scientific  and 
exact.  At  the  same  time,  as  far  as  the  patient  is 
concerned,  it  is  simple,  definite,  to  the  point  and 
easy  to  follow.  Stoesser  states  that  the  hardest  part 
of  the  treatment  is  to  convince  the  parents  of  the 
child  with  allergy  that  these  rules  are  of  great  im- 
portance. 

A two-  to  four-week  trial  period,  if  conscientious- 
ly observed,  will  either  give  some  relief  or  is  indica- 
tive of  the  need  for  further  specific  allergic  diag- 
nosis and  treatment.  Pediatricians  who  have  the 
necessary  allergic  training  and  experience  and  who 
are  equipped  with  an  adequate  supply  of  good 
allergens,  should  continue  with  the  allergic  study. 
This  consists  chiefly  of  scratch  and  intradermal 
.skin  testing  and  its  proper  interpretation.  Specific 
treatment  may  require  special  antigens  for  hypo- 
dermic desensitization,  composed  of  inhalants,  epi- 
dermals,  pollens  and  or  molds.  If  the  pediatrician  is 
not  equipped  for  thorough  allergic  diagnosis  and 
treatment,  the  case  should  be  referred  to  an  allergist 
for  further  study  and  treatment. 

9.  Stoesser,  A.:  What  Can  Be  Done  for  Hay  Fever 
Patient.  Mod.  Xled.  Ph.  47-50,  Aug'.  1,  1949. 

10.  Rowe.  A.  H. : Elimination  Diet.s  and  Patients  Aller- 
gies. Handbook  of  Allergy,  Lee  & Febiger,  Philadel- 
phia, 1941. 
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Trial  Over 

Antitrust  proceedings  instituted  against  the  Oregon 
State  Medical  Society,  Oregon  Physicians’  Service, 
eight  component  county  societies  and  eight  individual 
doctors,  by  the  U.  S.  department  of  justice  in  the  fall 
of  1948,  reached  the  end  of  the  second  stage  in  early 
February  with  the  conclusion  of  evidence  taken  by 
both  plaintiff  and  defendents. 

The  hearing  of  witnesses  for  the  plaintiff  com- 
menced October  18,  1949,  in  the  Portland  court  of 
U.  S.  District  Judge  Claude  McColloch  and  concluded 
approximately  a month  later.  At  the  request  of  the 
Judge  (no  jury  is  involved) , the  attorneys  for  both 
plaintiff  and  defendants  presented  their  respective 
“theories”  of  the  case  and,  following  this,  the  court 
recessed  until  January  23,  1950. 

Presentation  of  witnesses  for  the  defence  required 
about  two  and  one  half  weeks,  with  rebuttal  and 
surrebuttal  testimony  rounding  out  the  third  week. 

Although  taking  of  oral  testimony  has  concluded, 
the  outcome  of  the  test  is  still  a long  way  off.  Both 
sides  have  been  instructed  to  prepare  briefs  and,  when 
these  are  submitted,  respective  counsel  have  been 
advised  to  make  oral  arguments  in  support  of  their 
contentions.  Following  this,  the  matter  will  rest 
with  Judge  McColloch  until  his  decision  in  the  suit 
is  given. 

Acting  for  the  department  of  justice  in  the  test  suit 
are  Messrs.  Philip  Marcus,  Isadore  Cohen,  Robert  H. 
Weinstein  and  Gerard  G.  Galassi. 

Defending  the  action  are  Mr.  Nicholas  Jaureguy 
and  Mr.  John  J.  Coughlin,  of  Portland,  acting  jointly 
for  all  the  defendants. 

Approximately  2,500  documents  of  various  length 
and  description  have  been  entered  as  exhibits  in  the 
case. 

Medical  Care  Committee  Launches  Study 

Newly  designated  Committee  for  the  Study  of  Med- 
ical Care,  authorized  at  the  annual  meeting  of  the 
Oregon  State  Medical  Society,  held  its  organization 
meeting  in  Portland  on  the  afternoon  of  February  4. 

The  committee  consists  of  the  delegates  and  alter- 
nate delegates  to  the  American  Medical  Association, 
together  with  the  presidents  of  the  twenty-five  com- 
ponent county  societies.  Dr.  Edward  H.  McLean, 
Oregon  State  Medical  Society  past  president,  and  sen- 
ior delegate  to  the  A.  M.  A.,  was  named  chairman. 


First  subject  to  be  reviewed  was  the  medical  care 
of  the  indigent  of  Oregon,  and  this  first  meeting  of 
the  special  study  committee  was  held  jointly  with  the 
Society’s  committee  on  charitable  medical  care,  of 
which  Dr.  Leon  Goldsmith  of  Portland,  is  chairman. 

Because  of  the  complexity  of  the  study  launched,  a 
number  of  subcomittees  were  named.  Dr.  Richard  L. 
Currin,  Klamath  Falls,  heads  the  committee  to  review 
the  medical  needs  and  status  of  those  who  are  self- 
sustaining  but  require  some  assistance  in  meeting 
medical  costs.  Public  Health  needs  will  be  studied  by 
a committee  headed  by  Dr.  Herman  A.  Dickel  of 
Portland.  Chairmen  of  committees  to  study  private 
insurance  plans,  voluntary  prepaid  medical  care  plans 
and  complaints  of  the  public  in  the  matters  of  medical 
care  will  probably  be  named  at  the  next  meeting. 

The  study  is  a long  range  program  instituted  to 
get  at  the  basic  factors  involved  in  all  types  of  medical 
care  so  that  the  public  may  be  offered  as  good  medi- 
cal service  as  is  possible  under  the  circumstances. 


A.  M.  C.  P.  Holds  Annual  Convention 

Annual  convention  of  Associated  Medical  Care 
Plans,  Inc.  (Blue  Shield)  was  held  in  Montreal,  Can- 
ada, from  February  27  to  March  1,  1950  with  most 
member  plans  having  representatives  in  attendance. 

Chief  matters  for  discussion  were  implementing 
plans  for  Associated  Medical  Care  Insurance  Com- 
pany, including  plans  for  expediting  the  raising  of  the 
necessary  capital,  and  selection  of  a replacement  for 
Dr.  Paul  R.  Hawley  as  chief  executive  officer  of  the 
Blue  Cross  and  Blue  Shield  commissions. 

The  Blue  Shield  commission  held  a meeting  on 
February  26,  at  which  commissioners  for  1950  from 
the  twelve  districts  into  which  the  country  is  divided 
were  seated.  The  Western  States  are  in  District  XI 
of  Blue  Shield  and  are  now  represented  by  Dr.  Lowell 
S.  Goin,  Los  Angeles,  president  of  California  Physi- 
cians’ Service,  and  Mr.  Allen  H.  Tibbals,  Salt  Lake 
City,  secretary  of  the  Medical  Service  Bureau  of  the 
Utah  State  Medical  Association.  Retiring  District 
XI  commissioners  were  Dr.  Donald  Cass,  president, 
California  Medical  Association,  and  Mr.  Willard  C. 
Marshall,  general  manager,  Oregon  Physicians’  Serv- 
ice. * 

A full  report  of  the  meetings  will  appear  in  this 
section  in  a following  number. 
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PETE  THE  PEST  SAYS 

Conditioned  Reflex:  U S.  District  Court  Judge 
Claude  McColloch,  presiding  at  antitrust  suit  against 
medicos,  occasionally  interrupted  proceedings  with 
comment  or  question  on  the  human  side.  Told,  as  one 
doctor  witness  headed  for  jury  benches  instead  of  wit- 
ness stand,  of  difficulties  in  Eastern  Oregon  in  earlier 
days  of  obtaining  a jury.  Recalled  once,  after  jury 
selected,  he  instructed  them  to  “take  your  accustomed 
place”  and  court  went  into  uproar  when  five  jurors 
headed  for  prisoner’s  box. 

♦ * ♦ 

Master’s  Voice:  A.M.C.P.  annual  meet  in  Florida  last 
year  went  on  record  unanimously  against  any  more 
conventions  in  far  away  places;  the  result  of  report 
next  meeting  proposed  to  be  with  Blue  Cross  in  Mon- 
treal, Canada.  Too  far  away,  too  cold,  wrong  country, 
wrong  crowd  and  lots  of  other  arguments  advanced. 
Went  on  record  for  some  central,  convenient  point 
such  as  Cincinnati.  Chicago,  St.  Louis,  Kansas  City, 
maybe  even  Minneapolis  or  Dallas.  Bat  no  Montreal. 
And  no  joint  meeting  with  Blue  Cross.  Unanimous 
sentiment.  Decision  very  clear. 

Now  what  happens?  Annual  pow  wow  is  held 
jointly  with  Blue  Cross.  And  you  guesed  it — in 
Montreal ! 

* ♦ * 

Unexpected  Yardstick:  Committee  sending  out 

“Road  Ahead,”  John  T.  Flynn’s  expert  analysis  show- 
ing how  Socialism  is  being  sneaked  piecemeal  into 
U.  S.  A.  under  any  name  but  that,  ran  into  surprise 
development.  Made  interesting  discovery  returns  and 
books  returned  followed  definite  patterns  just  as  clear 
to  read  as  wearing  sign  around  neck. 


OBITUARIES 

Dr.  Lorin  L.  Hewitt,  81  years,  who  formerly  prac- 
ticed in  Independence  but  who  recently  made  his 
home  at  Dayton,  died  on  January  18.  Son  of  pioneer 
parents  who  settled  in  Yamhill  County  in  1843,  he 
attended  school  at  McMinnville  and  graduated  from 
Willamette  University,  following  which  he  practiced 
at  Independence  for  many  years. 

Dr.  Roger  Holcomb,  53.  prominent  Portland  intern- 
ist, was  stricken  with  a heart  attack  as  he  was  about 
to  address  a class  of  nurses  on  February  14  at  Good 
Samaritan  Hospital. 

Dr.  Holcomb  was  born  in  -Portland,  January  12, 
1897,  son  of  Dr.  Curtis  Holcomb,  pioneer  Portland 
physician  and  surgeon.  He  attended  Portland’s  Jef- 
ferson high  school,  took  his  academic  work  at  the 
University  of  Oregon  and  his  medical  work  at  the 
U.  of  O.  Medical  School  and  Rush  Medical  College, 
with  early  postgraduate  work  at  Cook  County, 
Chicago. 

He  served  in  the  first  world  war  as  a pharmacist’s 
mate  and  in  the  second  world  war  as  a commander 
in  the  Naval  Medical  Corps.  He  was  a member  of 
the  Multnomah  County  Medical  Society,  Oregon  State 
Medical  Society,  American  Medical  Association,  the 
faculty  of  the  U.  of  O.  Medical  School  and  a number 
of  other  societies  connected  with  his  specialty. 


Postgraduate  Course  in  Psychiatry 

UNIVERSITY  OF  OREGON  MEDICAL  SCHOOL 

Postgraduate  Course  in  Psychiatry  for  the  General 
Practitioner  will  be  held  March  13-17  at  the  audi- 
torium of  the  medical  school.  Morning  and  afternoon 
sessions  will  be  held  on  each  day  of  the  session, 
dealing  with  many  phases  of  psychiatry  and  its  med- 
ical practice. 

The  faculty  will  include  the  following  guest  in- 
structors: 

Douglas  Campbell,  Assistant  Professor  of  Psychi- 
atry, University  of  California  Medical  School. 

James  H.  Huddleson,  Chief,  Mental  Hygiene  Clin- 
ic, U.  S.  Veterans  Administration,  Portland. 

Dr.  H.  Ray  Allumbaugh,  Eugene,  Oregon. 

Dr.  Theodore  M.  Lundry,  Eugene,  Oregon. 

From  Medical  School  Staffs: 

Henry  H.  Dixon,  Clinical  Professor  and  Head  of 
Division  of  Psychiatry. 

Charles  Bradley,  Associate  Professor  of  Psychiatry 
and  Pediatrics. 

DeWitt  Clinton  Burkes,  Clinical  Associate  in 
Psychiatry. 

Richard  R.  Carter,  Clinical  Instructor  in  Neurol- 
ogy. 

Ivor  M.  Campbell,  Clinical  Instructor  in  Psychi- 
atry and  Psychiatrist,  Mental  Hygiene  Clinic, 

U.  S.  Veterans  Administration,  Portland. 

Robert  A.  Coen,  Clinical  Instructor  in  Psychiatry. 

Herman  A.  Dickel,  Assistant  Clinical  Professor  of 
Psychiatry. 

Robert  S.  Dow,  Assistant  Clinical  Professor  of 
Neurology. 

John  W.  Evans,  Clinical  Associate  in  Psychiatry. 

Gerhard  B.  Haugen,  Assistant  Clinical  Professor 
of  Psychiatry. 

Wendell  H.  Hutchens,  Assistant  Clinical  Professor 
of  Psychiatry. 

Lena  Kenin,  Clinical  Associate  in  Psychiatry. 

Howard  P.  Lewis,  Professor  and  Head  of  De- 
partment of  Medicine. 

William  B.  Youmans,  Professor  and  Head  of  De- 
partment of  Physiology. 

Tuition:  Tuition  is  fifty  dollars. 

Registrations  and  inquiries  should  be  addressed  to: 
Director  of  Postgraduate  Instruction,  University  of 
Oregon  Medical  School,  3181  S.W.  Sam  Jackson  Park 
Road,  Portland  1,  Oregon. 


O.  P.  S.  Trustees  to  Hold  Special  Meeting 

A special  meeting  of  the  Trustees  of  Oregon  Phy- 
sicians’ Service  was  scheduled  for  Portland  on  March 
11.  Purpose  of  the  meeting  was  to  review  the  legal 
changes  in  the  structure  of  O.  P.  S.  and  to  effectuate 
the  new  organization,  in  which  trustee  numbers  will 
be  increased  to  include  one  from  each  pool  area  and 
one  from  the  state  at  large,  with  two  assigned  to 
populous  counties  (Multnomah)  and  large  pool  areas 
(Eastern  Oregon). 


Coos-Curry  Medical  Society 

Dr.  Marshall  Kennedy,  of  Coquille,  was  elected  in 
late  January  to  be  the  new  president  of  Coos-Curry 
County  Medical  Society,  succeeding  Dr.  John  Keizer 
of  North  Bend. 
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Mr.  R.  W,  Neill,  Editor 


Guerrilla  Warfare 

“Instead  of  a frontal  attack,  American  medicine 
is  now  faced  with  a form  of  guerrilla  warfare!  In- 
stead of  being  confronted  with  the  task  of  defeating 
a revolutionary  program  of  government  medicine, 
embodied  in  a single  proposal  or  in  companion  bills, 
we  are  now  faced  with  a series  of  measures  disarm- 
ing in  language  but  dangerous  in  their  provisions, 
some  of  which  must  be  beaten  and  some  drastically 
changed  or  amended.” 

Those  are  the  words  of  Clem  Whitaker  of  Whitaker 
& Baxter,  A.  M.  A.’s  National  Education  Campaign 
managers,  as  he  outlined  in  part  the  campaign  laid 
out  for  physicians  for  the  current  year.  He  pointed 
out  that,  as  a result  of  the  past  year’s  activity  of  the 
medical  profession,  “our  opponents  have  become 
wary.  They  no  longer  are  in  a hurry  to  force  a roll 
call  on  the  direct  issue  of  compulsory  health  insur- 
ance. We  have  cured  them  of  overconfidence  and  as 
a result  their  tactics  have  been  changed.” 

He  said  the  change  in  tactics  is  evident  in  the  in- 
creased pressure  of  the  drive  for  the  so-called  “fringe” 
bills  and  the  temporary  lack  of  pressure  for  action  on 
bills  to  establish  a nationwide  system  of  compulsory 
health  insurance.  Whitaker  identified  “fringe”  bills 
as  those  of  socialistic  tinge  but  which  sounded  won- 
derful to  the  unthinking  person.  The  public  relations 
expert  said  the  attack  is  diffused  now  and  as  a conse- 
quence much  harder  to  meet. 

“It  is  critically  important,”  Whitaker  continued, 
“that  American  doctors  do  everything  in  their  power 
this  year  to  stop  the  march  of  socialism  in  this  coun- 
try and  to  stop  it  at  the  polls  by  aiding  in  the  elec- 
tion of  congressmen  who  will  refuse  to  compromise 
on  American  principles.” 


Help  Defeat  H.  R.  6000 

This  is  the  moment  to  jump  into  action  on  H.R.  6000. 
Every  senator  ought  to  know  what  the  people  in  his 
state  think  about  this  bill.  There  is  no  time  to  lose. 
Hearings  have  been  held  January  16-March  16.  Not 
to  late  to  exert  your  influence  at  this  date.  The  Social 
Security  people  think  they  have  the  thing  in  the 
bag.  But  they  don’t  really,  not  if  we  get  to  work.  You 
can  enormously  strengthen  what  is  being  done  in 
Washington  at  this  moment  if  you  act  immediately. 

The  Republicans  are  quistly  preparing  a strong  at- 
tack on  H.R.  6000.  This  is  the  moment  to  break  wide 
open  the  case  against  the  Social  Security  Administra- 
tion. The  Administration  reportedly  is  scared  to  death 
to  have  the  Social  Security  situation  brought  to  light. 


Altmeyer  and  his  staff  have  broken  the  law.  Congress 
has  been  flaunted.  Social  Security  accounts  and  audits 
have  been  in  a mess  for  years.  A concerted  attack 
now  could  lead  to  defeat  of  H.R.  6000. 

We  urge  the  following  action  immediately: 

1.  Order  copies  of  the  Curtis  Minority  report  on 
H.R.  6000  and  distribute  them  to  business  men,  labor 
leaders,  bankers,  editors  and  civic  organizations  in 
your  community.  You  can  order  from  Marjorie 
Shearon,  9127  Jones  Mill  Road,  Chevy  Chase,  Mary- 
land, and  let  her  bill  you.  Cost  will  be  around  two 
cents  a copy. 

2.  Write  or  telegraph  your  senator,  or  Senator 
George,  chairman  of  Finance  Committee,  stating  in 
your  own  words  your  views  about  H.R.  6000. 

3.  Write  or  telegraph  your  senator  or  Senator 
George  asking  for  investigation  of  the  Social  Security 
Administration  and  the  Social  Security  Act  before 
any  hearings  are  held. 

4.  Demand  prosecution  of  Altmeyer  for  breaking 
Social  Security  law.  Section  1106,  with  respect  to  con- 
fidentiality of  records.  The  bureau  of  OASI  is  fear- 
ful Congress  and  the  Budget  Bureau  will  find  they 
have  been  turning  over  confidential  individual  wage 
data  to  John  L.  Lewis. 

5.  Demand  that  Department  of  Justice  prosecute 
Federal  Security  officials  cited  by  the  Harness  Com- 
mittee in  1947  for  breaking  federal  lobbying  law.  De- 
mand action. 

6.  Fully  inform  your  press. 

7.  Demand  repeal  of  Social  Security  Act,  especially 
Titles  I,  II  and  VIII,  and  enactment  of  new  legislation 
for  old-age  annuities  on  a universal,  pay-as-you-go 
basis. 

8.  Fight  H.R.  6000  at  every  step  in  the  Senate  to 
avoid  a repetition  of  what  happened  in  the  House 
which  passed  the  measure.  Break  up  the  Social  Se- 
curity steam  roller.  Don’t  let  the  hearings  start.  A 
complete  investigation  is  the  thing  to  demand. 


1949  A.  M.  A.  Assessment 

The  following  letter  was  received  from  Dr.  George 
F.  Lull,  Secretary  and  General  Manager  of  the 
A.  M.  A.:  “On  January  9,  1950,  an  estimate  was  made 
of  all  monies  sent  in  by  the  various  state  and  ter- 
ritorial medical  associations  in  payment  of  the  1949 
A.  M.  A.  assessment.  This  shows  that,  percentage- 
wise, your  society  stands  No.  1 on  the  list  of  53  con- 
stituent associations.  This  gets  the  banner.  Congrat- 
ulations.” 


SCIENTIFIC  EXHIBITS 

Washington  Association  Annual  Meeting 

Plans  are  now  being  made  for  the  next  annual 
meeting  of  Washington  State  Medical  Association  to 
be  held  in  Spokane  on  September  10-13,  and  it  is  the 
wish  of  your  officers  to  have  a good  showing  in  the 
Scientific  Exhibit  section. 
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The  space  set  aside  for  these  exhibits  is  in  the  Hall 
of  Doges  of  the  Davenport  Hotel.  The  exhibit  will  be 
limited  to  twelve  booths. 

Applications  for  space  in  this  section  should  be  filed 
with  Dr.  Alfred  O.  Adams.  407  West  Riverside,  Spo- 
kane, before  April  1.  Please  state  the  subject  to  be 
presented,  the  nature  of  the  exhibit  and  give  an  esti- 
mate of  the  size  of  the  space  that  will  be  needed. 


Midyear  Conference  of  Woman's  Auxiliary 

The  Mid-year  Conference  and  Executive  Board 
Meeting  of  the  Woman's  Auxiliarj'  to  the  Washington 
State  Medical  Association  was  held  at  the  Olympic 
Hotel  in  Seattle,  February  11.  The  meeting  was  pre- 
sided over  by  Mrs.  Raymond  L.  Zech,  state  president. 
There  was  a record  attendance  of  over  forty  members 
which  included  the  board,  standing  committee  chair- 
men and  county  auxiliary  presidents  and  representa- 
tives. 

During  the  past  year  there  have  been  three  new 
county  auxiliaries  organized,  making  a total  of  sixteen 
active  auxiliaries  in  this  state.  Two  additional  coun- 
ties are  in  the  process  of  organizing.  The  total  active 
state  membership  is  1.324  which  is  a gain  of  391  mem- 
bers compared  with  last  year.  Two  counties  have  a 
100  per  cent  paid-up  active  membership. 

The  morning  session  was  devoted  to  reports  from 
the  standing  committee  chairmen  and  county  auxiliary 
presidents.  Resolutions  against  socialized  medicine 
were  passed  and  copies  have  been  distributed  to  news- 
papers, clubs,  community  and  service  organizations, 
and  to  various  other  lay  groups. 

Because  many  auxiliary  members  are  members  in 
other  community  organizations,  many  counties  have 


been  able  to  arrange  programs  that  discussed  social- 
ized medicine  and  health  legislation,  presenting  this 
material  before  a wide  variety  of  lay  groups. 

There  have  been  fifteen  nursing  scholarships  award- 
ed throughout  the  state. 

At  the  noon  luncheon  the  guests  of  honor  were  Mrs. 
Roscoe  Mosiman  of  Seattle,  past  national  president  of 
the  Woman's  Auxiliary;  also  Mrs.  Herbert  Johnson  of 
Everett,  National  Hygeia  chairman.  Kenneth  Higson. 
M.D.  of  Seattle,  was  the  guest  speaker.  He  was  prac- 
ticing medicine  in  England  before  coming  to  Seattle 
in  1948.  He  discussed  the  present  medical  program  in 
England.  A vivid  account  of  the  effects  of  a govern- 
mental controlled  medical  program  upon  medical 
practice,  medical  education  and  treatment  allowed  pa- 
tients. was  outlined.  He  emphasized  the  importance 
of  convincing  the  American  people  that  under  an.v 
system  which  eliminates  free  enterprise  in  medical 
practice  the  patient  is  the  one  who  suffers. 

At  the  present  time  in  England  under  their  system, 
a cancer  patient  needing  surgery  must  wait  three 
months  for  admission  to  a hospital,  a patient  needing 
elective  surgery  must  wait  from  six  to  eight  months, 
while  a child  needing  tonsillectomy  is  on  the  waiting 
list  for  a year  or  longer. 

Mrs.  Zech  has  visited  seven  county  auxiliaries  since 
taking  office  in  September.  Mrs.  R.  M.  Schulte  of 
Spokane,  president-elect,  gave  a report  of  the  National 
Auxiliary  Conference  which  was  held  in  Chicago  last 
November.  Mrs.  Johnson  and  Mrs.  Zech  also  attended 
this  same  meeting  at  which  there  were  eighty  auxil- 
iary members,  representing  every  state.  The  1950 
Annual  Meeting  of  the  Woman's  Auxiliary  to  Wash- 
ington State  Medical  Association  will  be  held  at  the 
Davenport  Hotel  in  Spokane,  September  10  to  13. 


State  Board  of  Health 


THE  SPASTIC  CHILD 

An  open  house,  February  19.  marked  the  realization 
of  a long-time  dream  of  groups  working  for  welfare 
of  the  spastic  child.  The  new  State  Cerebral  Palsy 
Center,  on  the  grounds  of  Firland  Sanatorium,  15th 
Ave.  N.E.  at  East  150th  St„  Seattle,  will  soon  begin 
accepting  young  patients. 

Made  possible  by  a S250.000  two-year  appropriation 
by  the  last  Legislature,  the  Center  is  under  joint 
administration  of  the  State  Departments  of  Health  and 
Public  Instruction.  It  will  accept  about  twenty-five 
cerebral  palsied  youngsters  from  all  over  Washington 
as  resident  patients.  They  will  receive  the  best  medi- 
cal and  educational  care  possible  for  up  to  one  year 
each. 

"The  purpose  of  the  new  Center  is  not  solely  to 
benefit  the  handful  of  children  who  will  be  patients 
for  up  to  a year  each."  explains  Dr.  J.  A.  Kahl.  acting 
State  Director  of  Health.  "Its  basic  job  is  to  be  a 
training  and  research  center,  so  that  the  methods  it 
finds  most  effective  in  helping  the  cerebral  palsied 
child  can  also  be  brought  into  community  CP  pro- 
grams all  over  Washington.  The  field  of  treatment 
for  spastic  children  is  so  new  that  the  ideal  program 
has  not  yet  been  determined. 


"It's  our  hope  to  avoid  at  least  the  mistakes  that 
have  already  been  made  elsewhere  and  to  go  ahead 
developing  the  best  possible  program  at  the  Center 
as  a demonstration  to  local  cerebral  palsy  programs 
everywhere." 

Both  Dr.  Kahl  and  Mrs.  Pearl  A.  Wanamaker,  State 
Superintendent  of  Public  Instruction,  attended  the 
open  house.  About  1000  invitations  were  mailed  to 
governmental,  medical,  educational  and  community 
leaders  throughout  the  state. 

The  Center  will  be  closely  allied  to  colleges  and  the 
University  of  Washington  through  a professional  ad- 
visory committee.  Physicians  and  educators  on  the 
committee  will  set  up  a training  program  for  students 
in  the  fields  of  medicine,  psychology,  physical,  occu- 
pational and  speech  therapy  and  nursing  so  they  may 
observe  the  methods  used  at  the  new  Center. 

The  Center's  staff,  under  Mrs.  Helena  G.  Adamson, 
superintendent,  will  include  a secretary,  three  special 
teachers,  a speech  therapist,  two  physical  therapists, 
two  occupational  therapists,  four  nurses,  thirteen 
attendants  and  a part-time  carpenter  to  build  special 
equipment.  Mrs.  Adamson  was  formerly  on  the  staff  of 
San  Francisco  State  College  and  has  done  advanced 
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work  at  Broadoaks  Kindergarten  primary  school,  Oc- 
cidental College,  Columbia  University  and  the  Uni- 
versity of  Southern  California. 

The  Center  consists  of  two  former  Firland  buildings 
which  have  been  remodeled  into  one.  Its  equipment 
is  specially  designed  and  built  in  many  cases,  borrow- 
ing on  experience  in  other  states.  Attractively  deco- 
rated in  colors  pleasing  to  children,  the  Center  is 
planned  to  give  necessary  facilities  both  for  care  of 


the  resident  patients  and  for  observation  by  students. 
Food  will  be  brought  in  “hot  carts”  from  the  Firland 
kitchens. 

In  line  with  thinking  that  cerebral  palsied  children 
should  not  be  isolated  but  rather  trained  and  treated 
with  other  handicapped  children,  about  eight  young 
patients  convalescing  from  orthopedic  operations  un- 
der the  Crippled  Children’s  program  will  also  stay  at 
the  Center  until  they  are  ready  to  go  home. 


University  of  Washington  School  of  Medicine 


Psychological  Aspects  Before  and  After 
Lobotomy 

On  the  evening  of  March  30,  Carney  Landis,  chief 
psychologist  of  New  York  Psychiatric  Institute,  will 
address  the  studertts  and  faculty  of  the  School  of  Med- 
icine. Dr.  Landis  has  enjoyed  a wide  experience  in 
the  study  of  the  psychological  aspects  of  individuals 
before  and  after  lobotomy  procedures.  His  talk  should 
be  of  very  great  interest  to  all  individuals  interested 
in  this  field.  The  lecture  will  be  held  in  the  audi- 
torium of  the  Health  Science  Building  at  8;  00  p.  m. 
An  invitation  is  extended  to  all  physicians. 

General  Practice  Clinic  Day 

On  March  31  the  faculty  of  the  School  of  Medicine 
will  conduct  a General  Practice  Clinic  Day.  This 
program  has  been  designed  for  the  Washington  State 
Chapter  of  the  Academy  of  General  Practice.  The 
program  is  arranged  so  as  to  briefly  present  important 
advances  in  basic  medical  sciences  and  clinical  fields 
with  the  emphasis  on  the  practical  aspects  of  the 
former. 

The  topics  that  will  be  discussed  in  brief  twenty- 
minute  presentations  are  as  follows:  Molecular  Theory 
of  Disease  (H.  Stanley  Bennett,  M.D.),  Recent  Ad- 
vances in  Poliomyelitis  Research  (Charles  A.  Evans, 
M.D.),  Diagnosis  of  Encephalitis  (Alfred  S.  Lazarus, 
Ph.D.),  Psychosomatic  Medicine  (Thomas  H.  Holmes, 


M.D.),  Acid-Base  Balance  (T.  S.  Cobbey,  M.D.),  Use 
of  Diuretics  (A.  Farah,  M.D.),  The  Diagnosis  and 
Treatment  of  Potassium  Deficiency  (F.  C.  Moll.  M.D.), 
The  Mechanisms  of  Shock  (H.  S.  Harkins,  M.D.),  The 
Mechanisms  of  Adrenal  Secretion  (T.  C.  Ruch,  Ph.D.), 
Adrenocorticotrpphic  Hormones  (R.  H.  Williams, 
M.D.),  Amenorrhea  (R.  R.  deAlvarez,  M.D.),  Recent 
Applications  in  Antibiotics  (W.  M.  M.  Kirby,  M.D.), 
Cause  of  Congenital  Malformations  (R.  J.  Blandau, 
M.D.),  Cardiac  Surgery  (K.  A.  Merendino),  Use  of 
Iron  in  the  Treatment  of  the  Anemias  (C.  A.  Finch, 
M.D.),  Diseases  of  the  Pancreas  (W.  Volwiler,  M.D.), 
Studies  of  Various  Tests  for  Malignant  Neoplastic 
Diseases  (S.  W.  Lippincott,  M.D.). 

This  General  Practice  Clinic  Day  will  be  conducted 
in  the  Auditorium  of  the  Health  Science  Building  and 
will  begin  at  8:45  a.m. 

American  Federation  of  Clinical  Research 

The  first  annual  meeting  of  the  Northwest  Group 
of  the  American  Federation  for  Clinical  Research  was 
held  in  the  auditorium  of  the  Health  Science  Building 
on  Saturday,  February  25.  Members  of  this  organiza- 
tion from  the  schools  of  medicine  of  the  Universities 
of  Oregon  and  Washington  discussed  current  clinical 
research  which  they  are  conducting.  This  meeting  will 
be  the  beginning  of  a very  active  organization  in  clini- 
cal research  intercommunication  between  these  two 
institutions. 


Medical  Notes 


The  Washington  State  Obstetrical  Association  will 
hold  its  spring  meeting  Saturday,  April  1,  at  Washing- 
ton Athletic  Club,  Seattle.  Guest  speaker  is  M.  Edward 
Davis,  Professor  of  Obstetrics  and  Gynecology  of  the 
University  of  Chicago. 

General  Practice  Academy  Meets.  Board  of  Direct- 
ors of  the  Washington  Academy  of  General  Practice 
met  in  Yakima  February  4.  The  Yakima  County 
Chapter  was  granted  a charter  at  this  meeting.  Board 
of  Directors  consists  of  Frederick  R.  Judy,  president, 
Spokane;  Carl  B.  Cone,  vice-president,  Vancouver; 
Raymond  M.  Schulte,  secretary-treasurer,  Spokane; 
Charles  E.  McArthur,  immediate  past  president,  Olym- 
pia; John  E.  Gahringer,  Wenatchee;  Hillis  F.  Griffin. 
Tacoma;  Merrill  Shaw,  Seattle,  and  Wayland  Rice, 
Centralia. 

Chairman  of  the  Education  Committee  is  J.  S.  Lin- 
genfelter,  Seattle;  Hospital  Committee,  Charles  G. 
Trimble,  Tacoma;  Membership  Committee,  R.  McC. 


O’Brien,  Spokane;  Public  Relations  Committee, 
Joseph  B.  Finney,  Spokane;  Legislative  Committee, 
Charles  R.  McArthur,  Olympia. 

City-County  Merger  Proposed.  The  Spokane  County 
Medical  Society  has  proposed  that  the  Spokane  city 
and  county  health  departments  be  merged  in  the 
interests  of  the  entire  community. 

Seattle  V.  A.  Hospital  Gets  Lab.  A medical  re- 
search laboratory  will  be  constructed  to  adjoin  the 
new  Veterans  Administration  Hospital  in  Jefferson 
Park,  Seattle.  It  is  expected  the  cost  of  the  laboratory 
will  be  $100,000. 

Public  Assistance  Costs  Reported.  State  Depart- 
ment of  Social  Security  has  reported  cost  of  the  public 
assistance  program  in  one  county  for  October.  News- 
paper reports  carry  this  story  under  the  head  of 
County  Medical  and  Dental  Program  Costs.  It  is 
noted,  however,  that  total  cost  of  the  Public  Assist- 
ance Program  in  the  county  for  the  month  of  October, 


200 


VoL.  49,  No.  3 


STATE  SECTIONS WASHINGTON 


1949,  was  $169,272.  Medical  and  dental  expenses  were 
$17,107.  Further  broken  down,  it  is  discovered  that 
physicians  and  surgeons  received  the  sum  of  $3,420  for 
professional  service.  In  another  smaller  county  total 
cost  of  the  program  was  $10,788,  of  which  the  physi- 
cians’ share  was  $452. 

Richland  to  Abandon  Salaries  for  Physicians.  One 
type  of  experimental  setup  in  socialized  medicine  is 
soon  to  end  at  Richland,  where  the  General  Electric 
Company  has  announced  that  all  physicians  and  den- 
tists, other  than  those  in  industrial  medicine,  will 
enter  private  practice. 

Ronald  Rothe  of  Tacoma  has  accepted  appointment 
as  a medical  missionary  at  Karachi,  Pakistan.  He  left 
Tacoma  in  January  to  attend  a six-month  course  in 
tropical  diseases  and  parasitology  at  Loma  Linda, 
California,  before  entering  on  his  hospital  duties  at 
Karachi. 

Pioneering  Still  Possible.  A return  to  practice 
typical  of  pioneer  days  was  experienced  by  Wayne 
Stratton  of  Everson  during  the  blizzard  which  struck 
the  State  of  Washington,  Friday,  January  13.  Dr.  Strat- 
ton walked  two  miles  through  the  blizzard  to  a farm 
home  where  he  delivered  a baby  in  a kitchen  working 
with  the  light  of  a single  kerosene  lamp.  Just  as  it 
did  in  pioneer  days,  this  type  of  service  has  placed  Dr. 
Stratton  in  an  enviable  position  as  far  as  public  rela- 
tions are  concerned. 


LOCATIONS 

D.  V.  Anderson  and  G.  M.  Whitacre  have  joined  the 
staff  of  the  Doctors  Clinic  at  Bremerton.  Dr.  Anderson 
graduated  from  Stanford  University  in  1939  and  has 
recently  been  taking  postgraduate  work  in  pediatrics 
at  Washington  University,  St.  Louis.  Mo.  Dr.  Whit- 
acre is  the  son  of  the  late  Horace  J.  Whitacre,  long- 
time prominent  member  of  the  medical  profession  in 
Tacoma.  He  is  a graduate  of  Northwestern  University 
and  took  his  internship  at  Cook  County  Hospital, 
Chicago. 

G.  E.  Pierce  has  opened  an  office  for  general  practice 
at  Millwood.  He  is  a graduate  of  Northwestern  Uni- 
versity School  of  Medicine  and  served  his  internship 
and  residency  at  the  Deaconess  Hospital,  Spokane. 

Jack  G.  Bradford,  formerly  of  Bremerton,  has 
joined  the  staff  of  the  new  Riverview  Clinic  at  Ray- 
mond. 


WOMAN'S  AUXILIARY  MEETINGS 

GRAYS  HARBOR 

Grays  Harbor  Auxiliary  met  January  18  at  the  home 
of  Mrs.  E.  L.  Calhoun  of  Hoquim.  The  meeting  was 
addressed  by  Milton  P.  Graham  who  spoke  on  Health 
Insurance.  At  the  conclusion  of  the  talk,  the  auxiliary 
went  on  record  as  condeming  compulsory  health  in- 
surance. 

LEWIS  COUNTY 

Women’s  Auxiliary  held  a meeting  January  27  at 
Hunter  House,  Centralia.  The  auxiliary  voted  to  par- 
ticipate in  the  American  Cancer  Society’s  field  army 
and  also  voted  to  continue  the  $100  nursing  scholar- 
ship for  some  senior  girl  among  Lewis  County  high 
school  graduates  this  spring. 


SPOKANE  COUNTY 

George  C.  Kinnear  of  Seattle,  a member  of  the  State 
House  of  Representatives,  spoke  at  the  meeting  of  the 
Spokane  County  Auxiliary  at  the  First  Unitarian 
Church,  January  13.  He  said:  “Those  who  believe 
that  government  is  Santa  Claus  and  that  every  day 
is  Christmas,  must  be  made  aware  of  the  fact  that 
such  a Santa  Claus  will  bring  everything  to  you  only 
after  he  first  has  made  a visit  and  picked  your  pocket. 

“Promises  of  the  twentieth  century  politicians  that 
they  will  provide  the  good  things  of  life  and  all  free 
constitute  a cruel  and  complete  deception.  None  of 
these  things  are  free.  They  are  paid  for  at  exorbi- 
tant prices  with  added  political  brokerage,  out  of 
money  taken  from  the  productive  effort  drained  from 
the  sweat  and  labor  of  all  the  people.” 

. He  admitted  that  the  fight  against  socialization  of 
medicine  is  not  a fight  of  the  doctars  alone.  He  de- 
clared that  those  who  advocate  the  centralizing  of  all 
authority  in  the  central  government  will  destroy  the 
American  dream  of  freedom. 

He  condemned  the  proposed  Columbia  Valley  Ad- 
ministration which  is  being  sponsored  by  the  same 
group  which  is  promoting  socialized  medicine.  He 
said,  “Their  purpose  is  not  to  provide  better  medical 
service  but  to  grasp  more  political  power.” 


Obituaries 

Dr.  Charles  Rothelles  MowerYi  aged  75,  Spokane, 
died  suddenly  at  his  home,  December  29,  attributed  to 
cerebral  hemorrhage.  His  childhood  home  was  near 
Ottumwa,  Iowa.  He  took  his  medical  education  at 
Creighton  University  School  of  Medicine,  where  he 
graduated  in  1902.  He  was  licensed  in  the  State  of 
Washington  in  1904.  He  practiced  for  a time  in  Kel- 
logg and  Wallace,  Idaho,  and  moved  to  Spokane  in 
1922.  In  addition  to  his  active  interests  in  many 
business  and  professional  organizations,  he  was  long 
known  as  a leader  of  boy  scout  work  in  the  Inland 
Empire. 

Dr.  Hugh  E.  Mantor  of  Edmonds  died  January  20, 
aged  75.  He  had  been  ill  for  more  than  a year.  He  was 
a graduate  of  the  University  of  Nebraska  College  of 
Medicine  at  Omaha  and  practiced  in  Sidney,  Nebraska, 
until  1947  when  he  retired  and  moved  to  Edmonds. 

Dr.  Elmer  Nicholson  of  Seattle  died  suddenly  at 
Swedish  Hospital  January  19.  He  was  68  years  of  age. 
Death  was  attributed  to  cerebral  hemorrhage.  He  was 
graduated  from  the  University  of  Minnesota  Medical 
School  in  1904  and  was  licensed  in  Washington  in  1911. 

Dr.  John  B.  Stetson  of  Seattle  died  January  31,  aged 
78.  Death  was  due  to  coronary  thrombosis.  He  grad- 
uated from  the  Medical  Chirurgical  College  of  Phila- 
delphia in  1896  and  was  licensed  in  the  State  of 
Washington  in  1911. 

Dr.  Rufus  Emery  Butler  of  Waitsburg  died  January 
10,  at  the  age  of  93.  He  received  his  medical  training 
at  Rush  Medical  College,  Chicago,  graduating  in  1887. 
He  was  licensed  in  Washington  the  same  year.  He 
received  his  early  schooling  at  Olympia  and  for  a 
time  taught  school  at  Yelm.  He  studied  at  Willamette 
University  in  1877,  later  moved  to  Yakima  and  finally 
to  Pomeroy,  where  he  took  up  a homestead.  In  the 
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fall  of  1885  he  moved  to  Walla  Walla  where  he  started 
to  “read  medicine”  with  Dr.  J.  E.  Bingham.  Later  he 
attended  Rush  Medical  School.  After  his  graduation 
he  was  one  of  Walla  Walla  County’s  pioneer  physi- 
cians. He  retired  from  active  practice  in  1925. 


SOCIETY  MEETINGS 


Spokane  Surgical  Society  Annual  Meeting 
Davenport  Hotel,  Spokane 
April  8,  1950 

Robert  M.  Zollinger,  M.D.,  professor  and  chairman, 
Department  of  Surgery,  Qhio  State  University,  Co- 
lumbus, Ohio;  surgeon,  Peter  Bent  Brigham  Hospital; 

three  and  a 
half  years 
overseas  serv- 
ice; chief  of 
the  Surgical 
Service,  Fifth 
General  Hospi- 
tal,  fifteen 
months;  senior 
consultant  in 
General  Sur- 
gery under 
General  Paul 
Hawley,  ETO, 
1943-1944;  com- 
manding offi- 
cer, Fifth  Gen- 
eral Hospital, 
1944  - 1945; 
awarded  Le- 
Kobert  M.  Zollinger,  M.D.  gion  of  Merit, 

1944. 

PROGRAM 

Morning  Session,  Marie  Antoinette  Room 
Extension  of  Laryngectomy  for  Pharyngeal-Esopha- 
geal Lesions — Cornelius  E.  Hagen,  Jr. 

Surgery  of  Deafness — Malcolm  N.  Wilmes. 
Recurrent  Dislocation  of  the  Shoulder — Thomas  D. 
Thompson. 

Transthoracic  Esophagogastrostomy  in  Achalasia — 
Richard  E.  Ahlquist. 

Luncheon,  Isabella  Room,  Spokane  Surgical  Society, 
host. 

Clinical  and  Experimental  Observations  on  the  Diag- 
nosis of  Pancreatic  Lesions — Robert  M.  Zollinger. 

Afternoon  Session,  Marie  Antoinette  Room 
Wound  Healing — James  G.  Matthews. 

New  Techniques  of  Anesthesia  and  Surgery  in  Thor- 
acic Procedures — Gilbert  F.  Schneider. 

Recent  Additions  to  Treatment  in  Gynecology — 
Richard  D.  Reekie. 

Perforated  Peptic  Ulcers — William  H.  Tousey. 
Venous  Thrombosis  in  the  Upper  Extremity — Mil- 
burn  H.  Querna. 

Practical  Aspects  of  Nutrition  in  Surgical  Patients — 
Robert  M.  Zollinger. 


Cocktail  hour,  Isabella  Room,  informal  banquet; 
address  by  Zollinger,  Experiences  with  One  Hundred 
Consecutive  Splenectomies. 


CLARK  COUNTY  SOCIETY 

Regular  monthly  meeting  of  the  Clark  County  Med- 
ical Society  was  held  at  the  Stage  Coach  Inn,  Van- 
couver, February  7.  Following  the  dinner  and  social 
hour,  the  meeting  was  called  to  order  by  President 
Asa  Seeds.  Speaker  of  the  evening  was  J.  A.  Kahl, 
acting  State  Director  of  Health,  who  spoke  on  Health 
Services  Program  of  the  Public  Health  Department. 


COWLITZ  COUNTY  SECTION 

December  meeting  of  the  Cowlitz  County  Medical 
Society  was  held  in  conjunction  with  that  of  the 
Women’s  Auxiliary.  Feature  of  the  evening  was  a 
talk  by  Arthur  Anderson  of  Everett.  He  brought  his 
famous  broken  English  delivery  to  bear  on  the  sub- 
ject of  state  medicine.  His  straight-faced  ribbing  was 
enjoyed  all  the  more  since  some  of  the  members  took 
his  speech  quite  seriously  at  first. 

Following  the  entertainment  program  the  following 
officers  were  elected:  J.  A.  Nelson,  president;  H.  H. 
Minthorn,  president-elect;  Robert  L.  Pulliam,  secre- 
tary-treasurer. 

January  meeting  of  the  Society  was  held  in  Monti- 
cello  Hotel,  Kelso,  January  18.  After  the  business 
session,  Clifford  Fearl  of  Portland  spoke  on  Toxemias 
of  Pregnancy.  Following  a spirited  discussion  of  the 
paper,  Duncan  Neilson,  also  of  Portland,  read  a paper 
on  Brachial  and  Sacral  Plexus  Nerve  Injuries  Follow- 
ing Pelvic  Operations,  Obstetrics,  etc. 


WALLA  WALLA  VALLEY  SOCIETY 

Regular  meeting  of  Walla  Walla  Valley  Medical 
Society  was  held  January  12  at  Walla  Walla.  Guest 
speaker  was  Robert  S.  Dow  who  spoke  on  Differential 
Diagnosis  and  Treatment  of  Pain  in  Neck  and  Upper 
Extremities.  H.  A.  Mount  spoke  in  eulogy  of  R.  E. 
Butler,  a former  member  of  the  society  who  had 
recently  died  at  Waitsburg  at  the  age  of  93. 


YAKIMA  COUNTY  SOCIETY 

Regular  meeting  of  the  Yakima  County  Medical 
Society  was  held  January  9.  The  present  officers  of 
the  society  are:  President,  Kenenth  M.  McCoy;  vice- 
president,  Rex  McClure;  secretary-treasurer,  Carl  C. 
Walters. 

Walter  Kennedy,  Fred  Burrows,  Howard  Holt  and 
Gene  Patterson  were  elected  to  membership.  Applica- 
tion of  Ralph  Blair  was  read  for  the  first  time. 

Guest  speaker  for  the  evening  was  Robert  King  of 
the  Virginia  Mason  Clinic.  Seattle.  He  spoke  on  ACTH 
and  Cortisone. 
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Hospital 

DEACONESS  HOSPITAL,  SPOKANE 

Ninety-seven  staff  members  attended  the  monthly 
Medical  Staff  meeting  of  the  Deaconess  Hospital,  Spo- 
kane, January  10.  Hugh  S.  Brown  was  granted  active 
staff  membership.  D.  E.  Sullivan,  R.  W.  Albi  and  Arch 
H.  Logan,  Jr.,  were  granted  courtesy  staff  membership. 

Harry  P.  Lee  presented  a discussion  on  Primary 
Carcinoma  of  the  Ureter.  Primary  carcinoma  of  the 
uterer  is  relatively  rare.  It  is  twice  as  frequent 
in  males  as  in  females.  Most  cases  occur  in  the  sixth 
and  seventh  decades.  The  right  ureter  is  affected 
twice  as  frequently  as  the  left.  The  lower  third  of  the 
ureter  is  the  site  of  the  growth  twice  as  frequently  as 
the  upper  two-thirds.  Sixty  per  cent  of  the  tumors 
are  papillary  and  40  per  cent  solid  carcinoma.  Treat- 
ment of  choice  is  extraperitoneal  nephroureterectomy 
with  resection  of  the  bladder  about  the  ureteral  ori- 
fice. 

A case  was  presented  of  a white  male  of  59  years 
who  had  a history  of  hematuria  for  three  years.  Cys- 


News 

toscopy  showed  obstruction  in  the  left  ureter  and 
lower  third.  Ureterogram  showed  a widened  area  in 
the  ureter  at  this  point  but  no  medium  would  go  by 
the  obstruction.  Excretory  urogram  showed  a normal 
right  kidney  and  ureter  with  hydronephrosis  on  the 
left  and  a filling  defect  in  the  ureter.  Tumor-bearing 
portion  of  the  ureter  was  excised  and  after  the  tumor 
was  reported  by  the  pathologist  as  malignant,  nephro- 
uterectomy  was  done.  The  tumor  was  an  epidermoid 
carcinoma. 

The  second  case  was  a 61-year-old  white  male  who 
had  had  severe  pain  fourteen  months  previously  which 
had  been  associated  with  hematuria.  He  had  had  occa- 
sional bloody  urine  since.  Bloody  urine  could  be  seen 
coming  from  the  right  ureteral  orifice.  Catherteriza- 
tion  of  the  right  ureter  produced  extremely  bloody 
urine  when  the  catheter  was  first  inserted,  the  urine 
clearing  as  the  catheter  passed  on  up  to  the  kidney 
pelvis.  Pyelograms  showed  normal  kidneys  and  de- 
fect at  the  junction  of  the  lower  and  middle  thirds  of 
the  right  ureter. 


IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  SEPT.  4-7,  1950 


President,  R.  W.  West,  M.D.,  Idaho  Falls  Secretary,  A.  M.  Popma,  M.D.,  Boise  Executive  Secretory,  Mr.  A.  L.  Bird,  Boise 


Medical  Society  Meetings 

SHOSHONE  COUNTY  SOCIETY 
Regular  meeting  of  the  Shoshone  County  Medical 
Society  was  held  at  Kellogg,  January  18.  Plans  for  a 
countywide  medical  service  bureau  were  discussed. 
Election  of  officers  for  the  ensuing  year  was  held.  The 
following  were  elected:  President,  Albert  M.  Peterson, 
Wallace;  vice-president,  Glen  Whitesel.  Kellogg;  sec- 
retary-treasurer, Robert  Revelli,  Wallace.  Delegate  to 
Idaho  State  Medical  Association,  Lewis  Hunter.  Wal- 
lace. 

NORTH  IDAHO  SOCIETY 
Meeting  of  the  North  Idaho  Medical  Society  w’as 
held  in  Moscow,  January  26.  D.  M.  Loehr,  Moscow, 
was  named  president;  W.  R.  Jacobs,  Lewiston,  vice- 
president,  and  B.  R.  Stein,  Lewiston,  secretary. 


MEDICAL  NOTES 

Orofino  Hospital  Purchased.  The  Orofino  Hospital, 
built  in  1932  by  the  Western  Hospital  Association,  has 
been  purchased  by  A.  B.  Pappenhagen  and  R.  T.  Hop- 
kins. The  hospital  is  one  of  eleven  in  the  state  ac- 


credited by  the  American  College  of  Surgeons. 

Boise  Physicians  Incorporate.  Incorporation  papers 
have  been  filed  at  the  office  of  the  Secretary  of  State 
for  a clinic.  The  name  is  to  be  M.  P.  & S.,  Inc.  Incor- 
porators are  F.  A.  Pittneger,  M.  B.  Shaw  and  Quentin 
W.  Mack. 

Out-patient  Clinic  at  Twin  Falls  Hospital.  County 
Commissioners  have  approved  establishment  of  an 
out-patient  clinic  at  Twin  Falls  County  Hospital,  to 
replace  services  previously  performed  by  the  county 
physician.  Members  of  the  hospital  staff  will  be  re- 
sponsible for  operation  of  the  cilinic,  serving  in  rota- 
tion and  will  also  be  responsible  for  calls  on  their 
assigned  days. 


LOCATIONS 

Gordon  M.  Wheeler,  recently  of  the  Virginia  Mason 
Hospital  at  Seattle,  has  joined  the  Lewiston  clinic.  He 
will  engage  in  general  practice.  He  is  a native  of 
Durango,  Colorado,  and  obtained  his  medical  degree 
from  University  of  Colorado  School  of  Medicine. 

John  H.  Patterson,  formerly  of  Canton,  Illinois,  has 
located  in  Caldwell  for  practice. 
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A large  benign  chronic  ulcer 
with  steep  side  walls  as  seen 
in  barium-filled  shadow  on 
the  lesser  curvature  of  the 
stomach. 


When  your  patient  is  on  a special  diet,  as  in  the  man- 
agement of  peptic  ulcer,  gallbladder  disease,  obesity, 
etc.,  there  may  be  insufficient  fecal  bulk  for  encouraging 
the  normal  peristaltic  reflex. 

AA  ETA  AA  U C I L®  is  the  highly  refined 

mucilloid  of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 
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Correspondence 


PANAMA  CANAL  DOCTORS 

Washington,  D.  C. 

February  2.  1950 

To  the  Editor: 

The  Panama  Canal  needs  civilian  physicians  for 
duty  in  the  Canal  Zone  because  the  Army  is  ■withdraw- 
ing a large  number  of  commissioned  medical  officers 
who  have  been  assigned  to  duty  with  the  Panama 
Canal. 

This  is  an  unusual  opportunity  to  gain  valuable  pro- 
fessional experience  in  a tropical  country  based  on  a 
wide  variety  of  clinical  material.  There  are  many 
opportunities  in  the  hospital  service  as  specialist  in 
pediatrics,  general  surgery,  obstetrics,  roentgenology, 
psychiatry,  internal  medicine,  cardiology,  tuberculo- 
sis, thoracic  surgery,  orthopedics,  urology  and  anes- 
thesiology. 


Free  transportation  to  the  Canal  Zone  is  provided 
for  the  appointee,  his  family  and  his  household  goods. 
Family  housing  at  a reasonable  rental  is  immediately 
available.  A two  months'  vacation  with  pay  (which 
includes  time  lost  for  illness)  is  allowed  and  reduced 
rates  are  granted  on  Panama  Line  vessels  between  the 
Canal  Zone  and  New  York. 

Candidates  for  these  positions  must  be  graduates  of 
Class  A medical  schools  approved  by  the  American 
Medical  Association.  They  must  also  be  American 
citizens  not  over  45  years  of  age.  The  age  limit  may 
be  waived  under  certain  conditions. 

These  positions  are  on  the  medical  staffs  of  the 
Panama  Canal  hospitals  and  in  out-patient  clinics. 
Starting  salaries  range  from  $6,750  to  $9,500  a year, 
according  to  training,  experience  and  type  of  position. 

Address  Chief  of  Office,  Panama  Canal.  Washing- 
ton 25,  D.  C. 


Announcement  of  Medical  Meetings 


PACIFIC  NORTHWEST  MEDICAL  SOCIETY 

The  annual  meeting  of  the  Pacific  Northwest  Radio- 
logical Society  is  to  be  held  at  the  Spokane  Hotel, 
Spokane,  Washington,  May  6 and  7,  1950.  Drs.  Merrill 
Sosman  and  J.  A.  del  Regato  are  to  be  the  guest 
speakers.  Dr.  Sosman  is  to  speak  on  “Diagnosis  of 
Skull  and  Intracranial  Disorders”  and  “Diagnosis  of 
Heart  Disease.”  Dr.  del  Regato  is  to  speak  on  “Cancer 
of  the  Lower  Lip”  and  “Treatment  of  Carcinoma  of 
the  Cervix.”  There  will  be  additional  talks  given  by 
the  members  of  the  Society  and  an  interesting  film 
discussion  is  promised  for  Sunday  morning.  Any  non- 
members interested  in  the  meeting  are  invited  to 
attend. 


PORTLAND  SURGICAL  SOCIETY 

The  Portland  Surgical  Society  will  hold  its  annual 
meetings  on  April  7 and  8,  1950,  with  Dr.  Allan  O. 
Whipple  of  New  York  as  guest  speaker.  All  physicians 
of  the  Northwest  are  cordially  invited  to  attend  these 
meetings.  Reservations  for  the  dinner  on  April  7 
should  be  made  with  Dr.  Joseph  Nadal,  1216  S.  W. 
Yamhill,  Portland  5,  Oregon. 


BLOOD  BANK  ANNUAL  MEETING 

The  third  annual  meeting  of  the  American  Associa- 
tion of  Blood  Banks  is  being  planned  for  October  12- 
14,  1950,  at  the  Stevens  Hotel  in  Chicago.  The  central 
location  was  chosen  so  that  the  meeting  will  be  more 
accessible  to  members  from  all  points  of  the  country. 
The  program  which  is  being  planned  will  be  one 
which  will  attract  blood  bank  personnel,  hospital 
executives,  pathologists,  clinicians,  surgeons  and  other 
people  interested  in  the  procurement,  preservation 
and  administration  of  blood  and  blood  derivatives. 
For  further  information  write  the  Office  of  the  Secre- 
tary, 3301  Junius  Street.  Dallas  1,  Texas. 


UNIVERSITY  OF  PENNSYLVANIA  MEDICAL 
ALUMNI  ASSOCIATION 

The  University  of  Pennsylvania  Medical  Alumni 
Society  will  hold  a dinner  meeting  Wednesday,  June 
28,  1950,  at  the  Fairmont  Hotel  in  San  Francisco,  in 
connection  with  the  convention  of  the  American  Med- 
ical Association.  Cocktails  6:30  p.  m.  (cash — bar), 
dinner  at  7:30  p.  m.  All  alumni  attending  the  conven- 
tion are  urged  to  come  to  the  dinner. 
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OHY  KOROMEK 


OFFERS  THE  DOCTOR  ALL  OF  THE  ITEMS  TO 
MEET  PATIENTS’  INDIVIDUAL  REQUIREMENTS 
WHERE  CONCEPTION  IS  CONTRA-INDICATED 


Co- incident  witli  this  advertisement,  many  of  the  large  page  advertisements  in 
our  March  publications  will  illustrate  the  entire  Holland-Rantos  line  . . . complete  to 
the  physician’s  exacting  needs  . . . and  available  in  the  drugstore.  >->->-  For  a 
free  copy  of  a fully  illustrated  reprint  of  this  whole  line  write  to  Holland-Rantos. 
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® 

"A  CHOICE  OF  PHYSICIANS” 

r 

HOLLAND-RANTOS  COMPANY,  INC.,  145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 

MERLE  L YOUNGS  • PRESIDENT 
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BOOK  REVIEWS 


Helpfull  Hints  to  the  Diabetic.  By  William  S.  Col- 
lens,  B.S.,  M.  D.,  Chief  of  the  Diabetic  Clinic;  Chief  of 
the  Clinic  for  Peripheral  Vascular  Diseases  Maim- 
onides  Hospital,  Brooklyn,  New  York,  etc.  and  Louis 
C.  Boas,  A.B.,  M.D.,  Chief  of  the  Diabetic  Clinic;  As- 
sociate Visiting  Physician,  Greenpoint  Hospital, 
Brooklyn,  New  York,  etc.  135  pp.  $3.  Charles  C. 
Thomas,  Publisher,  Springfield.  111.,  1949. 

Another  manual  for  the  information  and  direction 
of  the  diabetic  patient  has  been  added  to  the  already 
existing  list  of  such  books.  In  this  manual  the  authors 
have  subscribed  to  the  orthodox  attitude  and  teaching 
of  the  diabetic  patient.  The  section  on  introduction 
gives  the  patient  a very  clear  understanding  of  the 
disturbed  metabolism  of  diabefes.  The  section  on  diet 
is  quite  orthodox  in  regard  to  quantities  of  carbo- 
hydrate, protein  and  fat,  although  many  authorities 
allow  more  liberal  protein  than  is  suggested  by  the 
authors. 

Household  measures  are  approved  for  teaching  the 
patient  food  quantity.  Many  authorities  feel  that  one’s 
ability  to  estimate  food  quantities  can  be  no  more 
accurate  than  the  method  employed  in  training  them- 
selves and,  therefore,  insist  on  the  use  of  food  scales 
during  this  training  period.  The  food  tables  are  stan- 
dard, as  is  also  the  information  on  insulin.  The  ex- 
tensive caution  extended  to  the  patient  regarding 
thorough  knowledge  of  the  various  strengths,  kinds  of 
insulin  and  care  in  their  administration  comprises  an 
excellent  chapter.  Caution  regarding  the  multipli- 
city of  syringes  and  calling  attention  to  the  confusion 
of  scales  available  on  the  market  are  to  be  commend- 
ed. The  single  scale  type  of  syringe,  which  is  men- 
tioned by  the  authors,  was  adopted  by  the  American 
Diabetes  Association  as  official  in  1948.  This  design 
had  prior  publicity  by  the  authors  but  standardiza- 
tion of  the  insulin  syringe  was  under  study  by  the 
American  Diabetes  Association  from  1943  to  1948.  This 
official  syringe,  which  is  given  priority  recommenda- 
tion by  the  authors,  is  undoubtedly  the  type  which 
should  be  marketed  exclusively  and  to  the  exclusion 
of  all  other  types  of  insulin  syringes.  The  illustrations 
are  excellent  and  the  chapters  on  complications  are 
very  enlightening  to  the  patient.  All  in  all,  this  is 
a very  good  and  helpful  textbook  for  the  patient. 

Lester  J.  Palmer. 

Annals  of  Roentgenology.  A Series  of  Monographic 
Atlases.  Volume  Nineteen.  Roentgen  Diagnosis  of 
Diseases  of  the  Skull.  By  Max  Ritvo,  M.D.  409  pp. 
$16.  Paul  B.  Hoeber,  Inc.  Medical  Book  Department 
of  Harper  & Brothers,  New  York,  1949. 

The  author  has  gathered  a splendid  group  of  roent- 
genograms illustrating  various  anomalies  and  path- 
ologic processes  of  the  skull.  The  material,  largely 
from  the  files  of  Boston  City  Hospital,  includes  not 
only  the  rare  but  also  the  more  common  conditions. 
Examples  of  changes  of  the  skill  occurring  in  general 
disease  processes,  such  as  hyperparathyroidism,  rick- 
ets and  metastatic  neoplasm  make  up  a complete 
selection. 


The  book  is  well  organized.  The  first  chapter  is  an 
excellent  dissertation  on  the  roentgenologic  technics 
used  in  the  examination  of  the  skull.  The  author  em- 
phasizes the  necessity  of  multiple  and  special  views. 
The  normal  skull  and  its  variations,  particularly  those 
which  are  apt  to  be  confused  with  the  abnormal  pat- 
terns, are  recorded. 

A detailed  discussion  of  hereditary  changes  and 
congenital  anomalies  comprises  the  second  chapter. 
The  third  chapter  describes  traumatic  and  postopera- 
tive defects;  the  fourth,  infections;  the  fifth,  nutri- 
tional, endocrine  and  metabolic  disturbances,  and  the 
sixth,  the  fetal  skull  during  pregnancy  and  in  death. 
In  the  seventh  chapter  the  author  shows  details  of 
the  nontumorous  intracranial  lesions.  In  the  eighth 
chapter  he  discusses  the  various  types  of  brain  tumors 
and  the  roentgenologic  signs.  He  does  not  describe 
encephalography  since  the  book  is  primarily  written 
for  radiologists  who  do  not  work  in  close  association 
with  neurosurgeons.  An  excellent  dissertation  on 
cerebral  angiography,  a method  equally,  if  not  more 
specialized  than  pneumoencephalography  comprises 
the  ninth  and  last  chapter. 

The  type  is  large  and  easy  to  read.  The  illustrations 
are,  as  a group,  adequate.  Controversial  points  are 
rare.  On  page  one  the  author  states  that  a fine  focus 
tube  of  high  milleamperage  is  ideal  for  satisfactory 
tecnhical  results.  He  does  not  mention  the  importance 
of  fast  time  and  high  kilovoltage  which  some  work- 
ers agree  are  as  important,  if  not  more  important 
than  high  milleamperage.  The  reviewer  is  also  sur- 
prised to  note  that  the  author  discourages  the  use  of 
the  bucky  diaphragm  in  children.  Many  experienced 
workers  will  not  agree  with  this  idea. 

Pertinent  references  at  the  end  of  each  chapter  are 
primarily  for  collateral  reading,  since  the  author 
seldom  refers  to  them  in  his  discussions.  A satis- 
factory index  concludes  his  book.  The  book,  the 
nineteenth  in  a splendid  series  of  monographic  atlases, 
is  recommended  for  those  interested  in  lesions  of  the 
skull. 

Frederic  E.  Templeton 

The  Chicago-Cook  County  Health  Survey.  Con- 
ducted by  the  United  States  Public  Health  Service. 
1817  pp.  $15.  New  York;  Columbia  University  Press, 
1949. 

In  conducting  this  survey  an  advisory  committee 
was  appointed  by  the  mayor  of  Chicago  and  the  presi- 
dent of  the  Cook  County  Board  of  Commissioners  to 
share  its  responsibility.  This  comprehensive  study 
was  aided  by  seven  agencies  which  contributed  over 
$43,000,  while  ten  others  contributed  full-time  per- 
sonnel or  space  and  many  other  groups  assisted  in 
lesser  ways  to  the  survey. 

The  survey  was  divided  basically  into  three  major 
divisions:  Sanitation  and  Sanitary  Engineering;  Pre- 
ventive Medical  Services;  Hospitals,  clinics  and  Medi- 
cal Care.  The  depth  of  the  study  necessarily  was 
limited  and  in  substance  this  survey  was  a qualitative 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  1 00  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


♦ The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES : 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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rather  than  a quantitative  analysis.  The  method  used 
was.  first,  to  attempt  an  accurate  diagnosis  of  the 
problems  and  defective  conditions,  and  then  to  pre- 
scribe relief  or  cure  of  the  same,  based  solely  on  the 
diagnostic  findings  and  in  accordance  with  the  best 
judgment  and  ability.  The  resulting  prescription  is 
not  represented  as  a perfect  formula,  but  rather  as  a 
basic  guide,  the  prognosis  depending  upon  the  fidelity 
with  which  it  is  followed. 

Certain  characteristic  features  and  circumstances 
inherent  in  a public  health  program  are  well  illus- 
trated in  this  study.  Among  them  are  the  following; 
(1)  Many  scientific  disciplines  that  enter  into  public 
health  practice.  (2)  Progressively  changing  patterns 
as  more  and  more  scientific  discoveries  are  translated 
into  action.  (3)  Many  agencies  which  are  wholly  or  in 
part  engaged  in  public  health  activities.  (4)  Frequent 
lack  of  coordinated  planning,  resulting  in  duplicated 
effort  and  often  in  misunderstanding,  confusion  and 
friction.  (5)  Frequent  interference  with  sound  and 
efficient  health  practice  as  a result  of  political  action. 

In  its  comprehensiveness,  the  size  and  diversity  of 
the  population  included  in  the  area  surveyed  and  the 
multiplicity  and  complexity  of  the  health  problems 
involved,  this  survey  is  unique  and  represents  largely 
a pioneering  effort.  However,  it  establishes  a pattern 
of  thoroughly,  critically  and  constructively  evaluating 
a public  health  program  which  should  be  feasible  for 
any  sizable  community  and  undoubtedly  would  result 
in  stimulating  public  health  consciousness  and  im- 
proved public  health  practices. 

Because  of  the  multiplicity  of  public  health  services 
operating  in  the  area  covered  by  this  survey  and  the 
thorough,  forthright,  comprehensive  treatment  afford- 
ed each  by  the  authors,  imparting  a wealth  of  scien- 
tific information,  the  lay  reader  will  undoubtedly  gain 
a broad  insight  into  the  entire  field  of  public  health 
practice,  while  the  professional  health  worker  will 
find  it  a stimulating  and  profitable  over-all  review  and 
valuable  for  reference. 

J.  L.  Jones 

Intestinal  Inturbation.  By  Meyer  O.  Cantor,  M.S., 
M.D.,  F.A.C.S.  Assistant  Attending  Suregon,  Grace 
Hospital.  Formerly,  Senior  Attending  Physician  Dea- 
coness Hospital,  Detroit,  Michigan.  333  pp.  $7.50. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1949. 

It  is  high  time  that  such  a book  like  this  should  be 
written.  It  answers  a long  felt  need  for  an  analysis 


of  the  multiple  types  of  named  tubes  for  intestinal 
intubation.  The  voluminous  literature  of  the  past  ten 
years  on  the  subject  has  served  to  confuse  the  reader. 
The  author  emphasizes  that  a successful  intestinal 
intubation  is  the  responsibility  of  the  surgeon  himself 
and  should  not  be  left  entirely  in  the  hands  of  in- 
ternes and  nurses. 

Interesting  chapters  are  devoted  to  the  history 
of  intubation,  and  to  the  physiology  of  the  gastro- 
intestinal tract  with  regard  to  the  mechanism  of  intu- 
bation. The  chapter  on  the  technic  of  intestinal  intu- 
bation should  be  read  at  least  three  times  by  every 
practising  surgeon  and  should  be  memorized  by  every 
interne  and  resident.  This  is  an  outstanding  and 
timely  book  and  should  be  immediately  placed  in  the 
library  of  every  hospital.  It  will  save  lives. 

Robert  E.  Mullarky 

Quinidine  in  Disorders  of  the  Heart.  By  Harry  Gold. 
M.D.,  Professor  of  Clinical  Pharmacology  at  Cornell 
University  Medical  College,  etc.  115  pp.  $2.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  New  York,  1950. 

Administration  of  quinidine  to  relieve  cardiac  ir- 
regularities is  in  general  use.  It  is  stated  that  this  book 
is  intended  as  a guide  to  the  general  practitioner  in 
application  of  this  remedy.  It  should  not  be  admin- 
istered indiscriminately  but  based  on  knowledge  of 
its  results  which  may  be  anticipated  in  cases  suitable 
for  it.  It  is  stated  there  are  particular  patients  in 
whom  a disorder  of  rhythm  cannot  be  controlled  by 
quinidine. 

Information  on  how  to  prescribe  this  drug  is  con- 
tained in  this  volume.  Some  chapters  in  the  contents 
deal  with  Effect  on  the  Electrocardiogram,  Tolerance, 
Dosage,  Premature  Contractions,  Sinus  Tachycardia, 
Paroxysmal  Auricular  Tachycardia,  Auricular  and 
Ventricular  Fibrillation  and  Ventricular  Tachycardia. 
These  are  suggestions  as  to  the  contents  of  this  book. 

Essential  Urology.  By  Fletcher  H.  Colby,  M.D., 
Chief  of  Urological  Service,  Massachusetts  General 
Hospital,  etc.  580  pp.  $8.  Publisher,  Williams  & Wil- 
kins Co.,  Baltimore,  1950. 

The  author  states  that  his  aim  is  to  write  a compact 
volume  on  the  essential  facts  of  the  embryology, 
anatomy,  physiology  and  diseases  of  the  genitourinary 
organs.  This  he  has  done. 

Part  one  covers  embryology,  anatomy  and  physiol- 
ogy briefly  but  lucidly.  The  illustrations  are  excellent. 


ENDOCRINE  and  HETABOLISN  CLINIC 

Suite  746-748  Stimson  Building  • Seattle  1,  Washington 


REMEMBER  how  frequently  hypothyroidism  is  associated  with  the  menopause, 
obesity,  hypogonadism  (especially  amenorrhea)  and  ‘‘retarded  mentality.” 

Obstetricians  and  pediatricians  are  preventing  much  hypothyroidism 
by  early  diagnosis  and  treatment. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 
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giving  the  student  a clear  picture  of  these  tissues.  Part 
two  is  devoted  to  examination  of  the  urologic  patient. 
This  outlines  the  system  used  at  the  Massachusetts 
General  Hospital.  It  is  thorough. 

Part  three  forms  80  per  cent  of  the  book.  It  surveys 
diseases  of  the  urinary  system,  their  etiology,  symp- 
toms, pathology,  diagnoses  and  treatment.  Good  photo- 
graphs are  reproduced  to  show  the  gross  and  micro- 
scopic tissue  abnormalities.  The  pages  are  illuminated 
by  many  roentgen  films.  No  urologic  instruments  or 
operations  are  either  described  or  illustrated. 

This  volume  is  intended  primarily  for  students  who 
will  find  it  valuable,  especially  in  reviewing  for  their 
specialty  board  examinations.  It  is  likewise  of  value 
to  writers  on  urologic  subjects,  as  each  chapter  is 
ended  with  a good  list  of  references.  The  index  is 
satisfactory.  We  recommend  this  well- written  treatise. 

A.  H.  Peacock 

For  the  New  Mother.  By  Mildred  V.  Hardcastle, 
R.N.  Illustrated  by  Shirley  Tattersfield.  163  pp.  $2. 
The  John  C.  Winston  Company,  Philadelphia. 

It  is  stated  that  the  purpose  of  this  book  is  to  impart 
information  to  the  mother  regarding  her  care  of  the 
new-born  babe  when  she  takes  care  of  the  infant  at 
the  end  of  a few  weeks’  attention  at  the  hospital. 
The  care  of  the  baby  is  discussed  with  the  discussion 
of  various  emergencies  that  may  occur  in  the  first 
twelve  months  of  the  baby’s  life.  Perusal  of  the  book 
by  the  mother  with  her  first  baby  may  relieve  her  of 
many  anxieties  and  difficulties  for  which  she  has  not 
had  previous,  adequate  instruction. 

Among  the  chapters  in  the  table  of  contents  are 
listed.  Babies’  Bath,  Your  First  Three  Months  with 
Baby,  For  Emergency  Only,  Your  Fourth  and  Fifth 
Months  with  Baby,  followed  by  six,  seven,  eight,  nine, 
ten  and  eleven  months  and  one  year  old. 

This  book  can  be  recommended  to  the  inexperienced 
mother. 

Human  Growth.  The  story  of  how  life  begins  and 
goes  on.  Based  on  the  educational  film  of  the  same 
title.  By  Lester  F.  Beck,  Ph.D.,  Associate  Professor  of 
Psychology,  University  of  Oregon,  with  the  assistance 
of  Margie  Robinson,  M.A.  124  pp.  $2.  Harcourt.  Brace 
and  Company,  New  York,  1949. 

The  author  of  this  book  states  its  purpose  is  to  con- 
vey to  adolescent  teen-age  children  information  as  to 
the  origin  of  babies,  how  they  are  developed  until  the 
time  of  birth  in  their  mother’s  bodies  and  the  develop- 
ment into  human  beings.  It  is  well  known  that  many 
children  advance  to  adult  life  with  very  little  knowl- 
edge of  this  subject  which  should  be  imparted  to  all 
of  them.  This  book  is  written  in  a style  which  all 
children  can  appreciate,  not  to  mention  the  informa- 
tion which  can  be  imparted  to  some  of  their  parents. 
Among  other  topics,  the  contents  has  chapters  on. 
Growing,  Growing,  Grown;  About  Ourselves  and  Our 
Cells;  Preview  to  Parenthood  and  the  Miracle  of  Birth. 
It  is  stated  that  the  film  Human  Growth,  based  on  this 
book,  produced  by  Professor  Beck  of  the  University  of 
Oregon,  had  a widespread  and  enthusiastic  reception. 

Each  chapter  is  followed  by  a series  of  questions  and 
answers  likely  to  be  made  by  the  adolescent.  Many 
of  these  may  be  of  value  also  to  parents.  This  book 
seems  to  meet  a need  for  education  of  the  youth. 
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to  the  sphincter  of  Oddi 


from  the  liver  parenchyma 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department,  ■ 

Ames  Company,  Inc.,  Elkhart,  Indiana.  I 


BILIARY  TRACT 
DISTURBANCES 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


brand  of  dehydrocholk  add 


3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
Decholin  Sodiunt  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

Decholin  and  Decholin  Sodium,  Trademarks  Reg.  U.S.  and  Canada 
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MEMORIAL  CANCER  CENTER 

Offers 

TWO-YEAR  RESIDENCES  IN 
ANESTHESIOLOGY 

To  graduates  from  approved 
medical  schools  who  have  had 
at  least  one  year  of  approved 
internship. 

• 

ONE-YEAR  FELLOWSHIPS  IN 
ANESTHESIOLOGY 

Available  to  physicians  who 
have  completed  at  least  one 
year  of  training  in  Anesthe- 
siology. 

• 

For  further  information  write  to 

OLGA  SCHWEIZER,  M.D. 
Memorial  Hospital 
444  East  68th  St. 

New  York  21,  N.  Y. 


Chemotherapy  of  Leukemia  and  Leukosarcoma.  By 
William  Dameshek,  M.D.,  Marvin  L.  Bloom,  M.D., 
Louis  Weisfuse,  M.D.,  Milton  H.  Freedman,  M.D.  and’ 
Miguel  Layrisse,  M.D.  New  England  Center  Hospital 
— Tufts  College  Medical  School,  Boston,  Mass.  A re- 
print of  an  exhibit  presented  at  the  American  Medical 
Association  Convention,  Atlantic  City,  June,  1949. 
53  pp.  $4.75.  Grune  & Stratton,  New  York. 

This  work,  by  one  of  the  foremost  groups  in  hema- 
tology, is  a reprint  of  an  exhibit  presented  at  the 
A.  M.  A.  convention  in  1949.  The  folic  acid  antago- 
nists, urethane  and  the  nitrogen  mustards  are  covered, 
with  indications,  methods  of  administration,  results 
to  be  expected,  and  reactions.  Since  this  was  an 
exhibit,  the  outline  form  is  used  and  the  coverage  is 
rather  sketchy.  Because  of  this,  its  usefulness  is 
rather  limited,  however,  it  should  serve  to  stimulate 
further  reading  on  the  subject. 

The  illustrations  and  diagrams  are  numerous  and 
effective  in  illustrating  the  contents  of  this  volume. 
They  present  a large  portion  of  its  information  and 
form  attractive  features  of  its  pages. 

Rolf  K.  Eggers 


I 


y 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 


1 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Mancli  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7637  Residence;  EAst  1275 
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FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 
Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 


Phone 

CApitol  7239 


MYRTLE  WARNEKE,  R.N.,  Owner 
SEATTLE 


CLIMATE  ? 


Annual  Rainfall  314  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


SOLUTION 


Steridde 


CHLORIDE 

Brand  of  Colomino  Pyridinum 
Chloride  3.2% 


o 

o 

o 


FOR  QUICK,  SURE,  SAFE 
SURGICAL  SCRUB-UP 

Emollient 

ph.  5-5.5  (normal  skin) 

BACTERICIDAL  • FUNGICIDAL 
CLEANSING  • ODORLESS 
STAINLESS  • NON-TOXIC 


Distributed  by 


CApital  9200 


Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 


TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TLME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 


POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 


★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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Double 

gel 

action 

AMPHOJEL^ 


ALUMINUM  HYDROXIDE  GEL 
ALUMINA  GEL 


Double  protection  for  the  peptic  ulcer  patient 


AMPHOJEL,  unique  "two-gels-in-one”  product, 
provides: 

• chemical  protection  by  reacting  with  gastric 
acid  to  reduce  acidity  to  noncorrosive  levels;  and 

• physical  protection  because  its  demulcent  gel 
content  acts  like  a "mineral  mucin,”  which  favors 
the  natural  healing  process. 

Bottles  of  12  fl.  oz.  at  all  drugstores. 


incorporated,  Philadelphia  3,  Pa. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  H.  B.  Woolley  Secretary,  J.  E.  Worlton 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  J.  W.  Hawkins  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretory,  Robert  Revelli 

Wallace  Wallace 

Southwestern  Idaho  District  Society 

President,  R.  L.  White  Secretary,  F.  L.  Fletcher 

Boise  Boise 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C,  Truxal 

Rexburg  Dubois 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr.  Secretary,  K.  W.  Aumonn 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson  Secretary,  P.  W.  Chernenkoff 
Bend  Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews  Secretary,  W.  R.  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall  Secretary,  G.  W.  Smiley 

Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society 

President,  J.  P.  Keizer  Secretary,  J.  D.  Flanagan 

North  Bend  Coos  Bay 

Douglas  County  Society 

President,  J.  E.  Campbell  Secretary,  A.  N.  Johnson 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  K.  E.  Kerby  Secretary,  W.  H.  Alden 

Nyssa  John  Day 

Jackson  County  Society 

President,  A.  E.  Merkel  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  D.  G.  Mackie  Secretary,  E.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley  Secretary,  R.  L.  Currin 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie  Secretary,  Margaret  Tingle 

Eugene  Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  Society 

President,  F.  P.  Girod  Secretary,  A.  S.  Jensen,  Jr. 

Lebanon  Albony 

Malheur  County  Society 

President,  C.  E.  Palmer  Secretary,  R.  Belknap 

Ontaria  Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills  Secretary,  M.  D.  Merriss 

The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery  Secretary,  C.  Hayes 

Tillamoak  Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  F.  R.  Otten 
La  Grande 

Washington  County  Society.. 

President,  F.  T.  Rucker 
Sherwood 

YomhIII  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretary,  V.  H.  Gehling 
Pendleton 


Secretary,  R.  L.  Stuart 
La  Grande 


Secretary,  M.  Pennington 
Sherwood 


Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  R.  M.  De  Bit 
Kennewick 

Chelan  County  Society 

President,  A.  L.  Ludwick 
Wenatchee 

Clallam  County  Society...  Second 
President,  Quintin  Kintner 
Port  Angeles 

Clark  County  Society 

President,  Asa  Seeds 
Vancouver 

Cowlitz  County  Society 

President,  J.  A.  Nelson 
Longview 

Grays  Harbor  County  Society 

President,  F.  S.  Dwyer 
Aberdeen 

Jefferson  County  Society 

President,  R.  E.  Fallis 
Port  Townsend 

King  County  Society 

President,  R.  H.  Loe 
Seattle 

Kitsap  County  Society 

President,  L.  E.  Foster 
Bremerton 


W.  A.  Chesledon 
Richland 

.First  Wednesday — Wenatchee 
Secretary,  R.  E.  Bolton 
Wenatchee 

Tuesday — Port  Angeles,  Sequim 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday — Vancouver 

Secretary,  Heyes  Peterson 
Vancouver 

Third  Wednesday 

Secretary,  R.  L.  Pulliam 
Longview 

Third  Wednesday — Aberdeen 

Secretary,  L.  Semler 
Hoquiam 


Secretary,  H.  G.  Plut 
Port  Townsend 

First  Monday — Seattle 

Secretary,  J.  F.  Standard 
Seattle 

Second  Mondoy — Bremerton 

Secretary,  E.  J.  Munns 
Bremerton 

Kittitas  County  Society  ...First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Solmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  Robert  Fulton  Secretary,  Rush  Bonks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  O.  R.  Neyitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tacoma 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Westcott 

Snohomish  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympic 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Wallo 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellinghom 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Mondoy— Yakimo 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


CLINICAL  LABORATORY  TO  BE  ESTABLISHED 

Experienced  young  married  veteran,  medical  tech- 
I nician  with  extensive  background  in  medical  and  com- 
mercial clinical  laboratories,  wishes  to  contact  a group 
of  doctors  interested  in  supporting  a new  clinical 
laboratory,  specializing  in  accurate  examination,  in- 
cluding B.M.R.’s.  Plenty  of  references.  Cash  invest- 
ment available.  Write  Box  6,  care  Northwest  Medi- 
cine, 309  Douglas  Bldg.,  Seattle,  Wash. 


GENERAL  PRACTITIONER 

, General  Practitioner,  licensed  Oklahoma,  wishes 
assistantship  in  Oregon  or  Washington.  Three  years 
private  practice  experience;  age  30,  Protestant,  mar- 
I ried,  veteran.  For  complete  brochure  write  Conti- 
nental Medical  Bureau,  Agency,  510  West  Sixth  Street, 
I Los  Angeles  14,  California. 


OPTHALMOLOGIST  WANTED 

Due  to  illness  I wish  to  dispose  of  practice  and 
equipment  in  a well-established  office.  Twenty-seven 
years  unopposed  in  a community  drawing  from  53,000 
people.  Applicants  must  be  well  qualified,  have  a 
I Washington  license  and  be  capable  of  doing  good  eye 
I surgery.  Write  Box  B,  % Northwest  Medicine,  309 
i Douglas  Bldg.,  Seattle  1,  Wash. 


PHYSICIANS  — SURGEONS  REGISTRY 


We  Can  Assist  You 

if  you  wish  an  assistant— associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 


( COD^ETS  ‘iinGEME  • HOSIEOV 

Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Way,  Seattle  5,  Wash.  MEIrose  0311 


PRACTICE  FOR  SALE 

Unopposed  practice  in  Eastern  Washington  wheat 
and  cattle  country.  Now  grossing  $19,000.  Will  sell 
for  resale  value  of  equipment,  $1,000  down,  remainder 
on  reasonable  terms.  Write  Box  11,  % Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


EQUIPMENT  FOR  SALE 

New  G-E  X-ray  with  fluoroscopy,  100  m.a.  unit 
including  accessories  and  darkroom  equipment,  also 
office  furniture  Very  reasonable.  Write  Box  7,  care 
Northwest  Medicine,  309  Douglas  Building,  Seattle  1, 
Wash. 


DERMATOLOGIST 

Dermatologist,  licensed  Oregon,  seeks  location  for 
private  practice  or  will  join  clinic  group.  Eligible  to 
American  Board,  age  38,  married,  Protestant  faith. 
For  complete  brochure  write  Continental  Medical 
Bureau,  Agency,  510  West  Sixth  Street,  Los  Angeles 
14,  California. 


OFFICE  SPACE  AVAILABLE 

Several  modern  medical  offices  are  available  near 
the  center  of  the  city  of  Olympia.  Full  medical  facil- 
ities. For  further  information  write  Security  Proper- 
ties, Inc.,  301  Security  Building,  01}mipia,  Wash. 


ASSOCIATION  DESIRED 

Am  looking  for  an  association  with  a board  certified 
surgeon  for  spring  or  summer,  1950.  Completing  Mayo 
Clinic  training  in  surgery  and  desire  to  locate  in  the 
Northwest.  Might  consider  locum  tenens  if  it  were 
for  six  months.  Address  “F,”  care  of  Northwest  Medi- 
cine, 309  Douglas  Bldg.,  Seattle  1,  Wash. 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  5HAFER  BUILDING 

(Across  from  Frederick's) 


'SERVI^BY  / 

BLOOD,  SERUM  & URINE  ANALYSES 

for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 

/Mm'/Mmmffs/M 

■* r.  ■ > CilablishrJ  J908 

1008  Western  Ave.  Seattle 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association  San  Francisco — June  26-30,  1950 

Oregon  State  Medical  Society Gearhart — Sept.  27-29,  1950 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  ..Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Pediatric  Society...  April  15,  195^ — Seattle 

President,  A.  B.  Johnson  Secretory,  S.  G.  Babson 

Seattle  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  6-7-8,  1950 — Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

President,  W.  E.  Grieve  Secretary,  T.  D.  Thompson 

Spokane  Spokane 

Pacific  Northwest  Society  of  Pathologists ..April 

President,  C.  R.  Jensen  Secretory,  G.  A.  C.  Snyder 

Seattle  Spokane 

OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  af  Ophthalmology  and  Otolaryngalagy — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  Joseph  Nohlgren 

Portland  Portland 

Portland  Academy  of  Medicine April  10-11 

President,  M.  C.  Riddle  Secretary,  William  Youmans 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society  Lost  Tuesday 

Annual  Meeting — April  7-8 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nodal 

Portland  Portland 

Southern  Oregon  Society May,  1950 — Ashland 

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  af  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Froncis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecolagical  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seottle  Neurological  Saciety Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice.  

Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society Annual  Meeting,  April  8,  1950 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society Seattle — April  1,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  E.  C.  Moore  Secretary,  K.  F.  Eather 

Seattle  Seattle 

Washington  State  Saciety  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


Cook  County 

Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  20,  April  17,  May  15. 

Surgical  Technic,  Surgical  Anatomy  & Clinicol  Surgery, 
four  weeks,  storting  March  6,  April  3,  May  1. 

Basic  Principles  in  General  Surgery,  two  weeks,  startina 
April  3. 

Personal  Course  in  General  Surgery,  two  weeks,  startina 
April  17. 

Surgery  of  Colon  & Rectum,  one  week,  starting  April 
10,  May  15. 

Esophageal  Surgery,  one  week,  storting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Gallblodder  Surgery,  ten  hours,  starting  April  24. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
March  20,  June  12. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  storting 
March  20,  April  17. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
April  3. 

OBSTETRICS  — Intensive  Course,  two  weeks,  starting  April 
3,  June  5. 

PEDIATRICS — Intensive  Course, two  weeks,  starting  April  3. 

Personal  Course  in  Cerebral  Palsy,  two  weeks,  starting 
July  31. 

Personal  Course  in  Diagnosis  & Treatment  of  Congenital 
Malformations  of  the  Heart,  two  weeks,  starting  June  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
April  24. 

Electrocardiography  & Heort  Diseose,  two  weeks,  start- 
ing July  17. 

Hematology,  one  week,  starting  May  8. 

Gastro-Enterology,  two  weeks,  starting  May  15. 

Liver  & Biliary  Diseases,  one  week,  starting  June  5. 

Gastroscopy,  two  weeks,  starting  May  15,  June  12. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting  May 
8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  17. 

Cystoscopy,  ten-day  practical  course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches 
of  Medicine,  Surgery  and  the  Specialties 
TEACHING  FACULTY  — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


92,000 


Square  Feet 

of  netc,  modern  medical-dental 
office  space  will  be  ready  for 
occupancv  in  the  Medical  and 
Dental  Building’s  new  east  wing 
September  first. 

The  14  new  floors  now  going  up 
will  boast  the  experienced,  spe- 
cialized type  of  service  which  the 
Metropolitan  Building  Company, 
as  operator  of  Seattle’s  exclu- 
sively medical-dental  properties 
downtown,  can  provide. 

Consult  Us  About  Your  Office  Needs  Now 

METROPOLITAN 
lUlILlUNG  CO. 

U).T  Cobb  Builiiiii^,  Seattle  • MAin  4S84 
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DOCTOR, 

WILL  YOU  MAKE 
THIS  NOSE  TEST? 


SEE  AT  ONCE  PHILIP  MORRIS 
ARE  LESS  IRRITATING 

It  is  one  thing  to  read  published  studies.*  Quite 
another  to  have  your  own  personal  experience 
provide  the  proof!  The  Philip  Morris  nose  test 
takes  but  a moment.  Won’t  you  try  it? 


HERE  IS  ALL  YOU  DO: 


1 

J.  . . . light  up  a Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  AND  NOW . . . 


. . . light  up  your  present  brand 


Do  exactly  the  same  thing  — DON’T 
INHALE.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRis! 


With  proof  so  conclusive,  would  it  not  he  good  practice 
to  suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


•Proc.Soc.Exp.  Biot.andMed.,\9i-i,52,24l-245-,N.Y.  Stale  Journ.  Med.,  Vol.  35,  6-1-25,  No.  II,  590-592; 
I Laryngoscope.  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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MAKE  YOURS  A THRIFTY  '50 

Enjoy  Wholesale  Prices 

( 1 ) 10  cc.  Procaine  Penicillin  in  Oil, 

300,000  units  per  cc 5 vials  $10.00 

(2)  10  cc.  Thiamine  Hcl., 

100  mg./cc 10  vials  7.00 

( 3 ) Hospital  Grade  AA  Surgeons 

Gloves  dozen  3.60 

(4)  10  cc.  Liver  Extract, 

15  unit/cc. 6 vials  17.95 

Send  for  prices — you  will  be  agreeably  surprised. 

Northwest  Medical  Supply 

BARNEY  O'CONNOR,  Registered  Pharmacist 
1000  WESTERN  AVENUE  MAin  0444,  SEATTLE 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


FREE  SAMPLE 


ADDRESS- 
CITY 


AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegance  — mode  with  AR-EX  Multi- 
base. Applies  reodily,  even  to  hairy  areas,  rinses  off  with  plain 
water.  No  screening  action,  making  all  medicaments  ovoiloble. 


A^X 

G>3ni£tic3  5nc. 

Pharmaceutical 
Division 


AR-EX  COSMETICS,  INC. 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 
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in  Mixed 
Bacterial 


Genitourinary 

Infections 


Aureomycin  is  now  rapidly  becoming  recognized  as 
a drug  of  choice  in  the  treatment  of  mixed  bacterial 
genitourinary  infections,  particularly  those  in  which 
Escherichia  coli  and  Aerobacter  aerogenes  play  a part. 
Intractability  of  a genitourinary  infection  is  an  espe- 
cial indication  for  aureomycin. 

Aureomycin  has  also  been  found  highly  effective 
for  the  control  of  the  following  infections:  African 
tick-bite  fever,  acute  amebiasis,  bacterial  and  virus-like 
infections  of  the  eye,  bacteroides  septicemia,  bouton- 
neuse  fever,  acute  brucellosis.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci, 
and  pneumococci) , Gram-negative  infections  (includ- 
ing those  caused  by  the  coli-aerogenes  group),  granu- 
loma inguinale,  H.  influenzae  infections,  lymphogran- 
uloma venereum,  peritonitis,  primary  atypical  pneu- 
monia, psittacosis  (parrot  fever),  fever,  rickettsial- 
pox, Rocky  Mountain  spotted  fever,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tularemia  and 
typhus. 


AU  R EO  MVe  I N HYDROCHLORIDE  LEDERLE 

Capsules;  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  amek/ca/v  C/jonamiJ  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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to  feed  the  flame  of  youth. 


or  bank  the  embers  of  age 


In  geriatrics  or  pediatrics,  indeed, 
in  every  field  of  medical  practice, 
protein  therapy  is  of  fundamental 
importance;  and  for  most  patients  the 
safest,  most  practical  and  most  eflf^ective 
regimen  is  whole  protein,  by  mouth. 

Delcos  granules,  composed  of 
exceptionally  palatable,  whole  proteins 
of  highest  biologic  value  {casein 
and  lactalbumin)  protected  from 
wasteful  use  as  energy  by  carbohydrate, 
30%,  are  well  adapted  foe  protein 
therapy  in  every  age  group. 
Supplied  in  1-lb.  and  5-lb.  jars. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 


Delcos. 

Protein-Carhohydrate  granules 


Indication:  Protein  replacement  in 
surgery,  obstetrics,  geriatrics,  pediatrics,  and 
internal  medicine.  Nutritional  supplement 
in  treatment  of  burns,  fractures, 
hemorrhage,  anemia,  febrile  and  wasting 
illnesses,  and  other  conditions. 

Comment:  "All  evidence  favors  the 
ingestion  of  whole  protein  ...  If  a patient 
has  no  disorder  of  the  gastrointestinal 
tract  that  prevents  ingestion  and 
utilization  of  food,  it  is  usually  possible  to 
administer  more  protein  and  calories  by 
mouth  than  can  be  given  solely  by 
parenteral  means  . . . No  justification  can  be 
found  for  oral  administration  of  protein 
hydrolysates.”  Peters,  J.  P.:  American 
Journal  of  Medicine,  5:100,  1948. 


SHARP  & DOHME 
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with  DEXTRI-MALTOSE 

simple  to  prescribe... simple  to  prepare 


Milk  plus  water  plus  Dextri-Maltose*— TiVnp/i?  to  prescribe— 
is  the  mixture  most  widely  used  in  the  flexible  formula  system 
of  infant  feeding.  Dextri-Maltose  has  helped  physicians 
to  build  this  system,  now  recognized  the  world  over. 


Formulas  with  Dextri-Maltose  are  simple  to  prepare. 
Dextri-Maltose  is  easily 
measured,  is  readily 
soluble,  and  can  be  used 
in  any  method  of 
formula  preparation. 


*T.  M.  Reg.  U.  S.  Pat.  Off. 


Improved  Cutter  Pediatric  Toxoids,  Alhydrox*  or  plain,  are 
now  more  highly  purified.  Increased  potency  reduces  the 
dosage  volume  one-half,  and  gives  the  same  high  immunities 
you  have  always  obtained  with  Cutter  Toxoids.  Write  for  im- 
munization schedule.  Cutter  Laboratories,  Berkeley,  Calif. 


T rade  name  for  Aluminum  Hydroxide 
adsorption,  exclusive  with  Cutter.  Alhydrox,  added  to 
proven,  potent  biologicals,  results  in  a solid  immunity 
and  less  pain  on  injection. 


• 9daka  • Alalka 


Vol.  49 


APRIL,  1950 


No.  4 


Atte>Htio*if  PUaie.! 

Organization  of  Northwest  Medicine  — Editorial 
Medical  Legislators  Needed  — Editorial 
Stiffening  the  Spine  — Oregon  Section 
Control  of  the  Filthy  Few  — Editorial 

Lupus  Erythematosus  — Power  and  Lancefield 
Traumatic  Diaphragmatic  Hernia  — Coulter 
Low  Current  Therapy  — Lemere 
Marcus  Whitman,  M.D.  — Goff 
Lung  Abscess  — Higginson 

Contents— See  Page  228 


as  written  in  a prescription  . . . 

is  the  instruction  to^^make” 


Tliis  order  is  further  interpreted  by  conscientious 
pharmacists  as  meaning  to  make  the  best  preparations 
of  which  they  are  capable.  To  this  end,  Eli  Lilly 
and  Company  makes  reliable  prescription  products, 
employing  the  full  resources  of  long  experience,  the 
most  modern  of  scientific  means,  and  scrupulous  care. 


ELI  LILLY  AND  COMPANY  • Indianapolis  6,  4.  A.  Pf/ 

^ LIBRARY 

25  1950 


/i 
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ATIS  & COMPA 


with 


Chloromyceti 


N 


R 


PACKAGING 

CHLOROMYCETIN  (Chlor- 
amphenicol, Parke-Davis ) is 
supplied  in  0.25  Cm.  Kap- 
seals.®  Descriptive  litera- 
ture on  CHLOROMYCETIN 
IS  available  to  physicians  on 
request. 


l^ie  medtculioft,  of  course,  is  but  one  item  in  the  total  cost  of 

jness,  the  greatest  expense  stemming  from  the  length  of  incapacitation 
ad  consequent  loss  of  working  time.  One  distinct  advantage  of 
( iLOROMYCETIN  therapy  is  its  fundamental  economy— quick  clinical 
isponse,  reduced  morbidity,  shortened  convalescence  and  earlier  re- 
iirn  of  the  patient  to  his  job. 

I 

i,*a/U€cu/€i^l^  ehamaftc  are  now  obtained  in  a disease  such 

::  typhoid  fever,  where  the  illness  formerly  ran  its  course  for  several 
eeks  because  of  lack  of  specific  therapy.  Lengthy  hospitalization,  spe- 
«al  nursing  care,  the  supportive  measures  during  this  prolonged  period 
•all  have  contributed  to  increased  costs.  However,  CHLOROMYCETIN 
langes  this:  the  duration  of  illness  is  greatly  reduced,  defervescence 
ocurring  within  2 to  3 days  after  treatment  is  begun.  With  control  of 

T?iie  infection,  general  improvement  is  manifest  and  recovery  is  rapid. 

t 

ike  device  of  efficacy  of  CHLOROMYCETIN  has  also  been  dem- 

istrated  in  a number  of  other  diseases  previously  unresponsive  or 
oorly  responsive  to  treatment,  such  as  acute  undulant  fever,  urinary 
act  infection,  bacillary  and  atypical  pneumonia,  typhus  fever.  Rocky 
lountain  spotted  fever,  scrub  typhus,  and  granuloma  inguinale. 
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AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegonce  — mode  svith  AR-EX  Multi- 
base.  Applies  readily,  even  to  hairy  areas,  rinses  off  with  plain 
woter.  No  screening  oction,  moking  oil  medicaments  availoble. 


A^X 

5nc. 

Pharmaceutical 
Division 


AR-EX  COSMETICS,  INC. 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 


ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  • Seattle  1,  Washington 

REMEMBER  how  commonly  the  menopause  is  complicated  by  hypothyroidism  and 
obesity.  Gynecologists  are  relieving  these  problems  by  proper  thyroid  therapy 
and  supervised  diet. 

Pediatricians  are  appreciating  hypothyroidism's  relation  to  "retarded  mentality." 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 

Phone  ELiot  8534  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 
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PABENA 


precooked  oatmeal 

’'•^omin-ond- mineral -enriched 


precooked  oatmeal 
companion  to  Poblum 


SciS  oatmedl.  malt  syrup, 

y prepared  for  human  use,  sod»um  chlofr^^'.^g  ^ 

pift iron,  pabena  furnishes 
tS  ' thiamine,  and  nutritionally 
ohj^' W)pper,  calcium,  and  priPspliOfP^)- 
« I ="«  O-V'nB.  P^betia  is 

P3I«,|,|.,  convenient  io  prepare.  econorn«:al  “ 

''OUIRES  NO  COOKING.  ArlJ 
h»l  or  cold.  Serv*  wirh  fTnl(i 


Mhad  Johnson*.^ 

»VAKSV|  I.JLE.IND*'**'! 


Growing  in  favor  with  physicians 

Pabena*  is  oatmeal . . . and  has  the  rich, 
full  oatmeal  flavor. 

Like  PABLUM,*  PABENA  is  enriched 
with  important  vitamins  and  minerals 
and  is  thoroughly  cooked  and  dried. 

In  addition,  PABENA  is  valuable  for  in- 
fants and  children  who  are  sensitive  to 
wheat.  It  is  an  ideal  first  solid  food. 

PABENA  and  PABLUM  provide  variety 
of  cereal  flavor  that  is  welcomed  by  both 
mother  and  child. 

PABENA  and  PABLUM,  like  all  Mead’s 
products,  are  not  advertised  in  lay  pub- 
lications. »T.  M.  Reg.  U.s.  Pat.  Off. 

Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U-  S.  A. 


Id.Bt>ARY 

H LEGE  C “ 


Fr  . / 
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THE  RETREAT  HOSPITAL 

Recognized  by  the  American  Medical  Association  • Member  of  the  American  Hospital  Association 
Member  of  the  Oregon  Association  of  Hospitals 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.  6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 
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WEBSTER- C***^^®® 
Wire  Recorder 


Only  $137.00 


See  your  dealer,  listed  below,  or  write  for  complete  information. 


If  you  show  symptoms  of  being  too  busy,  you 
can  cure  a lot  of  those  troubles  with  a Webster- 
Chicago  Dictation  Wire  Recorder.  You  can  get 
a lot  more  done — have  time  for  more  patients. 
You  can  relieve  your  mind  of  pressing  details  . . . 
handle  correspondence  quickly  and  easily, 
lessen  note  scribbling  by  recording  office  or 
clinic  calls. 


Get  case  histories,  patients’  progress  "Electron- 
ically Memorized”  with  specific  instructions  to 
your  nurse.  Record  important  medical  meetings, 
consultations.  Study  X-rays  in  the  dark  and  make 
accurate  verbal  notations  on  your  Electronic 
Memory. 

These  are  really  only  a few  of  the  many  uses  of 
the  Webster-Chicago  Dictation  Wire  Recorder. 


The  Webster-Chicago  Model  18  Dictation  Wire  Recorder 
is  priced  at  only  $137.00!  It  comes  complete  with  sensitive 

microphone,  speaker  (earphones  may  be  used), 
and  recording  wire.  It’s  as  easy  to  operate  as  a 
telephone.  Recordings  can  be  kept  indefinitely 
or  erased  by  recording  over  the  same  wire. 
Natural  voice  play-back. 


i EVERGREEN  ENTERPRISES 


WEBSTER'CHICAGO 


SEATTLE  *i  1414  East  Harrison  St. 

I Seattle  2 • Tel.  PR.  4197 


FAMOUS  FOR  RECORD  CHANGERS,  PHONOGRAPHS 
AND  ELECTRONIC  MEMORY  WIRE  RECORDERS 


PORTLAND 


f BATES  RADIO  CO. 

■|  906  S.  W.  Taylor 

1 Portland  • Tel.  BR.  2324 
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Cre  satin. 

YAtacresylacetate  {Sulzberger) 


Mycotic  infections  of  many  tyjjes  yield 
rapidly  to  Cresatin,  which  effectively 
penetrates  even  the  most  inaccessible 
crevices  of  the  outer  ear  or  interdigital  areas, 
destroying  a wide  range  of  organisms 
by  means  of  its  oily  tenaciousness 
and  high  fungicidal  power. 

SHARP  & DOHME 


Description:  Cresatin  (Sulzberger)  is 
meta-cresylacetate,  a non-escharotic 
antimycotic,  antiseptic,  and  analgesic  which 
liberates  metacresol  slowly  on  prolonged 
contact  with  tissue  surfaces. 

Indications:  Infections  of  the  nose,  ear, 
mouth  and  throat,  mycotic  or  fungous 
infections  of  the  external  ear  and  of  the  feet 
(epidermophytosis,  or  “athlete’s  foot”). 

In  dental  practice,  for  disinfection  of 
root  canals  and  sockets. 

Supplied  in  bottles  of  1 fluidounce. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


ANTIMYCOSIS  . . . from  head  to  feet 


J 
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Unexcelled  in  the  treatment  of  marginal  ulcer 
PHOSPHALJEL  safely  buffers  gastric  acidity — 
with  no  danger  of  alkalosis  or  “acid  rebound.”  It 
lays  a protective  coating  over  the  inflamed  mucosa 
. . . provides  quick  relief  from  pain,  facihtates 
rapid  gains  in  strength  and  weight. 

Excellent  for  prophylaxis  against  seasonal  recur- 
rences, protection  against  marginal  ulcer  follow- 
ing surgery,  and  in  cases  complicated  by  diarrhea 
and  pancreatic  deficiency. 

PHOSPHALJEL  is  also  admirably  suited  to  intra- 
gastric  drip  therapy  of  refractory  or  bleeding  cases. 

Bottles  of  12  fl.  oz. 


ALUMINUM  PHOSPHATE  GEL 


Incorporated,  Philadelphia  3,  Pennsylvania 
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OyWP  TRAINED 

fitters/ 

Complete  Line  of 
Comp  Supports  / 

Regular  technical  and  ethical  / 
training  of  our  Camp  fitters  / 
insures  precise  and  conscien-  / 
tious  attention  to  your  rec-  / 
ommendations.  This  highly  / |f  g war- 
trained  staff  of  experts  / rants  it,  sup- 
quoiifici  us  as  head-  / ports  are  custom 
quarters  for  Camp  / according 

Scientific  Supports.  / ygu^  specifica- 
/ tions.  Several,  sep- 
/ arate  men's  and  wo- 
/ men's  fitting  rooms 
/ make  it  possible  for  us 
/ to  give  your  patients  in- 
/ dividualized  attention. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

j All  Types  of  Clinical  Laboratory  Procedures 

j 718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


^ufhoxtjcd 


c^yySR 

Scientific 


m 


Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  V niversity  District 
4308  University  Way,  Seattle  S,  Wash.  MEIrose  0311 


HAKE  YOURS  A THRIFTY  '50 

Enjoy  Wholesale  Prices 

(1)  10  cc.  Procaine  Penicillin  in  Oil, 

300,000  units  per  cc 5 vials  $10.00 

(2)  10  cc.  Thiamine  Hcl., 

100  mg./cc 10  vials  7.00 

(3)  Hospital  Grade  AA  Surgeons 

Gloves  dozen  3-60 

(4)  10  cc.  Liver  Extract, 

13  unit/cc 6 vials  17.95 

Send  for  prices — you  will  be  agreeably  surprised. 

Northwest  Medical  Supply 

BARNEY  O'CONNOR,  Registered  Pharmacist 
1000  WESTERN  AVENUE  MAin  0444,  SEATTLE 


"SERVIgpBY  / 

BLOOD,  SERUM  & URINE  ANALYSES 

for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 


1008  Western  Ave.  Sejttle 
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c/yyvp 

for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 


Basic  design  and  theuniquesys- 
tem  of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons”,  it  will 
be  sent  on  request. 


’■'%  aiuthonjCd'^^^S e-i  cnc c 


THIS  EMBLEM  is  displayed  only  by  reli- 
oble  merchants  in  your  community.  Comp 
Scientific  Supports  ore  never  sold  by  door- 
to-door  canvassers.  Prices  ore  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Camp  fitters  insures 
precise  and  conscientious  attention  to  your 
recommendations. 


CA/AP  - 

Scientific 
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Electrosurgkal  Unit 

...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  a// 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TOR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Lot  Angeles  32,  Calif. 


A NEW  CULLEN  SERVICE 


We  are  proud  to  announce  the  creation  of  our 
own  Shoe  department. 

The  need  for  such  a department  has  long  been 
apparent.  Now  shoes,  arch  supports  and  foot  correc- 
tion are  available  in  one  shop.  We  realize  that 
patients  requiring  arch  supports  should  have  those 
supports  mounted  in  a shoe  that  is  quality  constructed, 
durable  and  presents  a pleasing  appearance.  The 
quality  line  of  shoes  we  have  selected  fills  all  these 
requirements. 

We  have  also  installed  a Primex  X-ray,  operated 
by  our  trained  fitter,  to  insure  a proper  fit  — so 
important  for  growing  children. 

We  invite  your  inspection  of  this  new  department, 
that  was  created  to  aid  you  in  the  proper  care  of 
your  patients'  foot  troubles. 


Unless  a child's  shoes  are  con- 
structed a fitted  properly,  he 
may  be  one  of  the  80  per  c°nt 
who  will  experience  foot  troubles 
before  finishing  high  school.  For 
this  reason  we  selected  RED 
GOOSE  SHOES.  They  are  quality 
constructed  on  a combination 
last  and  X-ray  fitted. 


Style,  comfort  and  long-wear- 
ing qualities  typify  Grace 
Walker  arch  shoes.  These 
shoes,  constructed  on  com- 
bination lasts  and  with  strong 
steel  shanks,  make  a perfect 
companion  piece  for  the 
popular  type  sponge  rubber 
arch  supports. 


When  your  mole  patients  require  arch 
supports,  this  line  of  quality  shoes  offer 
a perfect  base  for  foot  correction.  Coses 
where  only  normal  support  is  needed, 
John  C.  Roberts  Arch-type  shoes  will  fill 
your  prescription  perfectly. 


BLENDTOME  DEALERS 


Intermountain  Surgical  Supply  Co.,  Boise, 
Idaho  • Physicians  & Hospital  Supply  Co., 
Portland  • Biddle  & Crowther,  Inc.,  Seattle 
Spokane  Surgical  Supply  Co.,  Spokane 


ELiot  1020 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis;  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has  | 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”” 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic  j 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily.  ' 

Also  available:  Drops,  Ampuls  and  Suppositories.  i 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive  | 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial  i 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC 
68  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 


Doctor ... 

Here  are  two  great  Spot  Tests  tiuit  simplify  urinalysis. 


GALATEST 

ACETONE  TEST 

The  simplest,  fastest  urine 
sugar  test  known. 

. 

(DENCO) 

For  the  rapid  detection  of  Acetone  in 
urine  or  in  blood  plasma. 

A LITTLE  POWDER 
A LITTLE  URINE 


COLOR  REACTION  IMMEDIATELY 


Galatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require  no 
special  laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat. 
One  or  two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little 
of  the  powder  and  a color  reaction  occurs  immediately  if  acetone  or 
reducing  sugar  is  present.  False  positive  reaaions  do  not  occur.  Because 
of  the  simple  technique  required,  error  resulting  from  faulty  procedure 
is  eliminated.  Both  tests  are  ideally  suited  for  office  use,  laboratory,  bed- 
side, and  "mass-testing”.  Millions  of  individual  tests  for  urine  sugar  were 
carried  out  in  Armed  Forces  induction  and  separation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco) 
have  been  well  established.  Diabetics  are  easily  taught  the  simple  tech- 
nique. Acetone  Test  (Denco)  may  also  be  used  for  the  detection  of 
blood  plasma  acetone. 

Write  for  Descriptive  Literature 

THE  DENVER  CHEMICAL  MFG.  CO.,  INC. 
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GUTTA  TEST 


for  the  complete 
routine  chemical 
analysis  of  urine 
IN  ONE  MINUTE 


A GUTTA-TEST  chemical  examination  of  the  urine 
for  PH,  albumin,  sugar,  acetone,  indican,  bile  and 
occult  blood  can  be  completed  in  one  minute. 
This  swift  and  precise  procedure  supplants  the 
usual  methods  of  urinalysis. 


GUTTA-TEST  has  been  specifically  designed  to  give  the  busy  doctor  and  his  technician  the  utmost  in  convenience, 
speed  and  economy  while  retaining,  in  relative  degree,  the  accuracy  of  conventional  laboratory  procedures. 
Although  GUTTA-TEST  reagents  cost  less  than  standard  reagents  now  used,  the  most  important  economy  is  in  the 
technician's  laboratory  time.  300  GUTTA-TEST's  require  300  minutes  (5  hours)  as  against  the  100  hours  (20  min- 
utes per  test)  required  for  300  conventional  tests.  Multiply  the  95  hours  gained  by  the  technician's  hourly  rate 
and  see  the  importance  of  GUTTA-TEST's  economy. 

We  will  gladly  send  you  complete  GUTTA-TEST  information  upon  request. 

GUTTA-TEST  may  be  obtained  from  your  surgical  supply  house  or  you  may  order  direct. 

Complete  GUTTA-TEST  kit  (300  tests) . . $22.50 


BIOCHEMICAL  METHODS  INC.  425  South  Western  Avenue,  Los  Angeles  5,  California 


Schieffelin 
BENZESTROL 
Elixir— 15  mg.  per 
fluid  ounce  — 
pint  bottles. 


Choice  of  Dosage  Routes 
Varied  Potencies 

Clinical  observations  confirm  the  value  of 
Schieffelin  BENZESTROL  in  securing  estroge- 
nic therapy  benefits  while  reducing  the  likelihood 
of  untoward  side-effects. 


« Scbieffeliw  f 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Oral;  Schieffelin 
BENZESTROL  tablets-0.5, 
1.0,  2.0,  5.0  mg.50’s-100’s- 
lOOO’s. 


Local : Schieffelin 
BENZESTROL 
Vaginal  Tablets 
— 0.5  ing.— lOO’s. 

Samples  and  literature  on  request. 

Schieffelin  8 Co. 

Pharmaceutical  and  Research  Laboratories 
16  Cooper  Square  • New  York  3,  N.Y 


Solution 


Intramuscular: 

Schieffelin 

BENZESTROL 
— 5.0  mg.  per  cc. 
—10  cc.  vials. 
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WATW 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLODRS! 


Water  is  the  secret  of  Rexair’s  dust-filtering  action.  Rexair-and  only 
Rexair— passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  clean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 


REXAIR  DIVISION,  Martin- Parry  Corporation 

Box  964  MX4  • TOLEDO,  OHIO 


EXCLUSIVE  WITH  Rexoir 

Fully  Guarihteed  by  a 69- Year-Old  Company 

OVER  1,000,000  SATISFIED  USERS 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  17,  May  15,  June  19. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  April  3,  May  I,  June  5. 

Personal  Course  in  General  Surgery,  two  weeks,  starting 
April  17. 

Surgery  of  Colon  & Rectum,  one  week,  starting  April 
10,  May  15. 

Esophageal  Surgery,  one  week,  starting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

Gallbladder  Surgery,  ten  hours,  starting  April  24. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  12. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  11. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
April  17,  June  19. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
Mav  15. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  April 
3.  June  5. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting  April  3. 

Personal  Course  in  Cerebral  Palsy,  two  weeks,  starting 
July  31. 

Personal  Course  in  Diagnosis  & Treatment  of  Congenital 
Molformations  of  the  Heart,  two  weeks,  starting 
June  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
April  24. 

Electroca’-diography  & Heart  Disease,  two  weeks,  start- 
ing July  1 7. 

Hematology,  one  week,  starting  May  8 

Gastro-enterology,  two  weeks,  starting  May  15. 

Liver  & Bil  ary  Diseases,  one  week,  starting  June  5. 

Gastroscopy,  two  weeks,  starting  May  15,  June  12. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting  May 
8.  Informal  Cl  nicol  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  17. 

Cystoscopy,  ten-day  pract  cal  course,  every  two  weeks. 

General,  Inten'ive  and  Special  Courses  in  A'l  Branches 
of  M-diein-',  Suroery  and  the  So'-cralties 
TEACHING  FACULTY  — ATTENDING  STAFF 
OF  COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  So.  Honore  St.,  Chicago  12,  III. 


14  MW  FLOORS 


FLANI\EU,  C()!\HTIWCTEI)  and 
nPEl\ATEI)  for  Exclusive  Usr  of 
Mrdical  and  IJental  Profrssions 

Now  is  the  time  to  plan  for  the 
perfect  oflice — exactly  right  for 
your  needs — in  the  Medical  and 
Dental  Building’s  new  wing.  This 
modern  office  space  carries  with 
it  all  the  benefits  of  Metropolitan 
Building  Company’s  specialized 
experience  and  know-how.  Ready 
for  occupancy  September  1. 

Consult  Us  About  Your  Office  Needs  Now 

METROPOLITAN 
BLIILOING  CO. 

105  Cobh  lUiildin}*,  Healtle  • MAin  4084 
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NOW 


instant  lead  selection 
at  your  fingertips . . . 


WITH  CARDIOSCRIBE’S  push  button  control 


The  General  Electric  direct -writing  Cardio- 
scribe,  with  its  push-button  control  is  destined 
to  extend  to  new  horizons  the  applications  of 
electrocardiography.  Of  particular  interest  is 
its  possible  application  in  those  situations 
where,  in  the  past,  it  has  been  felt  that 
electrocardiography  was  a too-involved  and 
technical  procedure  for  any  but  specialized 
applications. 

Look  what  you  get  with  the 
GE  Cardioscribe ! 

• 7 push-button  controls,  make  possible 
taking  17  separate  leads,  without  regard  to 
numerical  sequence! 

• Push-button  switches! 

• Ability  to  utilize  all  present  day  technics ! 
Ask  your  GE  representative  for  a demonstra- 
tion,  or  write  direct  to. 

GENERAL^  ELECTRIC 
X’RAY  CORPORATION 


High-Fidelity 

Heart 

Recordings 


Portability  — Compact,  and  en- 
tirely self-contained  in  blond 
mahogany  cabinet. 


No  darkroom  delay  — Results 
are  available  immediately  for 
interpretation  as  each  lead  is 
completed.  No  darkroom  space, 
equipment  or  supplies  required. 


Independent  time  marker  — A 

second,  completely  independent 
stylus  is  provided  for  indicat- 
ing time  and  lead  marks  on  the 
record  paper. 


Seattle  . . . 509  Olive  Way 


Portland  . . . 615  S.  W.  13th  Avenue 


Salt  Lake  City  ...  8 East  Broadway 
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SfeiadR 


'yt\.aAic<J  J 

1 §Aa^sXJL  I'jOS 


0 


SINCE  (3'Eciacftj  1908 


HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


SUMMER  SCHOOL  CLINICS 
Vancouver  Medical  Associaiion 

May  29th  to  June  2nd,  1950 

(Inclusive) 


DR.  A.  L.  CHUTE 

Pediatrician,  Sick  Children's  Hospital,  Toronto,  ond 
Associate  Professor,  Banting  and  Best  Department 
of  Medical  Research,  University  of  Toronto 

DR.  HOWARD  P.  LEWIS 

Professor  of  Medicine,  University  of  Oregon 
Medical  School,  Portland 

PROFESSOR  J.  CHASSAR  MOIR 

Nuffield  Department  of  Obstetrics  and  Gynaecology, 
Radcliffe  Infirmary,  Oxford,  England 

DR.  R.  L.  SANDERS 

Associate  Professor  of  Clinical  Surgery,  University 
of  Tennessee,  Memphis,  Tenn. 

DR.  MEYER  WIENER 

Honorary  Consultant,  Ophthalmology,  Bureau  of  Medicine 
and  Surgery,  United  States  Navy,  (loronado,  California 

HOTEL  VANCOUVER 

VANCOUVER,  B.  C. 

Information:  Dr.  Gordon  C.  Large 
203  Medical-Dental  Building 

Make  Your  Room  Reservation  With  the  Hotel  Now 
Fee:  SI 0.00 


SOLUTION 


Stericide 


CHLORIDE 

Brand  of  Colamino  Pyridinum 
Chloride  3.2% 


o 

o 

o 


FOR  QUICK,  SURE,  SAFE 
SURGICAL  SCRUB-UP 

Emollient 

ph.  5-5.5  (normal  skin) 

BACTERICIDAL  • FUNGICIDAL 
CLEANSING  • ODORLESS 
STAINLESS  • NON-TOXIC 

Distributed  by 


337  15th  N. 


CApital  9200 


little 


Consider  the  amount  of  information  you  can  obtain  by  intra- 
venous urography  following  a single  injection  of  Neo-Iopax,® 
Schering’s  brand  of  sodium  iodomethamate.  This  simple  diag- 
nostic procedure  can  often  rule  out  urinary  tract  pathology  or, 
on  the  other  hand,  can  indicate  its  presence. 

Many  an  obscure  diagnostic  problem  has  been  clarified  with  the 
aid  of  Neo-Iopax,  which  is  one  of  the  most  efiicient  urographic 
contrast  media  employed  today,  and  one  of  the  safest  for  all  age 
groups.  The  safety  record  of  Neo-Iopax  has  been  truly  unique, 
since  its  introduction  fifteen  years  ago. 

Neo-Iopax  is  available  in  10,  20  and  30  cc.  ampuls  of  50%  con- 
centration, and  in  10  and  20  cc.  ampuls  of  75%  concentration; 
packaged  in  boxes  of  1,  5 and  20  ampuls. 

NEO-IOPAX 

sodium  iodomethamate 


BLOOMFIELD,  NEW  JERSEY 


NEO-IOPAX  ' 
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WHO  RAISED  HER  OWN 
BABY  ON  BAKER’S  SAYS  ... 

~MSJ0, 


Made  in  Wisconsin  from  grade  A Milk 


Name  on  request. 


Baker’s  Modified  Milk  is  a completely  prepared  formula  for  infants, 
requiring  only  one  simple  direction  for  use— "dilute  to  prescribed 
strength  wth  water,  previously  boiled.”  In  most  cases.  Baker’s 
can  be  used  from  birth  to  the  end  of  the  bottle-feeding  period. 
Write  for  complete  information  and  samples. 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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from  head  to  toe 


CEREVim. 

CEREALS  + VITAMINS  + MINERALS 

1.  ”A  Sfudy  of  Enriched  Cereal  in  Child  Feeding"  Urboch, 

C.;  Mack,  P,  B.,  and  Stokes,  Jr.,  J:  Pediatrics  1:70,  1948. 

•Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  on  A-and-C  sparing  effect  attributed  to  its 
high  content  of  protein  ond  major  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  alh^ 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  CEREVIM  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


SIMILAC  DIVISION 


M 


Sc  R DIETETIC  LABORATORIES,  Columbus  16,  Ohio 


ISorthivesl  Representative  — Russ  Joy,  1633  4th  Ave.  W.,  Seattle  99,  Washington 
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QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  , . . 

Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 
Bacteriology 
Skin  Tests 
Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  5796 


DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

In  addition  to  our  regular  service  we  have 
a direct  line  from  our  board  to  the  Mobile 
Unit,  the  first  of  its  type  in  Seattle. 

i i i 

Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 
be  of  interest  to  you. 

i 1 i 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 


NORTHWEST  MEDICINE  ADVERTISER 


247 


€vt 


SIXTY? 


^ LINICAL  observation  and 
nutritional  science  agree 
that  much  depends  upon  the  diet  whether 
the  individual  will  be  biologically  old  at 
forty  or  biologically  young  at  sixty. 

To  extend  biologic  youthfulness  and 
vigor  into  later  years,  a good  nutritional 
state  based  on  an  adequate  diet  is  manda- 
tory at  all  times.  The  efficient  functioning 
of  many  physiologic  processes  is  involved 
in  maintaining  good  nutrition.  On  the 
other  hand,  only  the  adequate  diet  can  sus- 
tain these  processes.  To  assure  such  dietary 
adequacy  under  many  conditions  of 
physiologic  stress  encountered  in  day  to 
day  living,  a properly  organized  food  sup- 


plement often  assumes  vital  importance. 

The  multiple -nutrient  dietary  food  supple- 
ment Ovaltine  in  milk  richly  provides  many 
nutritional  essentials  when  such  supple- 
mentation is  indicated.  It  provides  excel- 
lent amounts  of  vitamins  A and  D,  ascor- 
bic acid,  niacin,  riboflavin  and  thiamine; 
the  important  minerals  calcium,  iron  and 
phosphorus;  and  biologically  complete 
protein.  Its  satisfying  flavor  and  its  easy 
digestibility  make  it  widely  useful  in  both 
general  and  special  diets  whether  for  chil- 
dren, adults,  or  the  aged. 

The  wealth  of  nutrients  presented  by 
three  glassfuls  of  Ovaltine  in  milk  is 
shown  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz,  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . .676 

VITAMIN  A . . . . 

. . .3000  I.U. 

PROTEIN 

. . . 32  Gm. 

VITAMIN  Bi.  . . . 

FAT 

. . . 32  Gm. 

RIBOFLAVIN  . . . 

CARBOHYDRATE,  . 

. . . 65  Gm. 

NIACIN 

...  6.8  mg. 

CALCIUM 

. . ,1.12  Gm. 

VITAMIN  C . . . . 

PHOSPHORUS  ... 

. . .0.94  Gm. 

VITAMIN  D . . . . 

...  417  I.U. 

IRON 

COPPER  

*6ased  on  overage  reported  values  for  milk. 


Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  are  virtually  identical  in  nutritional  content. 
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Before  Treatment  (P 
days  prior  to  Dihydro- 
streptomycin  therapy) 
Diffuse  lobular  tubercu- 
lous pneumonia,  loxver 
half  of  left  lung;  thin- 
walled  cavity  above  hilus 
(3  X 3.5  cm.). 


w, 

7//'  “ 

After  3 Mos.  Treat- 
ment (2  days  after  dis- 
continuance of  Dihydro- 
streptomycin) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
smaller  andwalUhinrur, 


Preferred 


Adjuvants  in  the 


treatment  of 


Dihydrostreptomycm  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus. 


Detailed  literature  including  in- 
dications, pharmacology,  dosage, 
and  administration  is  available 
upon  request. 


MERCK 


MERCK  & CO.,  Inc. 
Manufacturing  Chemists 
RAHWAY,  N.  J. 


Streptomycin  Dihydrostreptomycin 

Calcium  Chloride  Sulfate 

Complex  Merck  Merck 
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AUR  EOMYC 

HYDROCHLORIDE  lEDERlE 

in  Coliform 
Infectio7is 


Aurcomycin  has  been  found  to  exert  a dra- 
matic effect  in  the  treatment  of  Escherichia  coli 
infections;  including  peritonitis,  bacteremia, 
_ _ _ urinary  infections,  meningitis  and 
* * ^ brain  abscess.  The  prognosis  in  many 
of  these  infections  has  in  the  past  been 
guarded,  but  the  advent  of  aureomycin  ren- 
ders prompt  recovery  more  likely. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by 
adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections : African 
tick-bite  fever,  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 
septicemia,  boutonneuse  fever,  acute  brucel- 
losis, Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  Gram-negative  infections 
(including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae- 
infections,  lymphogranuloma  venereum,  peri- 
tonitis, primary  atypical  pneumonia,  psitta- 
cosis (parrot  fever),  Q fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin, 
tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  americak  Cunnamid  compaky  30  Rockefeller  Plaza,  New  York  20,  N.  Y.. 
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JDepo  "Heparin 


price  reduction 
of  26% 


A price  reduction  of  26%  makes  it  possible 
now  for  more  patients  to  receive  the  thera- 
peutic advantages  of  Depo*-Heparin. 

Upjohn  research  and  production  workers 
have  so  improved  methods  of  extraction,  puri- 
fication, and  assay  of  this  long-acting  anti- 
coagulant that  it  is  now  possible  to  meet 
increasing  clinical  needs  and  to  reduce  its 
cost  by  26%. 

Literature  describing  anticoagulant  therapy 
in  detail  is  available  on  request. 

^Trademark,  Reg.  V.  S.  Pat.  Off. 

in  the  serrice  of  the  profession  of  nnetUeine 


Northwest  Medicine 

VoL.  49,  No.  4 April,  1950  $3.00  Per  Year 

EDITORIALS 


Organization  of  Northwest  Medicine 


The  purpose  of  this  editorial  is  to  answer  the 
question  received  from  time  to  time:  Who  are 
the  owners  of  Northwest  Medicine?  In  the  fall 
of  1908  a group  of  Portland  physicians  initiated  a 
movement  to  bring  the  practicing  physicians  of  the 
Pacific  Northwest  into  closer  relation  with  each 
other. 

On  January  29,  1909,  a meeting  was  held  in 
Portland,  attended  by  representatives  appointed  by 
Oregon  State  Medical  Society,  Washington  State 
Medical  Association  and  Idaho  State  Medical  As- 
sociation who  established  the  Tri-State  Medical 
Society  of  these  three  states.  It  provided  for  a 
meeting  at  three-year  intervals  in  one  of  these 
states,  at  which  time  the  others  would  suspend  their 
annual  meetings.  This  series  passed  through  two 
cycles  over  a period  of  eighteen  years  and  then 
lapsed. 

.At  this  meeting  it  was  directed  that  Northwest 
Medical  Publishing  Association  should  be  incor- 
fwrated,  the  incorporators  being  the  medical  organ- 
izations of  these  three  states.  This  incorporation 


was  later  accomplished  under  Washington  incor- 
poration laws.  It  was  directed  that  the  Board  of 
Trustees  should  consist  of  nine  members,  three 
being  elected  from  each  of  the  three  states. 

It  was  directed  that  this  corporation  should  own 
and  publish  Northwest  Medicine  as  official  rep- 
resentative of  these  state  organizations.  It  provided 
that  the  officers  should  consist  of  president,  vice- 
president,  secretary  and  business  manager  who 
should  also  serve  as  treasurer.  Officials  of  North- 
west Medicine  were  to  consist  of  editor-in-chief 
who  should  also  serve  as  secretary  of  the  corpora- 
tion, with  the  business  manager  as  treasurer,  asso- 
ciate editors  designated  as  secretaries  of  the  three 
state  organizations  who  would  serve  ex-officio.  In 
accordance  with  another  provision,  an  assistant 
editor  was  appointed.  In  accordance  with  a subse- 
quent resolution  of  the  Board  of  Trustees,  a pub- 
lication committee  was  appointed. 

At  the  annual  meeting  of  the  trustees  held  Janu- 
ary 29,  1950,  the  usual  officers  were  elected  for 
1950.  .Also  Mr.  Kirby  Torrance  of  Seattle  was  ap- 
pointed business  manager  and  treasurer. 


Control  of  the  Filthy  Few 


OF  ALL  the  problems  in  public  relations  which 
confront  the  medical  profession,  that  of  con- 
trol of  the  filthy  few  looms  largest.  It  has  been 
avoided,  sidestepped,  overlooked  and  neglected. 
Now  it  is  time  to  meet  the  issue  squarely  and 
honestly,  if  we  expect  the  public  to  support  us  in 
our  section  of  the  fight  against  socialization.  The 
time  for  timidity,  muddling  and  Caspar  Milque- 
toastism  has  passed.  It  is  time  to  act. 

Those  who  promote  the  various  schemes  of  sick- 
ness insurance  are  neither  stupid,  ignorant,  mali- 
cious nor  dishonest.  They  are  simply  astute  politi- 
cians who  are  quite  well  aware  that  by  our  own 
miserable  failures  we  have  allowed  a large  segment 
of  the  population  to  mistrust  us  as  a group.  It  is 
that  segment  which  gives  them  support.  They  have 
none  other. 


The  public  has  every  right  to  suspect  an  organ- 
ization which  refuses  to  rid  itself  of  an  individual 
who  violates  its  boasted  code  of  ethics.  Illustration 
is  provided  by  a doctor,  now  dead,  who  practiced 
in  a west  coast  city  several  years  ago.  He  was  a 
member  of  his  county  medical  society.  During  the 
depression  he  would  not  be  satisfied  with  what  he 
could  earn  in  legitimate  practice  and  resorted  to  do 
abortions.  His  acts  were  well  known  to  the  medical 
profession  and  also  to  the  public.  One  of  the 
officials  of  the  local  medical  society  was  asked  why 
something  was  not  done  about  it.  His  answer  was 
that  it  was  rather  difficult  for  the  medical  society 
to  do  anything  about  it  and  maybe  the  law  should 
do  something  first.  This  would  be  a lot  of  trouble. 
Remember  the  case  of  the  doctor  who  won  a suit 
against  the  society  after  he  was  kicked  out. 
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That  pusillanimous  atttiude  is  exactly  why  we 
have  our  problem  toda\-.  The  abortionist  continued 
to  ply  his  nefarious  trade  for  more  than  eight- years 
until  he  finally  ran  afoul  of  the  law  and  was  con- 
victed. All  that  time  he  was  a member  of  his 
county  medical  society  in  good  standing.  How  can 
the  public  understand  that  kind  of  business? 

Just  as  ruinous  to  our  public  relations  and  just 
as  helpful  to  Mr.  Welfare  State  Oscar  Ewing  is 
the  doctor  who  overcharges  or  otherwise  deals  un- 
fairly with  his  patients.  These  men  are  enemies  of 
the  medical  profession  and  they  should  be  con- 
trolled. This  situation  has  long  been  recognized 
but  has  been  considered  dangerous  ground  by  offi- 
cials of  medical  organization.  It  has  now  become 
dangerous  not  to  meet  and  solve  this  great  problem. 

Some  states  have  medical  practice  acts  wth 
teeth.  Such  a law  was  passed  in  Idaho  last  year. 
A similar  law  passed  the  1947  legislative  session  in 
Washington  but  it  was  vetoed  by  the  then  governor, 
Walgren.  However,  it  is  distinctly  not  necessary 
to  wait  for  passage  of  a law  before  decisive  action 
is  taken.  There  is  a way.  It  has  been  proven. 

The  method  is  through  a committee  which  accepts 
and  acts  fearlessly  on  any  complaint  brought  to  it. 
To  be  effective  this  committee  must  be  well  known 
to  the  public.  Therein  lies  its  effectiveness.  The 
announcement  of  the  existence  of  such  a committee 
immediately  does  much  to  restore  confidence  of  the 
public  in  the  profession.  Who  can  doubt  the  sin- 
cerity of  a group  which  agrees  to  protect  the  public 
interest  by  strict  control  of  its  own  members? 

Probably  the  first  such  committee  was  established 
about  nine  years  ago  by  the  Harris  County  Medical 
Society  in  Texas.'  Originally  intended  to  protect 
insurance  companies  against  unfair  action  of  cer- 

1.  Editorial.  Contribution  in  the  Field  of  Public.  Rela- 
tions. Northwest  Xled..  4fi;lll-112.  Feb..  1947. 


tain  members  of  the  medical  profession,  it  was  so 
effective  that  its  services  were  later  extended  to  the 
general  public.  The  response  was  tremendous.  The 
Texas  State  Medical  Association  then  urged  all 
county  societies  to  establish  such  .Adjudication 
Committees.  Latest  reports  from  Texas  indicate 
that  these  committees  are  still  effective  and  highly 
satisfactory. 

.A  recent  rep>ort  from  Colorado  states  that  such 
a system  has  done  e.xceptionally  well  in  that  state 
and  the  state  organization  is  much  pleased  with 
the  result.  Writing  in  the  February  issue  of  Rocky 
Mountain  Medical  Journal,-  that  state’s  hard-work- 
executive  secretary,  Mr.  Harvey  Sethman,  says: 
“It  has  performed  worthwhile  public  service  and. 
secondarily,  it  has  worked  wonders  for  the  profes- 
sion's public  relations.  It  is  amply  safeguarded 
from  becoming,  by  any  stretch  of  the  imagination, 
a secret  police  or  gestapo  system;  first,  because 
of  its  guaranteed  impartiality;  second,  because 
actual  discipline  is  imposed  only  by  an  equally  im- 
partial judicial  body  after  open  trial,  and,  finally, 
because  throughout  the  Society's  whole  judicial 
system  the  uniquely  .American  system  of  appeals 
prevails.  Colorado  recommends  the  plan  confidently 
to  every  other  state  medical  society  . . . .All  are 
welcome  ...  to  draw  upon  our  original  experience.’’ 

Sethman’s  article  explains  the  Colorado  plan  in 
considerable  detail  and  reports  results  of  case  in- 
vestigation. It  should  be  on  the  must  read  list  of 
all  state  medical  association  officers  and  particular- 
Iv  should  be  read  carefully  by  those  who  bear  the 
responsibility  of  membership  in  a house  of  delegates. 

Texas  and  Colorado  have  shown  the  way.  X’ow 
it  is  time  for  the  rest  of  us  to  act. 

2.  Sethman.  H.  T.;  The  "Medical  Grand  Jury"  Plan  of 
Investigrating  Patient'.^  Dis."<atisfactions.  Rocky  Moun- 
tain M.  J..  47:99-102.  Feb..  1950. 


Medical  Lecrislators  Needed 


At  most  legular  sessions  of  our  state  legis- 
lators, bills  are  introduced  bearing  upon  the 
practice  of  medicine.  During  the  increasing  criticism 
of  medical  practice  which  has  been  constantly  agi- 
tated in  recent  years  by  instigators  of  socialized 
medicine  and  other  interests  against  existing  recog- 
nized methods  of  practice,  bills  are  commonly  in- 
troduced to  restrict  various  features  of  medical 
practice.  Presence  of  physicians  in  the  House  or 
Senate  is  verv  important  to  scrutinize  the  passage 
of  medical  bills  with  discrimination  concerning 
those  of  favorable  or  unfavorable  character. 

In  the  years  previous  to  world  wars,  physicians 
were  regularly  elected  to  our  state  legislatures.  In 
recent  years,  such  elections  have  been  scarce  and 


often  have  not  existed.  For  example,  no  physicians 
have  been  in  the  Washington  Legislature  during  the 
last  two  sessions.  In  the  1949  session  a bill  passed 
the  House  to  abolish  the  medical  basic  science  law 
and  another  to  place  chiropractors  on  the  same 
footing  as  medical  practitioners.  Fortunately,  in 
the  Senate  were  a sufficient  number  of  members 
favorable  to  scientific  medical  practice  to  smother 
these  bills. 

The  filing  period  for  candidates  in  Washington 
is  July  1 to  20,  the  last  day  of  registration  for  pri- 
mary election  being  .August  12.  It  is  hoped  that 
one  or  more  doctors  may  be  willing  to  serve  in  the 
capacitv  of  representative  for  the  coming  election. 
X'aturaily.  the  most  favorable  opportunities  for 
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success  lie  in  the  smaller  cities  and  communities, 
. where  practicing  physicians  are  known  to  most  of 
1 1 the  citizens. 

I The  Oregon  legislature  has  been  distinguished  in 

I past  years  by  containing  one  or  more  members  of 
! the  medical  profession  until  the  session  of  1949. 
* During  the  legislative  campaign.  Dr.  F.  H.  Dam- 

II  masch  of  Portland  was  a candidate  for  the  House. 
He  was  defeated  by  about  800  votes.  He  has  had 
an  unusual  experience  with  medical  legislation, 
having  served  in  the  Oregon  legislatures  in  1931, 

I 1933  and  1947.  He  has  consented  again  to  run  as 
j a candidate  for  election  to  the  House  for  the  1950 
It  session.  No  other  physician  of  the  state  is  so  well 


qualified  to  serve  in  this  capacity.  If  the  physicians 
of  Multnomah  County  would  exert  their  influence 
with  their  patients  to  vote  in  favor  of  Dr.  Dam- 
masch,  his  election  might  be  practically  assured. 
The  medical  profession  of  the  Northwest  will  unani- 
mously hope  for  this  result. 

Medical  legislation  in  Idaho  is  in  an  unusually 
favorable  situation  by  reason  of  Governor  Robbins 
being  a physician  who  has  been  constantly  in  prac- 
tice for  many  years  previous  to  his  election  to  this 
high  office.  As  long  as  this  situation  exists,  bills 
adverse  to  scientific  practice  in  this  state  will  not 
be  enacted. 


Memorial  to  Dr.  Marcus  Whitman 


The  article  on  Dr.  Marcus  Whitman,  which 
appears  on  page  254,  is  particularly  timely, 
i It  e.xplains  that  the  1949  Washington  State  Legis- 
' lature  passed  a resolution  recommending  a statue 
I of  Dr.  Whitman  for  Statuary  Hall,  but  did  not 
I appropriate  money  with  which  to  carry  out  the 
* actual  placement  of  the  statue. 

The  reason  for  this  vy;as  to  give  every  citizen  of 
( the  state  an  opportunity  to  participate  in  its  con- 
I struction.  Each  person  who  makes  a contribution 
I toward  erection  of  this  statue  will  feel  that  he  has 
had  an  active  part  in  it  and  will  take  pride  in  the 
recognition  thus  obtained  for  one  of  the  truly  great 
i pioneers  of  the  nation  and  the  northwest.  The 
i school  child  who  may  put  in  a few  cents  will  hear 
i and  know  the  story  of  this  great  man  who  was  the 
' first  physician  to  come  to  the  northwest  and  one 
! of  the  few  doctors  chosen  for  such  national  honor. 
The  medical  profession  of  the  northwest  has  a 

I 

I 

I Annual  Convention 

The  twentieth  annual  convention  of  western 
hospitals  will  be  held  in  Seattle,  April  24  to  27. 
Delegates  will  attend  this  convention,  representing 
hospitals  in  Arizona,  California,  Idaho,  ^Montana, 
New  Mexico,  Oregon,  ETah  and  Washington.  About 
five  thousand  delegates  have  been  appointed  to 
represent  these  hospitals  which  are  included  in  the 
association  of  western  hospitals  and  the  western 
conference  of  Catholic  hospitals. 

An  elaborate  program  has  been  prepared,  the 
main  feature  of  which  will  be  “The  Patient.”  Papers 
will  be  presented  by  hospital  officials  and  members 
of  the  staffs  of  hospitals  in  all  these  western  states. 
-Elso  there  will  be  papers  and  addresses  by  members 
of  the  faculties  of  medical  schools  in  the  states 
comprising  the  convention.  These  will  cover  a great 
variety  of  subjects,  dealing  with  hospital  manage- 
ment and  its  various  features.  This  is  not  a medical 


very  real  opportunity  to  assume  leadership  in  the 
campaign  to  raise  funds  for  this  worthy  cause.  To 
assume  such  leadership  at  this  time  will  constitute 
an  extremely  valuable  move  in  the  field  of  public 
relations.  It  is,  therefore,  to  be  hoped  that  each 
county  medical  society  will  pass  a resolution  ac- 
claiming the  selection  of  this  great  medical  pioneer 
for  Statuary  Hall  and  that  the  state  associations 
in  their  annual  meetings  next  fall  do  likewise. 

It  is  also  to  be  hoped  that  individual  physicians 
will  share  modestly  in  the  costs  of  erection  of  the 
statue.  Contributions  may  be  in  pennies  or  dollars 
but  it  is  specificalh'  requested  that  no  contribution 
exceed  five  dollars.  Checks  should  be  made  out  to 
The  Marcus  Whitman  Foundation,  Inc.,  and  should 
be  mailed  to  that  organization  in  care  of  Dr.  Wil- 
lard Goff,  432  Stimson  Building,  Seattle  1,  who 
has  been  named  by  the  Foundation  to  accept  con- 
tributions from  physicians  of  the  northwest. 


of  Western  Hospitals 

convention  relating  to  medical  and  surgical  treat- 
ment of  patients.  The  extensive  program  relates 
to  hospital  management  and  discussions  pertain- 
ing to  it  which  will  interest  all  physicians  who  are 
in  any  way  connected  with  hospitals  and  their 
management. 

•Ell  physicians  of  our  western  states  are  invited 
to  attend  this  conference.  Headquarters  will  be  at 
the  Olympic  Hotel,  Seattle.  The  hotel  committee, 
under  the  chairmanship  of  Dr.  Karl  H.  Van  Nor- 
man, director  of  Doctors  Hospital,  Seattle,  will 
assist  in  arranging  for  hotel  accommodations  for 
all  who  plan  to  attend.  All  desiring  such  service  are 
urged  to  communicate  immediately  with  Mr.  Arnold 
J.  Barash,  Seattle  Hotel  Association,  315  Seneca 
Street,  Seattle.  Hotel  accommodations  should  be 
secured  at  an  early  date. 
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Memorial  to  Marcus  Whitman,  M.D. 

PIONEER,  PHYSICIAN,  MISSIONARY, 
AGRICULTURIST,  MARTYR 

Willard  F.  Goff,  M.D. 

SEATTLE,  WASH. 


Northwestern*  medicine  began  with  Dr. 

^larcus  Whitman!  He  “was  probably  the 
first  graduate  of  an  American  medical  college  to 
cross  the  Rocky  ^Mountains  . . . certainly  the  first 
to  settle  in  the  Oregon  Territory.”^  He  performed 
the  first  surgical  operation  by  a graduate  American 
pht’sician  west  of  the  Rocky  Mountains.-  He 
brought  the  first  wagon  to  the  Pacific  Northwest 
(in  1836)  over  a path  which  later  became  the 
Oregon  Trail.  He  “established  the  third  hospital 
of  record  in  old  Oregon.”® 

With  Mrs.  (Narcissa  Prentiss)  Whitman,  he 
established  the  first  American  home  in  the  Pacific 
Northwest  and  to  them  was  born  the  first  child  of 
American  white  parents  in  the  state  of  Washington.^ 
He  established  at  Waiilatpu  (near  Walla  Walla)  the 
first  ^Mission  in  the  state  of  Washington  and 
brought  to  the  Indians  the  white  man’s  Book  of 
Heaven. 

He  rode  4,000  miles  on  horseback  in  the  dead  of 
winter  from  Waiilapu  to  Washington,  D.  C.,  where 
he  was  instrumental  in  acquainting  the  government 
with  the  potential  resources  of  the  Oregon  Terri- 
tory. 

He  piloted  the  great  wagon  train  of  1843  to  the 
Northwest,  bringing  800  .settlers,  200  wagons  and 
2,000  horses  and  cattle.  “The  emigration  of  1843 
was  the  first  of  a series  of  migrations  which  brought 
enough  people  to  be  an  important  factor  in  securing 
this  territory  for  the  United  States.”® 

STATE  RECOGNITION 

In  1949  the  state  of  Washington  legislature  by 
an  almost  unanimous  vote  approved  a bill  which 
would  place  a statue  of  Dr.  Marcus  Whitman  in 
Statuary  Hall,  in  the  House  of  Representatives, 
Washington,  D.  C. 

On  September  14,  the  annual  session  of  the  House 
of  Delegates  of  Washington  State  Medical  As- 
sociation meeting  in  Seattle  voted  “that  the  Wash- 

1.  Waite,  F.  C. : Marcus  Whitman,  Pioneer  Physician 
of  Western  New  York  and  Oregon.  New  York  State  J.  M., 
36:1249-1256,  Sept.  1,  1936. 

2.  Penrose,  S.  B.  L. : Marcus  Whitman.  Surg.,  Gyn.  & 
Obst.,  50:1043-1047,  June,  1930. 

3.  Larsell,  O. : Whitman,  The  Good  Doctor.  Oregon 
Historical  Quarterly,  37:217-236,  1936. 

4.  Penrose.  S.  B.  L. : Whitman,  an  Unfinished  Story. 
Collegiate  Press,  Menasha,  Wis.,  1935. 

5.  Sires,  R.,  and  Comegys,  R.:  Marcus  Whitman — The 
Pioneer.  Brochure  prepared  by  Whitman  College  Faculty 
and  published  by  the  Marcus  W'hitman  Foundation, 
Walla  Walla,  W^ash.,  1950. 


ington  State  ^Medical  Association  endorse  State 
legislation  to  erect  in  the  National  Statuary  Hall 
a memorial  to  Dr.  IMarcus  Whitman,  the  first 
American  doctor  in  the  Pacific  Northwest,  and 
that  the  iMedical  Association  commend  the  State  of 
Washington  in  its  choice  of  honoring  a physician 
and  a great  pioneer.” 

STATUARY  HALL,  WASHINGTON,  D.  C. 

Washington  is  one  of  eight  states  in  the  union 
without  representation  in  the  National  Statuarv 
Hall. 

Up  to  the  present  three  states  have  thus  honored 
physicians  in  our  national  capitol.  Kentucky  has 
recognized  Dr.  Ephraim  McDowell  (1771-1830) 
who  performed  the  first  ovariotomy  in  1809.  Flori- 
da presented  a statue  of  Dr.  John  Gorrie  (1803- 
1855),  the  inventor  of  the  ice  machine  and  mechan- 
ical refrigerator.  Georgia  erected  a statue  of  Dr. 
Crawford  W.  Long  (1815-1878),  the  discoverer  of 
ether  anesthesia  (1842). 

whitman’s  MEDICAL  TRAINING  AND 
EARLY  PRACTICE® 

Marcus  Whitman  was  bom  September  4,  1802, 
in  Rushville,  New  York.  His  father,  Beza  Whit- 
man, was  an  industrious  tanner,  shoemaker  and 
pioneer.  When  Marcus  was  eight,  his  father  died 
and  he  was  sent  to  live  with  a relative  in  Massa- 
chusetts. After  attending  school  at  Plainfield  for 
five  years  he  returned  to  Rushville,  where  he  studied 
medicine  for  two  years  with  Dr.  Ira  Bryant,  his 
preceptor. 

In  1825  Whitman  entered  Fairfield  Medical 
School,  one  of  the  best  of  the  fourteen  medical 
schools  in  the  United  States,  and  at  that  time  one 
of  the  very  few  schools  where  anatomical  dissec- 
tion of  humans  was  legal.  On  May  9,  1826,  he 
was  granted  a diploma  “with  the  privilege  of  prac- 
tising Physic  and  Surgery”  in  the  State  of  New 
York. 

Dr.  Whitman  began  a country  practice  in  New 
York  state.  His  calls  were  all  made  on  horseback 
and  he  carried  his  home-made  medicines  and  surgi- 
cal instruments  in  two  saddle-bags.  In  1831  he 
returned  to  Fairfield  ^Medical  School  for  another 
sixteen  week’s  course.  He  was  again  graduated 

6.  Waite,  F.  C. : Medical  Education  of  Dr.  Whitman. 
Oregon  Historical  Quarterly,  37:192-217,  Sept.,  1936. 
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with  the  degree  of  Doctor  of  iMedicine.  This  time 
he  was  “much  better  qualified  than  the  average 
doctor  of  his  day.”" 

From  1831  to  1834  Dr.  Whitman  practised  in  the 
hamlet  of  W’heeler,  New  York.  Among  other  things, 
he  was  called  upon  to  treat  Asiatic  cholera,  re- 
cently introduced  into  America.  At  that  time  the 
germ  theory  of  disease  was  unknown.  There  was 
no  asepsis  nor  antisepsis. 

FIRST  JOURNEY  OVER  THE  ROCKIES 

In  the  spring  of  1835  Dr.  Whitman  agreed  to 
go  on  a missionary  exploration  with  Reverend  Sam- 


DR.  MARCUS  WHITMAN 

The  internationally  known  sculptor,  Dr.  Avarcl  Fair- 
banks, has  created  this  statue  of  the  great  pioneer  phy- 
sician and  missionary  as  he  looks  out  upon  the  rich 
Columbia  River  valley.  In  his  right  hand  he  carries  the 
white  man’s  Book  of  Heaven  and  in  his  left  a scroll  and 
saddle  bag. 

uel  Parker  to  the  Northwest.  At  St.  Louis  they 
joined  a caravan  of  the  American  Fur  Company. 
En  route,  a case  of  the  dreaded  cholera  broke  out. 
Dr.  Whitman’s  experience  in  handling  patients  with 
this  disease  resulted  in  the  caravan’s  success,  for 
only  three  cases  died. 

On  August  13,  1835,  Dr.  Whitman  removed  from 
the  back  of  that  famous  mountainier,  James  Bridg- 
er,  a three-inch  iron  arrow  point  which  had  become 
embedded  below  one  scapula  three  years  previously 

7.  Drury,  C.  M.:  Marcus  Whitman,  M.D.,  Pioneer  and 
Martyr.  The  Caxton  Printer.s,  Ltd.,  Caldweli,  Idaho.  1937. 


in  a fight  with  some  Blackfeet  Indians.  The  opera- 
tion was  performed  at  the  crossing  of  the  Green 
River  in  southwest  Wyoming,  without  help  of  anes- 
thetic, and  in  the  presence  of  about  2,000  Indians 
and  200  white  trappers.  “This  and  similar  opera- 
tions won  for  him  for  the  rest  of  his  life  the  title 
‘The  Good  Doctor.’  ’’ 

WHITMAN  IN  THE  NORTHWEST 

Dr.  Whitman  arrived  in  the  Columbia  River 
Valley  in  September,  1836.  He  spent  eleven  years 
at  his  mission  station.  After  three  years  he  “had, 
with  his  own  hands,  erected  three  buildings  beside 
the  school  house,  he  was  then  constructing  a grist 
mill;  had,  himself,  fenced  in  260  acres  of  the  sur- 
rounding prairie  land  never  tilled  before,  had 
plowed,  harrowed  and  seeded  it  with  the  first  crops 
which  were  ever  raised  by  an  American  west  of  the 
Rocky  Mountains;  had  learned  the  Indian  language 
and  had  assisted  his  wife  to  teach  the  Indian  boys 
and  girls  who  came  thronging  into  the  little  school 
house,  while  he  acted  as  physician  and  surgeon  for 
the  region  150  miles  about.”® 

HIS  MARTYRDOM 

In  the  fall  of  1847  an  epidemic  of  measles  broke 
out.  Dr.  Whitman  treated  white  patients  and  In- 
dians alike.  The  whites  recovered  but  the  Indians 
died  like  flies.  The  Indians  had  an  unfortunate 
custom  of  taking  a sweat  bath  in  a tepee  by  the 
river  bank.  Water  was  poured  on  heated  stones  to 
make  steam  for  the  sick.  Then  they  leaped  into 
the  ice  cold  stream.  As  the  deaths  mounted,  the 
Cayuse  Indians  sought  occasion  for  revenge. 

On  the  morning  of  November  29,  two  Indians 
knocked  at  the  Whitman  door  and  asked  for  medi- 
cine for  their  squaws.  As  Dr.  Whitman  leaned  over 
his  medical  bag  one  of  the  Indians  pulled  out  a 
tomahawk  from  beneath  a blanket  and  struck  him 
down  with  a blow  on  the  back  of  the  head.  Dr. 
and  Mrs.  Whitman  and  eleven  others  were  mas- 
sacred, and  the  mission  buildings  and  orchards  were 
burned  to  the  ground. 

MONUMENTS  TO  DR.  WHITMAN 

The  Waiilatpu  Mission  was  ended  but  not  the 
memory  of  Washington’s  pioneer  physician  and 
missionary.  Whitman  College  is  his  greatest  living 
tribute.  This  coeducational  college  with  high  stan- 
dards and  character  was  established  in  1866  as  a 
Seminary  and  in  1880  as  a College. 

Whitman  National  Forest  is  part  of  the  Blue 
Mountains  in  Oregon.  Whitman  county  is  located 
in  the  southeast  part  of  the  state  of  Washington. 

Whitman  National  Monument,  created  by  Act  of 
Congress  in  1936,  is  just  six  miles  west  of  Walla 
Walla.  A marble  slab  marks  the  grave  of  Marcus 
and  Narcissa  Whitman,  and  a monument  stands 
proudly  on  the  brow  of  the  hill. 

8.  The  W'alla  Walla  Union  (newspaper),  p.  7,  Dec.  1. 
1897. 
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Commemorative  tablets  are  found  in  Xew  York 
state,  in  Rushville  (his  birthplace),  Wheeler  (where 
he  practised  three  years),  and  at  Prattsburg  (the 
birthplace  of  his  wife).  Marcus  Whitman  Highway 
in  Xew  York  state  connects  Penn  Yan  with  Rush- 
ville. 

A statue  of  Dr.  Whitman,  by  Alexander  S.  Cal- 
der,  was  placed  on  the  facade  of  the  Withersp>oon 
Building  in  Philadelphia. 

The  ^larcus  Whitman  Statue  shown  in  miniature 
in  this  brief  essay  will  be  enlarged  into  an  eight 
foot  bronze  statue  resting  on  a three  foot  square 
block  of  Washington  granite.  The  statue  w ill  prob- 
ably be  unveiled  in  Statuary  Hall.  Washington,  D. 
C..  about  May  6,  1951.  The  cost  of  the  statue  is 
to  be  S30.000.  Funds  are  to  be  raised  by  public 
appeal. 


Yol.  49,  Xo.  4 

SUMMARY 

Dr.  Olof  Larsell,  for  many  years  a student  of 
Xorthwestern  medicine,  has  paid  this  tribute  to  Dr. 
Marcus  Whitman:  "We  behold  the  first  American, 
trained  as  a physician,-  to  practise  his  profession  in 
the  great  X’orthwest.  We  see  a man,  respected  by 
all,  who  served  his  fellowmen,  an  honor  to  the 
healing  art.  In  the  best  traditions  of  the  country- 
practitioner  he  faced  danger,  hardship,  storm  and 
flood  to  carry  healing  and  relief  to  his  patients.  He 
made  no  effort  to  save  or  spare  himself  but  gave 
without  stint  of  that  which  he  had,  professional  and 
material.  From  the  time  he  first  set  foot  in  old 
Oregon,  he  was  recognized  as,  and  has  been  called 
to  the  present,  ‘the  good  doctor.' 

9.  Larsell.  O. : The  Doctor  in  Oregon,  A Medical  His- 
tory. Binfords  and  Mort.  Portland,  Ore.,  1947. 
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WHEX  we  inform  a patient  facing  surgery 
that  an  operation  carries  some  risk  and 
that,  in  fact,  merely  undergoing  anesthesia  carries 
a risk,  most  of  us  fail  to  consider  all  that  is  implied 
thereby.  Aside  from  the  risk  inherent  in  the  drugs 
or  gases  used,  and  those  risks  accompanying  anes- 
thesia in  special  groups  such  as  the  aged  or  debili- 
tated, there  are  also  other  risks.  Among  these  can 
be  listed  lung  abscess,  a serious  disease,  treacherous 
in  its  manifestations  and  course,  and  desultory  in 
its  response  to  any  but  vigorous  therapy. 

X’aturally  not  all  lung  abscesses  occur  postoper- 
atively  or  postanesthetically,  since  pneumonia  or 
some  lesser  respiratory  infection  is  the  precursor  to 
abscess  formation  in  many  instances.  However,  the 
following  figures  for  the  occurence  of  lung  abscess 
are  interesting: 

Lindskog',  1944.  59.0  per  cent  postop.,  tonsillectomy, 
8.0  per  cent  p>ostop.,  otherwise. 

Sw'eet  1940,  56.0  per  cent  postop.,  some  ENT  op, 
43.2  per  cent  postop.  tonsillectomy;  11.2  per  cent  post- 
op. otherwise.  Postpneumonic  or  other  respiratory  in- 
fection. 15.0  per  cent. 

Woods  and  McGrath*.  1946,  Postpneumonic,  46.4  per 
cent. 

There  is  a consensus  generally  that  aspiration  of 
material  such  as  mucus,  tonsil,  bone.  etc.  results  in 
plugging  and  obstruction  of  one  of  the  smaller 
bronchi  or  bronchioles,  usually  quite  peripherally. 

*Read  before  Postgraduate  Course  in  Diseases  of  the 
Chest.  University  of  Oregon  Medical  School.  Portland. 
Ore..  Nov.  30.  194S. 

••Clinical  Instructor  in  Surgery,  University  of  Oregon 
Medical  School;  Attending  Thoracic  Surgeon.  U.  S.  A'et- 
erans  Hospital.  Portland,  Ore. 

1.  Lindskog,  G.  E. : Surgical  Treatment  of  Chronic 
Pulmonary  Abscess,  Surgery.  1 ."i  :7.S3-788,  May,  1944. 

2.  Sweet,  R.  H.;  Lung  Abscess.  Surg..  Gynec.  and  Obst. 
70;inn-1021,  June.  1940. 

3.  AA'oods.  F.  M..  and  McGrath,  E.  J.;  Management  of 
Pulnyonary  Abscess.  Surgerj-.  20:187-190.  Aug.,  1940. 


SO  that  a bronchopulmonary  segment  or  less  of  lung 
substance  becomes  obstructed.  The  resulting  atelec- 
tasis is  soon  replaced  by  stagnation,  infection  and 
local  pneumonitis.  The  degree  of  infection,  its 
rapidity  of  development  and  spread  and  ability  of 
the  body  and  of  various  medications  to  fight  that 
infection  vary  to  a large  extent  with  the  virulence 
of  the  organisms  either  in  the  obstructing  plug  or 
trapped  by  it.  with  whether  they  are  aerobes  or 
anaerobes  and  with  the  degree  of  drainage  of  the 
area. 

Touroff  and  X’euhof^  and  Rosenblatt^  feel  that 
gross  infection  of  the  teeth  and  gums  (Yincent’s  or- 
ganisms, etc.)  has  a definite  relation  to  many  lung 
abscesses.  Rosenblatt  found  80  per  cent  of  his 
cases  of  lung  abscess  to  have  marked  dental  caries 
and  gingivitis,  regardless  of  whether  they  w'ere  post- 
operative surgical  cases  or  not.  Lung  abscesses, 
originating  in  areas  of  bronchopneumonia,  are  gen- 
erally less  common  than  aspiration  abscesses  and, 
as  will  be  discussed,  their  pathology  is  somewhat 
different. 

Pulmonary  infarction  is  an  uncommon  but  occa- 
sional cause  of  lung  abscess.  Malignancy  occasion- 
ally causes  an  abscess,  i.e.  cavitates  occasionally. 
Aspiration  of  a foreign  body  is  a common  accident 
but  localized  abscess  formation  is  an  uncommon 
result.  Peanut  fragments  are  serious  offenders,  be- 
cause of  their  inhibitory  effect  on  leukocytic  action. 

4.  Touroff.  A.,  and  Neuhof.  H. ; Difference  Between 
Acute  Putrid  and  Nonputrid  Pulmonary  Abscess;  Its 
Significance  in  Relationship  to  Therai>y.  .1.  Thoracic 
Surg..  10:618-624,  Aug.  1941. 

o.  Rosenblatt.  M.  B. : Putrid  Lung  Abscess.  Pathogen- 
esis. Prognosis  and  Treatment.  J.  Thoracic  Surg..  9:294- 
321.  Feb.,  1940. 
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That  lung  abscess  is  a serious  condition,  once 
established,  is  indicated  by  the  following  figures: 
Spontaneous  cures  occur  in  only  15-20  per  cent  of 
cases;  death  expectancy  is  about  30  per  cent. 

This  leaves  50  per  cent  to  become  chronic  pul- 
monary invalids  unless  some  type  of  effective  the- 
rapy is  rendered  them.  The  morbidity  and  chroni- 
city  in  this  disease  are  high  in  incidence  and 
severely  handicapping  in  degree.  This  is  a direct 
result  of  the  pathologic  changes  in  chronic  lung  ab- 
scess. Surgical  treatment  is  now  agreed  to  be  the 
only  treatment  for  chronic  lung  abscess  and,  while 
not  yet  unanimous,  similar  opinion  as  to  acute 
lung  abscess  is  widely  held.  Lung  abscess,  there- 
fore, is  a surgical  disease  in  the  acute  as  well  as 
the  chronic  form. 

PATHOLOGY 

The  pathology  of  abscess  of  the  lung  has  been 
discussed,  divided,  classified  and  wrangled  over  by 
many  students  of  the  disease.  Thus  there  are  acute, 
chronic,  putrid,  nonputrid,  complicated,  uncompli- 
cated, single,  multiple,  unilocular  and  multilocular 
abscesses.  The  origins — aspiration,  bronchopneu- 
monia, penetrating  wounds,  etc. — have  been  con- 
sidered significant,  as  have  been  the  organisms  in- 
volved, the  degree  of  tissue  reaction  about  the 
abscess  and  the  odor  of  the  sputum,  in  the  various 
efforts  at  classification. 

Touroff  and  Neuhof,  Hedburg",  Rosenblatt  and 
others  feel  that  putrid  abscess  is  a definitely  sep- 
arate entity,  that  it  occurs  by  aspiration  of  infected 
matter  into  one  of  the  smaller  peripheral  bronchi- 
oles, with  resultant  atelectasis,  gangrenous  pneumo- 
nitis, rapid  necrosis  and  liquefaction,  an  intense 
pleuritis  and  a thin  surrounding  shell  of  inflamed, 
atelectatic,  essentially  avascular,  pulmonary  tissue. 

What  they  consider  a nonputrid  abscess  is  the 
abscess  beginning  in  an  area  of  bronchopneumonia. 
Purulent  sputum  in  such  a case  indicates,  they  feel, 
a suppurative  process,  with  irregular  foci  of  sup- 
puration and  necrosis,  coalescing  into  multilocular 
cavities.  They  feel  the  aerobes  here  are  not  so 
lytic  in  action  as  the  anaerobes  of  a putrid  abscess 
and  that  hence  cavitation  is  slower  and  there  is 
an  extensive  area  of  surrounding  necrosuppurative 
bronchopneumonia. 

On  the  other  hand,  Bailey"  is  not  too  concerned 
about  the  types  of  organisms  present,  while  Betts'*. 
Overholt,  RumeP  and  Grow’®  consider  all  abscesses 
in  a single  group,  excluding  only  tuberculosis, 

6.  HedburK.  L. : Etiology  and  Treatment  of  Lung  Ab- 
sces.s.  J.  Bowman  Gray  School  Med.,  6:162-170,  Sept., 
1948. 

7.  Bailey,  C.  P. : Lung  Absces.s  and  Its  Treatment. 
Penn.  M.  J„  48:799-805,  May,  1945. 

8.  Betts,  R.  H. : Principles  in  Management  of  Pulmon- 
ary Abscess.  Am.  J.  Surg.,  54:82-98,  Oct.,  1941. 

9.  Overholt.  R.  H.  and  Rumel,  W.  R. : Factors  in  Re- 
duction of  Mortality  from  Pulmonary  Abscess.  New 
England  J.  Med.,  224-441-454.  March  13.  1941. 

10.  Grow,  J.  B.:  Chronic  Pulmonary  Absces.s.  Western 
Surg.  Assn.  Tr„  53:180-192,  1945. 


fungi,  general  pyemic  abscesses  and  those  secondary 
to  pulmonary  tumors  and  unquestioned  primary 
bronchiectasis.  This  viewpoint  seems  more  prac- 
tical. The  method  of  formation  of  an  abscess  or  the 
fact  of  a preceding  lesion  does  not  seem  significant 
enough  to  use  as  a point  of  differentiation  or  sub- 
division. It  is  true  that  types  of  organisms  (such 
as  anaerobes,  etc.)  make  some  difference  insofar 
as  their  virulence,  the  patient’s  resistance,  and  the 
susceptibility  of  the  organisms  to  drugs  are  con- 
cerned, but  the  same  would  be  true  of  abscess  any- 
where else  in  the  body. 

From  an  anatomicopathologic  standpoint,  the 
aspiration  abscess  may  develop  more  through  an 
avascular  or  gangrenous  tissue  change  and  may 
progress  more  rapidly  and  more  extensively.  In 
such  latter  case,  with  saprophytic  organisms  caus- 
ing proteolysis,  one  has  lung  gangrene,  merely 
abscess  on  a large  scale.  I believe  these  clinical 
facts  of  greater  severity  and  more  rapid  progression 
of  aspiration  abscesses,  which  are  so  often  associ- 
ated with  saprophytic  organisms,  have  prompted 
the  differentiation  on  the  putrid-nonputrid  basis. 
From  present  day  therapeutic  standpoints  such  dif- 
ferentiation does  not  seem  worthwhile. 

In  aspiration  abscess,  with  bronchial  and  peri- 
bronchial infection,  edema,  etc.,  there  is  a great 
predispostion  to  local  gangrene  because  of  the  prox- 
imity to  the  bronchus  of  the  arterial  supply  (pul- 
monary and  bronchial).  However,  in  broncho- 
pneumonia it  is  conceivable  that,  with  sufficient 
inflammation,  similar  gangrenous  changes  can  also 
occur. 

PROGNOSIS 

The  reported  differences  in  prognosis  and  results 
of  treatment  of  abscesses  arising  in  these  two  dif- 
ferent ways  are  not,  I feel,  because  of  the  manner 
of  their  origin  but  rather  because  of  three  factors 
which  apply  indiscriminately  to  any  abscess:  (1) 
Virulence  of  and  susceptibility  to  drugs  of  the  or- 
ganisms predominating:  (2)  adequacy  of  drainage 
spontaneous  before  diagnosis  and  surgery;  or  via 
surgery,  if  treatment  is  drainage;  (3)  the  “when” 
or  timing  of  surgical  intervention. 

DIAGNOSIS 

Diagnosis  of  lung  abscess  is  usually  not  made 
early  enough,  often  because  it  has  not  been  sus- 
pected. Some  cases  are  obvious,  typical  and  soon 
evident  by  roentgenography.  Others  are  slower  in 
development  and,  if  the  abscess  remains  full  of 
debris  without  evacuating,  then  no  cavity  is  seen  on 
roentgenography  and  the  appearance  is  that  of 
pneumonia  and  may  be  called  persistent,  slow  or 
nonresolving  pneumonia.  Abscess  should  always  be 
suspected  under  such  circumstances.  In  a patient 
with  a cough,  productive  of  purulent  sputum  and 
with  the  usual  systemic  reactions  to  infection,  the 
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diagnosis  of  lung  abscess  is  not  always  easy  or 
definite,  though  it  should  be  suspected.  Only  in 
obviously  putrid  lung  abscesses,  when  the  odor  of 
the  sputum  and  of  the  patient's  breath  is  fpul,  is 
the  diagnosis  immediately  suggested. 

As  a rule  physical  signs  are  too  variable  to  de- 
pend on  for  diagnosis.  Sputum  and  gastric  e.xami- 
nations  should  be  done  to  rule  out  tuberculosis  and 
fungus  infections,  and  sometimes  large  numbers  of 
\'incent's  organisms  may  point  the  way  to  the  diag- 
nosis. As  a rule,  however,  the  organisms  seen  on 
smear,  or  cultured  aerobically  or  ansrobically.  will 
not  be  diagnostic  of  lung  abscess. 

In  most  instances  chest  roentgenograms  make  the 
diagnosis  obvious,  though  .^^erial  tracking  of  a pa- 
tient in  some  pneumonias,  Bucky  roentgenograms, 
or  laminagrams  may  be  necessary  before  a sus- 
pected cavity  is  demonstrated. 

Bronchoscopy  should  always  be  done,  to  rule  out 
foreign  body  or  tumor  and  to  help  identify  lobar 
or  segmental  location  of  an  abscess  by  noting  the 
source  of  the  sputum.  Formerly  it  was  used  thera- 
peutically a great  deal  for  drainage  as  part  of  medi- 
cal therapy  but  it  is  now  felt  that,  since  drainage 
is  not  sufficient  and  good  enough  spontaneously, 
bronchoscopic  drainage  cannot  add  enough  to  make 
pneumonostomy  or  pulmonary  resection  unneces- 
sar\-. 

Bronchography  is  occasionally  of  aid  in  demon- 
strating the  cavity  and  especially  in  revealing 
associated  f i b r o t i c,  contracted,  bronchiectatic 
changes  in  cases  of  longstanding  chronic  abscesses. 
This  frequently  may  be  decisive  as  to  whether  to  do 
pneumonectomy  or.  only  lobectomy  or  segmental 
resection.  Usually  bronchography  is  not  necessary 
and  only  delays  or  complicates  definitive  surgical 
treatment. 

One  of  the  most  serious  complications  of  lung 
abscess  is  perforation  into  the  pleural  cavity  with 
the  formation  of  empyema.  Rosenblatt  found  this 
complication  in  12  per  cent  of  his  cases.  About  3 
per  cent  have  cerebral  metastatic  abscesses.  Other 
complications  include  hemoptysis  44  per  cent,“ 
occasional!}'  massive  or  uncontrollable  and  necessi- 
tating surgery,  or  fatal;  development  of  multiple, 
separated  abscesses  in  several  lobes;  terminal  bron- 
chopneumonia; serous  (sympathetic)  effusions  and 
amyloidosis.  The  last  is  quite  uncommon. 

MEDICAL  TREATMENT 

Medical  or  nonsurgical  treatment  of  pulmonary 
abscess  has  consisted  of  bed  rest,  supportive  meas- 
ures such  as  blood,  fluids,  high  vitamin,  high  caloric 
diet,  chemotherapy,  antibiotics,  postural  drainage 
and  bronchoscopic  drainage.  Most  of  these  are 
ob\TOUs  and  self-e.\planatory.  The  antibiotics  are 

11.  Ray.  E:.  S.:  Hemorrhage  in  Putrid  Lung  Abscess. 
Virginia  Med.  Month..  74:121-123.  March.  1947. 


the  most  effective  single  weapons  in  nonsurgical 
treatment.  Penicillin  and  streptomycin  have  been 
used  and  some  of  the  newer  antibiotics  may  prove 
even  more  effective.  Bronchoscopic  drainage  has 
been  commented  on  already;  postural  drainage, 
often  helpful,  can  be  very  difficult  for  the  very  ill 
patient.  It  is  obvious  that  the  essence  of  nonsur- 
gical treatment  as  evaluated  and  practiced  today, 
consists  of  cough-drainage  by  the  patient,  his 
natural  resistance  to  infection,  and  penicillin. 

SURGICAL  TREATMENT 

Surgical  treatment  consists  of  external  drainage 
or  pneumonostomy  and  pulmonary  resection.  Oc- 
casionally the  latter  is  accompanied  by  decortica- 
tion for  empyema. 

Discussion  of  the  various  forms  of  treatment, 
results  obtained  in  past  years  and  knowledge  of  the 
value  of  present  day  drugs  and  improved  surgical 
technic  and  supportive  adjuncts  have  brought  agree- 
ment that  chronic  lung  abscess  is  a surgical  disease, 
treated  successfully  in  almost  all  instances  only  by 
surgery  and  best  by  pulmonary  resection. 

The  difficulties,  pitfalls  and  poor  late  results 
originate  in  the  treatment  of  acute  lung  abscess. 
It  is  here  that  the  crux  of  the  matter  lies.  Most  men 
have  mentioned  six  weeks  from  onset  of  the  disease 
as  the  period  to  be  given  over  to  medical  therapy 
and  trial,  then  recommending  surgery  if  there  is  no 
improvement.  The  hope  that  cure  will  occur  spon- 
taneously with  the  aid  of  medical  treatment,  the 
backing  and  filling  that  can  so  easily  occur  when 
watching  an  acute  abscess  clinically  and  radio- 
graphically can  combine  to  delude  the  physician 
into  thinking  that  there  is  significant  progress 
and  will  permit  precious  time  to  pass.  The  result 
is  a chronic  abscess,  perhaps  suddenly  a ver\'  much 
sicker  patient  and  an  abscess  that  will  require  more 
serious  operative  treatment. 

Because  of  these  facts  of  human  nature  and 
error,  as  well  as  the  poor  results  with  such  pro- 
grams, Xeuhof  and  Touroff,^-  Betts,  Overholt  and 
Rumel  and  others,  have  recommended  and  practiced 
early  drainage  of  acute  pulmonary  abscesses.  In 
122  cases  of  drained  acute  putrid  abscesses,  Xeuhof 
and  Touroff  reported  four  deaths,  only  3.27  per 
cent  mortality.  Betts  reported  25  cases  of  acute 
abscess  drained  when  diagnosed — otherwise  not  dis- 
criminated— ^with  one  death,  4.0  per  cent.  He  ad- 
mitted that  at  the  very  best  possible  about  30  per 
cent  of  lung  abscesses  regress  spontaneously  with 
medical  treatment  but  aptly  asked  how  one  could 
tell  which  ones  mil  regress.  Of  the  remaining  70 
per  cent,  when  treated  surgically  after  eight  weeks, 
only  about  60  per  cent  survive.  This  leaves  about 
28  per  cent  overall  mortality  in  the  original  group 

12.  Neuhof.  H..  and  Touroff#  A.:  Acute  Putrid  Abscess 
of  Lung.  J.  Thoracic  Surg.  12:98-106,  1942. 
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I of  patients,  if  an  arbitrary  plan  of  six  to  eight 
I weeks  waiting  is  applied  to  all  patients.  It  is  ob- 
j vious  from  these  figures  that  there  is  considerable 
evidence  in  favor  of  draining  acute  abscesses  early 
and  as  soon  as  diagnosed.  Actually,  most  figures 
given  for  spontaneous  cure  are  lower  than  30  per 
cent,  averaging  about  20  per  cent,  and  many  fig- 
f ures  for  overall  death  expectancy  are  higher  than 
i 28  per  cent. 

I Glover  and  Clagett^®  have  stated  that,  if  the 
problem  of  acute  abscess  is  considered  surgical  from 
‘ the  beginning  and  the  optimal  time  for  intervention 
, is  recognized  and  acted  upon  with  dispatch,  the 
; problem  of  chronic  lung  abscess  will  virtually  be 
I eliminated.  Previous  figures  for  the  results  in 
surgical  treatment  of  acute  abscess  more  than  sup- 
port such  a likelihood.  In  addition,  the  results  in 
surgical  treatment  of  chronic  lung  abscess  are  dis- 
‘ appointing  except  for  those  cases  treated  by  pul- 
monary resection. 

Thus,  the  following  figures  for  drainage  of 
i chronic  abscess: 

[ per  cent  per  cent 

, Mortality  Cure  Rate 

Overholt  and  Rumel  32.0  26.0 

Sweet  22.6  . 29.9 

Rosenblatt  57.0  25.0 

In  contrast  are  some  figures  for  primary  resection 
of  chronic  lung  abscess: 

per  cent  per  cent 
Mortality  Cure  Rate 


' Shaw  and  Paulson'^  3.5  82.7 

I Kent  and  Ashburnis  6.6 

Lindskog  7.1 


The  chronic  lung  abscess  causes  and  is  accompa- 
; nied  by  associated  fibrosis,  contracture  and  local 
bronchiectasis.  These  constantly  present  compo- 
nents, intrinsic  parts  of  the  chronic  lung  abscess, 
make  external  drainage  unsuccessful.  This  has  been 
demonstrated  repeatedly  in  cases  that  have  been 
drained  and  have  apparently  healed,  only  to  recur 
again  after  varying  intervals  and  either  break  open 
spontaneously  or  come  to  surgical  treatment.  Sweet 
has  indicated  that  the  operation  of  redrainage  is 
useless  in  cases  not  resulting  in  cure  from  primary 
drainage.  Pulmonary  resection  is  the  only  means  of 
treating  such  cases  and,  if  delayed  overlong,  the 
result  is  that  the  patient  must  have  more  and  per- 
haps all  of  his  lung  removed,  instead  of  only  a lobe 
or  segment.  Sometimes,  however,  resection  must  be 
preceded  by  external  drainage  and  done  after  im- 
provement of  the  patient’s  general  condition. 

Discussion  and  description  of  details  of  trans- 
thoracic drainage  and  pulmonary  resection  are  prob- 
ably not  necessary  for  you  as  a group,  since  your 

13.  Glover,  R.  P.,  and  Clagett.  O.  T. : Pulmonary  Re- 
section for  Abscess  of  Lung.  Surg.,  Gynec.  and  Obst., 
86:385-394,  April.  1948. 

14.  Shaw,  R.  R.,  and  Paulson,  D.  L.:  Pulmonary  Re- 
section for  Chronic  Abscess  of  Lung.  J.  Thoracic  Surg., 
17:514-522.  Aug.  1948. 

15.  Kent,  E.  M.  and  Ashburn.  F.  S.:  Pulmonary  Resec- 
tion for  Chronic  Lung  Abscesses.  J.  Thoracic  Surg., 
17:523-536,  Aug.,  1948. 


primary  interest  is  in  awareness  of  the  disease,  its 
diagnosis  and  an  overall  strategic  knowledge  of  the 
care  of  these  cases.  The  tactics  of  surgical  therapy 
lie  in  the  field  of  thoracic  surgery,  especially  inso- 
far as  pulmonary  resection  is  concerned.  Trans- 
thoracic drainage  of  an  acute  abscess  often  can  be 
and  frequently  must  be  done  under  local  procaine 
anesthesia,  sometime  with  the  patient  in  a sitting 
position,  so  that  he  will  not  drown  himself  with  his 
own  pus. 

Extremely  accurate  localization  of  the  abscess  by 
roentgenography  is  necessary  before  drainage  is 
attempted  and,  when  this  is  done,  a one-stage  drain- 
age is  almost  always  feasible,  unless  the  pleural 
surface  on  which  the  abscess  is  pointing  is  in  a 
fissure,  is  diaphragmatic  or  mediastinal.  In  these 
instances  a two-stage  procedure  will  be  necessary, 
although  in  many  of  these  instances,  if  the  patient 
is  not  too  ill,  pulmonary  resection  primarily  is  the 
best  procedure  for  an  abscess  so  located.  Apical  ab- 
scesses are  best  resected,  since  drainage  is  difficult, 
unsatisfactory  and  usually  inadequate,  so  that  re- 
section becomes  necessary  eventually. 

Resection  is  the  procedure  of  choice  in  children 
because  of  the  difficulties  involved  in  the  care  of 
draining  wounds  in  these  patients,  as  well  as  the 
risk  of  skeletal  deformities.  In  addition,  children 
make  amazing  recovery  following  resection  and  com- 
pensate more  than  enough  for  a missing  segment 
or  lobe. 

Treatment  of  empyema,  resulting  from  perfora- 
tion of  a lung  abscess,  usually  requires  initial  drain- 
age. With  improvement  of  the  patient’s  condition, 
it  is  unnecessary  to  wait  for  a closure  of  the  empy- 
ema space  before  doing  a thoracotomy  for  resection 
of  the  portion  of  the  lung  containing  the  abscess. 
Evacuation  of  the  empyema  space  can  be  completed 
and  decortication  of  the  remaining  lung  carried  out 
so  that  with  suction  drainage,  reexpansion  and  re- 
storation to  function  of  the  unresected  portion  of 
the  lung  can  be  achieved. 

In  this  serious  problem  of  lung  abscess,  as  in 
many  others,  the  combined  opinion  of  a team  is 
valuable.  The  diagnostician,  the  radiologist,  the 
surgeon  (and  bronchoscopist)  must  work  together 
to  plan  and  carry  out  the  necessary  treatment  and 
timing  of  the  various  steps  of  such  treatment,  if 
the  patient  is  to  be  cured. 

IN  SUMMARY 

The  present  majority  consensus  of  the  treatment 
of  pulmonary  abscess  might  be  briefly  stated  as 
follows:  (1)  .Suspect  it  and  look  for  it.  (2)  Drain 
acute  lung  abscesses  when  diagnosed,  using  all  the 
medical  adjuncts  of  therapy.  Occasionally  resect 
in  special  instances.  (3)  Using  all  medical  ad- 
juncts, do  pulmonary  resection  primarily  in  all 
chronic  lung  abscesses,  unless  preliminary  drainage 
is  necessary  first,  in  which  case  do  secondary  pul- 
monary resection  later. 
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Low  Current  Electroconvulsive  Therapy 

Fredrick  Lemere,  M D. 
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ON'E  of  the  most  gratifying  experiences  in 
modern  ps\xhiatric  practice  is  the  dramatic 
improvement  obtained  by  electroshock  treatment  in 
many  seriously  ill  mental  patients.  This  treatment 
has  been  especially  effective  in  depression  and  in- 
volutional reactions.  It  is  moderately  effective  in 
schizophrenic  and  manic  reactions  and  of  little  or 
no  value  in  the  neuroses  except  those  in  which 
depression  is  the  main  svTnptom.  Anxiety  is  rarely 
relieved  and  often  made  worse  by  electroconvulsive 
treatments. 

Although  this  treatment  has  been  in  use  for  over 
ten  years,  its  rationale  remains  empirical.  Of  the 
various  components  of  electroshock  treatment,  the 
convulsive  effect  seems  to  be  the  essential  element. 
With  everything  else  being  equal,  including  the 
amount  of  current  and  the  psychologic  setting  of 
the  treatment,  a grand  mal  is  effective  while  a petit 
mal  reaction  is  ineffective.  At  the  present  state  of 
our  knowledge,  therefore,  the  objective  of  treatment 
is  production  of  a convulsion  with  a minimum  of 
undersirable  side  reactions.^ 

Common  complications  of  electroshock  treatment 
have  been  fear  of  treatment,  posttreatment  mental 
confusion  and  amnesia,  and  midthoracic  back  pains. 
Vertebral  fractures  occur  occasionally  but  heal  with 
no  permanent  disability.  Fractures  of  the  long 
bones  occur  very  rarely.  A few  deaths  have  been 
reported  but  occur  so  infrequently  as  to  constitute 
a justifiable  risk. 

In  an  effort  to  reduce  the  above  complications  to  a 
minimum,  Reiter  has  developed  an  apparatus  that 
produces  a convulsion  with  very  little  current. 
Whereas  the  conventional  electroshock  apparatus 
uses  currents  of  300-400  milliamperes,  the  Reiter  ap- 
paratus will  produce  a convulsion  wdth  10-20  milli- 
amperes. The  Reiter  current  is  unidirectional  and 
of  a complex  pattern  designed  specifically  for  it’s 
convulsant  properties. 

.As  a result  of  the  low  amperage,  there  is  usually 
no  posttreatment  confusion  except  in  an  occasional 
senile  patient.  Patients  wake  up  quite  clear  within 
from  2 to  20  minutes  following  treatment  and  re- 
main clear  even  after  as  many  as  twenty  treatments. 
This  absence  of  loss  of  memory  has  many  advan- 
tages, especially  in  private  practice.  Hospitaliza- 
tion and  aftercare  are  materially  shortened  as  the 
usual  convalescent  period  of  from  one  week  to  sev- 
eral months  necessary  for  return  of  memory  is  elim- 
inated. This  freedom  from  p>osttreatment  confus- 

1.  Experiments  are  underway  with  nonconvulsive 
etectrocerebral  stimulation  but  the  exact  status  of  this 
awaits  further  evaluation. 


ion  permits  individualization  of  treatment  as  the 
current  can  be  applied  anywhere  from  a fraction  of 
a second  to  initiate  a convulsion  to  all  the  way 
through  the  convulsion  for  its  suppression  effect  on 
the  clonic  phase  of  the  convulsion.  .Ambulatory 
shock  treatment  is  facilitated  where  this  is  desired. 

.A  genuine  appraisal  of  the  patient’s  response 
is  possible  throughout  the  treatment  and  false  hopes 
of  recovery  eliminated.  With  the  old  t\pe  of 
treatment,  man\^  mental  aberrations  disappeared  in 
the  amnesic  fog  of  a pseudorecovery  only  to  reappear 
prompt!}’  on  return  of  memory.  Alost  advantageous 
of  all  is  the  fact  that  psychotherapy  can  be  carried 
on  concomitantly  with  the  electric  treatments  with 
no  time  lost  due  to  memory  failure. 

With  the  Reiter  apparatus  is  is  possible  to  apply 
the  current  gradually  so  that  there  is  no  sudden 
jerk  at  the  beginning  of  treatment.  Some  fractures 
probably  occur  during  this  initial  sudden  tetanic 
onset  of  the  convulsion.  The  convulsion  produced 
by  the  Reiter  apparatus  is  ‘‘softer”  than  that  pro- 
duced by  the  conventional  apparatus  and  as  a result 
there  is  less  complaint  of  back  pains.  To  the  be.st  of 
my  knowledge,  no  fractures  of  the  long  bones  and 
no  deaths  have  occurred  with  the  Reiter  apparatus 
during  the  past  two  years  it  has  been  in  use. 

Fear  of  the  treatment  is  about  the  same  with 
the  Reiter  as  with  the  conventional  technic.  In 
the  few  cases  where  this  becomes  a problem,  it  can 
very  easily  be  eliminated  by  giving  the  treatment 
under  pentothal  narcosis. 

The  clinical  effectiveness  of  the  Reiter  apparatus 
is  equal  to  that  of  conventional  electroshock  thera- 
py, however,  it  is  usually  necessary  to  give  one  or 
two  more  treatments  than  are  required  with  the 
conventional  apparatus.  The  fact  that  treatments 
are  effective  without  memory  loss  dispells  the  the- 
ory that  convulsive  therapy  acts  by  wiping  out  the 
memory  of  more  recently  acquired  psychotic  think- 
ing patterns.  The  question  as  to  whether  electro- 
shock treatment  produces  brain  damage  or  not. 
becomes  merely  academic  with  this  technic  as  there 
is  no  clinical  evidence  of  brain  injury  w-ith  the 
low  current  used. 

CONCLUSIONS 

Low  current  electroconvulsive  therapy  is  a 
marked  improv'ement  over  the  older  conventional 
electroshock  treatments.  There  is  usually  no  mem- 
ory loss.  Back  pains  are  less  common.  X"o  frac- 
tures of  the  long  bones  or  deaths  have  been  re- 
ported. Clinical  results  with  this  treatment  are 
as  good  as  those  with  conventional  electroshock 
therapy. 
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A Concept  of  Poliomyelitis  Based  on  Observations  and  Treatment 
of  6,000  Cases  in  a Four- Year  Period 
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( Concluded) 


INDICATIONS  FOR  TRACHEOTOMY 

No  tracheotomy  should  be  performed  without 
definite  criteria  and  indications  that  it  will  benefit 
the  patient.  Such  criteria  are:  (1)  Inability  to 
maintain  a free  airway  by  the  usual  means  at  our 
disp>osal,  such  as  aspiration  or  intermittent  tilting 
of  the  respirator  at  a 35-degree  angle,  with  the 
patient’s  head  lowered  to  facilitate  drainage  by 
gravity;  prolonged  use  of  this  position  itself  may 
interfere  with  respiration  and  reduce  cardiac  output, 
due  to  the  weight  of  the  viscera  against  the  dia- 
phragm. (2)  Signs  of  developing  anoxia  not  other- 
wise correctible.  Cyanosis  per  se  rarely  is  detectable 
until  moderate  to  severe  degrees  of  anoxia  already 
have  been  present  for  some  time.  An  oximeter  may 
measure  that  amount  of  oxygen  present  in  the  blood 
but  it  gives  no  indication  of  a coexistent  state  of 
acidosis  which  is  just  as  important,  with  or  without 
sufficient  oxygen  saturation.  (3)  Paralysis  of  one 
or  both  vocal  cords.  (4)  Pulmonary  edema  or 
atelectasis.  (5)  Rarely,  in  order  to  apply  positive 
pressure  to  increase  otherwise  totally  inadequate 
vital  capacity  as  measured  by  the  respiratory  ven- 
tilation meter. 

Clinicalh^  useful  signs  of  developing  anoxia  are 
increasing  headache,  restlessness,  apprehension  or 
clouding  of  the  sensorium,  despite  what  appears  to 
be  an  adequate  respiratory  exchange,  beaded  per- 
spiration of  the  forehead  with  cyanosis  appearing, 
and  an  increasing  pulse  rate."'®  To  prevent  anoxia 
is  better  than  having  to  correct  it  after  permitting 
it  to  happen;  damaged  nervous  tissue  is  particularly 
susceptible  to  oxygen-lack  and  nowhere  is  such 
damage  more  irreversible.  Facial  weakness  is  seen 
and  voice  changes  with  difficulty  in  talking  or  swal- 
lowing are  common,  resulting  in  laryngeal  stridor 
and  spasm,  with  a pooling  of  mucus  and  secretions 
in  the  throat.  Inability  to  swallow  with  loss  of 
cough  reflex  results  in  an  obstructed  airway. 

That  attempts  to  suction  off  these  secretions 
through  the  oral  or  nasal  orifices  largely  have  been 
unsuccessful  is  attested  by  the  high  death  rates 
occurring  in  such  cases  prior  to  using  tracheotomy 
to  relieve  them.  Such  conditions  present  indica- 
tion for  immediate  tracheotomy  and  it  is  life  saving 
if  performed  early  enough.  Perform  a high  trache- 
otomy at  the  second  tracheal  ring,  preferably  over 

2fi.  West,  H.  E.  and  Bower,  A.  G.:  Treatment  of  Polio- 
myelitis Involving  Resniratory  System,  Am.  ,T.  M.  Sci., 
217:2.52-2.ir..  March,  1949. 


a bronchoscopic  tube  in  situ,  so  that  later,  the 
tracheotomy  tube  will  be  outside  the  respirator. 
Be  prepared  for  and  take  steps  to  prevent  bleeding 
from  the  isthmus  of  the  thyroid.  When  the  muscles 
of  respiration  are  not  involved,  tracheotomy  may 
be  all  that  is  indicated,  though  oxygen  may  be 
given  through  the  tracheotomy  tube  if  needed,  an 
adapter  having  been  invented  for  that  purpose. 
Always  use  the  largest  tube  that  can  be  comfortably 
inserted  without  producing  excessive  pressure  and 
hence  necrosis.  In  children,  be  sure  that  the  trach- 
eotomy tube  does  not  rest  upon  the  bifurcation  of 
the  trachea;  cut  it  off  if  necessary  to  shorten  it. 

Do  not  feed  patients  by  mouth  while  acutely  ill 
with  this  type  of  poliomyelitis.  It  may  cause  lethal 
abdominal  distention.  Fluids  may  be  given  intra- 
venously but  the  kind  and  amounts  must  be  care- 
fully checked.  Give  small  amounts  cautiously  and 
frequently  by  tube  at  first.  Replace  lost  proteins 
as  soon  as  conditions  permit — also  vitamins,  par- 
ticularly B-complex  and  ascorbic  acid. 

The  Bennett  flow-sensitive  intermittent  positive 
pressure  breathing  unit  is  a mobile  pressure  breath- 
ing and  resuscitation  instrument  which  proved  of 
great  value  to  the  staff  in  .the  emergency  manage- 
ment of  poliomyelitis  patients  with  respiratory  par- 
alysis, or  in  those  requiring  anesthesia.  It  differs 
from  other  resuscitators  in  that  it  is  flow-sensitive 
and,  therefore,  in  addition  to  providing  automatic 
cycling  at  any  given  rate  and  pressure  deemed 
proper,  it  permits  further  patient  control  of  cycling 
rate  and  rhythm,  i.e.,  if  the  patient  initiates  his  own 
breathing,  the  flow-sensitive  Bennett  valve  in- 
stantly follows  his  pattern  and  the  automatic 
cycling  stops,  allowing  him  to  do  his  own  breathing 
without  interference.  It  will  only  start  again  if  the 
patient  stops  breathing  or  should  slow  down  to  an 
inadequate  rate.  The  control  valve  is  designed  so 
that  it  automatically  adapts  itself  to  the  patient’s 
breathing,  rather  than  requiring  the  patient  to 
adapt  his  breathing  to  the  valve  (fig.  I). 

This  particular  unit  was  used  for  all  types  of 
emergencies  occurring  in  respirator  cases,  viz.,  for 
quick  artificial  respiration,  to  transport  and  main- 
tain the  patient  before  placing  him  within  the  res- 
pirator— to  maintain  respiration  during  tracheoto- 
my— ^for  pressure  breathing  therapy  (especially 
when  using  60  per  cent  helium,  40  per  cent  oxygen 
mixture  for  ten  minutes  out  of  the  hour  to  overcome 
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atelectasis) — to  maintain  respiration  when  the  me- 
chanical respirator  failed  mechanically,  and  to  as- 
sist in  training  and  expanding  the  lungs  of  post- 
respirator patients.  Two  of  these  units  were  kept 
inconstant  service  during  the  1948  epidemic  and 
since. 

Using  the  Bennett  mobile  flow-sensitive,  inter- 
mittent positive  pressure  unit,  capable  in  itself  of 
maintaining  respiration,  all  tracheotomies  are  done 
under  a closed  system  of  anesthesia,  preferably  over 
a bronchoscopic  tube,  the  patient  being  out  of  the 
respirator  or  mth  the  respirator  open.  A trained 
team  can  place  the  patient  in  the  respirator  within 
one  minute  after  the  tracheotomy  tube  is  in  place. 
The  head  may  be  lowered  to  facilitate  drainage  by 
gravity.  Do  not  maintain  this  position  at  too  long 
intervals  for  reasons  already  mentioned  (five  to 
ten  minutes  out  of  the  hour). 

Patients  in  respirators  must  be  observed  daily 
to  prevent  the  development  of  bed  sores  over  pres- 
sure points.  War  surplus  inflatable  plastic  air  mat- 
tresses were  invaluable  in  this  regard  and  were  very 
inexpensive.  Foam  rubber  is  good. 

The  advantages  of  tracheotomy  are  easy  removal 
of  mucus  and  secretion  from  the  respiratory  tract — 
ability  to  bronchoscope  the  patient  through  the 
tracheotomy  opening  without  requiring  his  cooper- 
ation for  the  emergency  removal  of  mucous  plugs 
either  w’hen  in  or  out  of  the  respirator — easier 
maintenance  of  adequate  oxygen  tension  and  facil- 
itating the  treatment  of  pulmonary  edema  by  apply- 
ing positive  pressure.  When  time  permits,  it  is  very 
important  to  explain  to  the  patient  before  doing 
tracheotomy  that  he  «t11  be  unable  to  talk  for  some 
time  afterward. 

Patients  with  respiratory  inadequacy,  due  to  in- 
volvement of  the  muscles  of  respiration,  the  inter- 
costals,  the  diaphragm  or  both,  must  go  into  the 
respirator.  In  tracheotomized  patients  the  trache- 
otomy tube  is  kept  outside  of  the  respirator  collar 
by  a spoon-shaped  or  other  device  which  presses  the 
flexible  collar  away  from  the  tube.  Patients  do  not 
like  the  sponge  rubber  respiator  collar  and,  we 
keep  it  away  from  the  neck,  but  retain  it  to  support 
an  additional  thin  koroseal  diaphragm  snug  at  the 
neck  with  soft  towels  around  the  neck  inside  of  the 
machine  to  effect  air-tightness;  this  seals  better 
and  is  more  comfortable.  One  v\Tth  a zipper  is  on 
the  market  and  is  ver\’  good. 

The  adapter  I de\Tsed  for  introducing  ox}'gen 
or  gaseous  mixtures  into  the  tracheotomy  tube,  or 
for  connecting  the  new  Bennett  positive  pressure 
respirator  unit  (figs.  II  and  III),  has  a p>ort  in  it  to 
allow  the  nurse  to  introduce  a catheter  or  tube  to 
suction  off  collected  secretions.  This  is  very  im- 
portant and  must  be  stressed  to  new  nurses  or  those 
not  accustomed  to  the  procedure,  for  they  accept 
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cyanosis  or  difficult  breathing  as  criteria  and  much  i 
secretion  can  collect  before  such  signs  appear;  these  ; 
secretions  should  be  removed  at  intervals  found  best 
suited  to  the  particular  case.  tCatheters  should  be 
used  gently  and  have  lateral  openings  and  smooth 
rounded  ends.  Sterilize  them  in  1:3000  Zephiran 
solution. 

CONSIDERATION  OF  NEW  FACTORS  IN  THERAPVit  j 

For  some  time  I have  been  dissatisfied  with  the 
performance  and  action  of  the  standard  tank-res- 
pirator. In  many  severe  cases  it  did  not  permit 
adequate  exchange  of  oxygen  and  carbon  dioxide  | 
during  the  respiratory  cycle  and  the  pattern  of 
breathing,  to  which  the  patient  was  forced  to  con- 
form, did  not  simulate  a normal  pattern.  Further- 
more, in  many  instances  we  noted  that  inability  to 
cough  or  swallow,  laryngospasm  and  other  factors 
augmented  this  inadequate  gaseous  exchange,  pre- 
venting the  patient  from  ridding  the  larxmx,  trachea 
and  bronchial  trees  of  excessive  amounts  of  secre- 
tion, thus  causing  additional  trouble  or  death. 
Various  interlocking  factors  entered  into  this  and 
their  discussion  follows: 

Studies  were  made  of  the  pH  and  CO2  combining 
power  of  the  blood;  of  serum  proteins  and  blood 
sodium  and  potassium;  of  urinary  XaCl,  sodium 
and  potassium,  and  of  other  factors  as  they  seemed 
indicated  in  a given  case.  These  studies  will  be 
published  in  detail  elsew^here. 

Facts  began  to  accumulate  that  to  us  were  star- 
tling in  their  implications.  Acutely  ill  patients 
placed  in  respirators  were  found  to  be  in  profound 
states  of  respiratory  acidosis  with  systemic  attempts 
at  compensation.  Such  states,  if  not  rapidly  cor- 
rected, were  soon  fatal.  This  acidosis  proved  to  be 
due  to  insufficient  eradication  of  CO2  and  occurred, 
despite  the  offering  of  additional  oxygen  in  large 
or  small  quantities.  This  inadequate  gaseous  ex- 
change and  building  up  of  CO2  in  the  lungs  was 
principally  due  to  pooling  of  secretions  in  the  upper 
airway  but,  when  this  was  overcome  by  the  liberal 
use  of  tracheotomy,  other  major  contributory  causes 
became  apparent,  among  w'hich  were  plugs  of  mucus 
occluding  bronchi,  atelectasis,  inadequate  removal 
of  excessive  and  retained  secretions  due  to  insuffi- 
cient or  improper  aspiration  or  failure  to  broncho- 
scope a patient  when  indicated,  pulmonary  edema, 
pneumonia  or  pneumothorax.  Regardless  of  cause, 
pulmonary  acidosis  ends  in  death,  unless  relieved. 

In  patients  who  receive  enough  oxygen  but  who 
fail  to  synchronize  their  respiratory  movements 

tt  I have  long  been  dissatisfied  with  our  lack  of  knowl- 
edge regarding  changes  occurring  in  the  blood  which 
might  be  detectable  by  application  of  newer  biochemical 
methods.  Upon  request,  the  College  of  Medical  Evan- 
gelists set  up  a small  research  laboratory  on  my  service 
during  1948,  to  further  such  a study.  Later,  this  work 
was  aided  by  a grant  from  the  Research  Fund  of  Los 
Angeles  County  Hospital  and  an  additional  grant  was 
provided  by  the  National  Foundation  for  Infantile 
Paralysis  to  aid  in  its  completion. 
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FIGI  BENNETT  FLOW-SENSITIVE  INTER- 
MITTENT PRESSURE  BREATHING  UNIT 

FIG.H  RESPIRATOR  PRESSURE  ATTACHMENT 
INSTALLED  ON  DRINKER-COLLINS 
RESPIRATOR 

FIGHT  RESPIRATOR  PRESSURE  ATTACHMENT 

FIG  S RESPIRATOR  PRESSURE  ALARM  SIGNAL 

FIG.2  CHART  OF  CAM  VS.  CRANK  FOR 
RESPIRATOR  ACTUATION 


FIG.  2 
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with  those  of  the  respirator  and  which  curare  (or 
possibly  electrophrenic  stimulation)  does  not  thera- 
peutically correct,  this  is  caused  in  most  instances 
from  overstimulation  of  the  respiratory  center  by 
the  excessive  presence  of  CO.,  and  not  by  involve- 
ment of  the  center  itself.  .When  lung  acidosis  is 
corrected,  the  majority  of  these  patients  synchro- 
nize with  the  respirator  movements  very  rapidly. 

The  quantity  of  secretions  removed  through  the 
trachea  in  a twentj'-four-hour  period  by  aspiration 
is  amazing,  those  measured  having  varied  from 
1500  to  2700  milliliters.  In  an  attempt  to  dry  up 
secretions  and  remove  excess  CO^,  as  well  as  better 
to  oxygenate  the  patient,  we  tried  using  the  types  of 
positive  pressure  apparatus  available  to  us  at  that 
time,  but  they  interfered  with  free  expiration  and 
reduced  tidal  ventilation  and  the  removal  of  excess 
CO._,  from  the  lung.  Because  of  this  they  proved 
inadequate. 

Thus  in  1948,  it  became  necessary  to  devise  addi- 
tional equipment  hitherto  unavailable  in  order  to 
meet  the  exigencies  arising  during  an  epidemic 
unprecedented  in  our  experience  as  to  the  number 
and  virulence  of  the  cases.  The  equipment  will  be 
described  as  we  proceed. 

Dr.  Harold  West  conferred  with  our  consulting 
engineer**  about  making  an  adaptation  of  the  Ben- 
nett standard  flow-sensitive,  intermittent  positive 
pressure  unit  as  an  accessor\^  to  the  standard 
Drinker-Collins  tank  respirator  and  to  work  from 
its  motor.  This  was  quickly  accomplished  and  the 
respirator  pressure  attachment  (figs.  II  and  III) 
was  ingenious  \Hth  its  simplicity.  Attached  to  the 
frame  of  the  respirator,  with  its  bellows  attached  to 
the  bellows  of  the  respirator,  it  furnishes  positive 
pressure  through  a mask  or  tracheotomy  tube- 
adapter,  delivers  air  as  desired  and  pressures  can  be 
regulated  upward  to  20  cm.  of  water.  After  its  in- 
vention, respiration  was  accomplished  by  the  regu- 
lated dual  action  of  the  negative  pressure  within  the 
respirator  and  the  positively-applied  pressure  of  the 
new  device  which  delivered  filtered  air  or  gas  from 
above  into  the  tracheotomy  tube  to  the  trachea 
through  a newly-devised  tracheotomy  tube-adapter. 

This  positive  pressure  apparatus  does  not  inter- 
fere whatever  with  expiration  which  remains  pas- 
sive, free  and  unimpeded.  It  virtually  eliminated 
pulmonary  acidosis  in  our  cas's  and  diminished  or 
dried  up  excessive  tracheal  secretions.  When  a pa- 
tient continued  to  present  evidence  of  pulmonary 
acidosis  under  these  conditions,  we  were  dealing 
with  some  of  the  other  factors  previously  alluded  to 
which  prevent  free  exchange  of  gases  from  the 
lungs  and  trachea  and  of  grav'^e  portent  unless 
relieved  immediately. 
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The  Bennett  pyositive  pressure  respirator  attach- 
ment was  used  as  follows: 

1.  To  supplement  the  normal  respiratory  action  of 
the  respirator  by  supplying  sychronized  intermittent 
positive  pressure  breathing  to  inflate  the  patient’s 
lungs.  This  insures  more  adequate  respiration  during 
normal  use  and  further  provides  a margin  of  safety 
to  meet  a respiratory  crisis. 

2.  To  provide  a means  of  supplying  air  or  oxygen 
or  oxygen-helium  mixtures  during  inspiration  only. 

3.  To  provide  means  for  adequately  continuing  res- 
piration at  any  time  the  respirator  is  completely 
opened  for  nursing  care,  a most  valuable  asset. 

4.  To  provide  adequate  ventilation  during  emergen- 
cies. transfer  of  the  patient,  medical  treatment  or  any 
other  respiratory  crisis. 

5.  To  inflate,  or  reexpand  a lung  which  has  become 
atelectatic  or  congested  by  pulmonary  edema. 

Any  tank  respirator  should  have  a suitable  warn- 
ing device  as  a part  of  it,  to  announce  power  failure 
or  any  undetected  leak  which  may  occur  in  the  tank 
from  time  to  time.  Finding  none  on  the  market 
suitable,  we  devised  one  that  flashes  a red  light 
under  such  circumstances  (fig.  IV.).  This  device 
will  save  lives,  for  we  know  of  two  preventable 
deaths  under  such  circumstances  and  these  would 
have  been  detected  had  such  a warning  signal  been 
available.  During  epidemics  there  is  insufficient  time 
to  acquaint  all  personnel  working  around  respirators 
with  the  machine’s  inherent  weaknesses.  Repeated 
instances  have  occurred  that  could  easily  have  been 
fatal,  due  to  leaky  gaskets,  open  ports,  carelessly 
closed  apertures,  failing  mechanical  parts  and  not 
noticed  by  doctor  or  nurse  but  which  were  brought 
suddrnly  into  sharp  focus  by  this  device. 

Fig.  I\’  shows  this  pressure  warning  signal  de- 
signed to  warn  the  nurse  when  the  respirator  stops 
or  when  any  sigriificant  decrease  of  pressure  in  it 
occurs.  It  can  be  set  to  warn  at  any  pressure  de- 
sired and,  should  pressures  fall  below  this  point,  it 
flashes  a red  light  on  the  top  of  the  unit  within  ten 
seconds;  this  light  continues  to  flash  until  pres- 
sure is  restored  to  a safe  level.  The  unit  includes 
test  provisions  for  checking  its  function  and  the 
condition  of  its  batteries.  The  pressure  and  timing 
components  are  completely  sealed  against  any  pos- 
sible contamination  from  dust  or  corrosion.  It  is 
foolproof  in  operation,  as  any  safety  warning  device 
should  be  and,  when  any  pressure  failure  occurs,  it 
warns  the  nurse,  and  not  the  patient.  ^ 

A physiologic  cam  was  also  devised  for  attach- 
ment to  our  respirators.  Fig.  shows  a diagram- 
matic comparison  of  the  cam  and  crank  motions. 
The  cam  was  drsigned  to  produce  a physiologic  pat- 
tern for  the  respiratory  cycle,  simulating  natural 
respiration  with  uniform  inspiratory  flow,  followed 
by  a rapid  outflow  during  exhalation,  with  a pause 
between  respiratory  cycles.  In  my  opinion  the  con- 
ventional respirator  without  the  cam  does  not  ap- 
proximately produce  an  ideal  pattern  either  of  res- 
piration or  pressure.  Patients  are  much  more  com- 
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fortable  in  a cam-actuated  machine.  They  say  that 
their  breathing  is  more  natural  and  dislike  to  be  re- 
turned to  a respirator  with  the  old  type  crank 
action. 

As  yet  no  cam  has  been  designed  to  care  for  small 
children  but  we  have  had  the  manufacturer  make  an 
intermediate  sized  respirator  for  children  between 
the  ages  of  two  and  eight,  the  age  group  of  great- 
est incidence,  a machine  of  faster  rate  which  has 
proved  eminently  satisfactory  and  is  in  constant  use 
during  the  poliomyelitis  season.  It  is  singular  that, 
with  the  e.xception  of  infants,  no  respirator  has  been 
available  for  small  children. 

I do  not  like  the  new  slanting  so-called  “Min 
nesota”  tank  respirator  head.  It  is  inconvenient  for 
many  procedures,  particularly  those  involving 
nursing  care,  turning,  and  roentgenizing  the  patient. 

Incidentally,  home-made  respirators  may  be  man- 
ufactured to  meet  an  emergency,  pending  arrival  of 
a conventional  machine.  Such  are  described  by 
Reynolds  in  the  December  1940  number  of  Hygeia, 
and  by  Drinker  and  Roy’’^. 

Do  not  feed  patients  by  mouth  while  very  acutely 
ill  in  the  early  stages  of  poliomyelitis.  To  do  so  is 
to  invite  disaster  because  of  extreme  gastrointestinal 
atony  which  prrcipitates  vomiting  and  distention  in 
the  presence  of  food  in  the  stomach.  Observations 
made  in  a few  cases  would  indicate  that  some 
acutely  ill  poliomyelitis  patients  may  have  little  or 
no  gastric  hydrochloric  acid  until  convalescent. 
.Additional  confirmation  is  needed. 

After  a laboratory  was  set  up  to  study  changes 
in  acid-base  balances  and  protein  metabolism  oc- 
curring in  poliomyelitis,  accumulated  data  indicated 
that  the  clinical  severity  of  the  disease  was  closely 
related  to  pronounced  drops  in  serum  proteins. 
Cases  of  varying  severity  were  studied  and  serum- 
albumin  levels  determined  daily  from  the  date  of 
admission  until  the  patient  left  our  care.  Results 
were  enlightening.  In  every  case  studied,  a drop  in 
serum-albumin  content  started  within  the  first  three 
days  of  illness  and  continued  until  the  seventh  day 
or  longer,  before  reaching  its  lowest  level.  Serum 
globulin  was  relatively  or  actually  increased.  The 
amount  of  serum-albumin  lost  seems  to  be  directly 
proportional  to  the  degree  of  clinical  severity.  In 
the  sickest  patients  it  dropped  from  the  normal 
level  of  5 gm:/100  milliliters  to  values  around  2 
gm:/100  milliliters.  About  the  tenth  day  levels 
tended  to  stabilize  but  they  continued  depressed  for 
an  undetermined  interval. 

We  know  from  animal  experiments  that,  if  a 
rapid  drop  in  serum-albumin  of  0.5  gm:/100  milli- 
liters blood  occurs,  it  causes  pulmonary  edema"*. 

27.  Drinker.  P.  and  Hoy.  E.  L. : Construction  of  Emer- 
gency Resnirator  for  Use  in  Infantile  Paralysi.s,  J. 
Pediat..  13:71-74.  July.  1938. 

28.  Eaton.  R.  M.:  Pulmonary  Edema.  J.  Thoracic  Surg.. 
lfi:668-B94,  1947. 


On  this  basis  it  seems  plausible  to  assume  that  the 
same  thing  happens  in  our  patients:  that  some 
poliomyelitis  patients  do  develop  pulmonary  edema 
is  certain.  Edema  is  also  known  to  occur  in  nephro- 
sis, in  liver  disease,  and  in  many  other  conditions 
when  serum-albumin  drops  low.  The  A/G  ratio  is 
reversed  and  the  corresponding  osmotic  pressure  of 
the  blood  is  lowered. 

In  poliomyelitis,  serum-albumin  frequently 
reaches  levels  as  low  or  lower  than  those  occurring 
in  other  diseases  featured  by  edema.  Since  edema 
is  known  to  occur  at  the  periphery  from  abnormally 
low  serum-albumin,  is  it  not  feasible  for  such  edema 
to  occur  in  the  brain  and  spinal  cord  and  for  this 
central  nervous  system  edema,  by  compression,  to 
increase  the  paralytic  involvement?  Any  factor  in 
paralysis  due  to  edema  could  regress  rapidly,  if  the 
edfma  subsided,  and  this  does  happen  during  crit- 
ical periods  in  some  cases  of  poliomyelitis;  paraly- 
sis often  recedes  or  increases  within  a matter  of 
hours.  Because  of  this  protein  loss  and  ensuing 
edema,  it  seemed  wise  to  treat  acutely  ill  patients 
with  plasma  and  to  follow  their  serum-albumin 
levels  closely. 

We  observed  marked  changes  to  occur  in  acid- 
base  balances  as  well  as  serum  proteins.  Among  the 
earliest  and  most  consistent  abnormal  findings  were: 
( 1 ) low  sodium  and  high  potassium  excretion  in  the 
urine,  the  total  NaCl  being  low.  This  is  a reversal 
of  the  normal  ratio  of  Na  to  K excretion.  (2)  Early 
abnormal  rise  in  the  Coj  combining  power,  with  co- 
incidental normal  or  lower  pH  of  the  blood,  inter- 
preted as  the  systemic  chemical  expression  of  an  un- 
compensated or  partially  compensated  respiratory 
acidosis.  (3)  The  blood  sodium  and  (4)  serum  po- 
tassium generally  appear  to  remain  within  relatively 
normal  limits  until  whole  blood  with  its  cellular 
elements  is  analyzed  when  the  total  K values  are 
low. 

Apparently,  as  a reaction  to  injury  and  as  a bio- 
chemical phenomenon,  potassium  is  released  into  the 
serum  by  damag-d  muscles  and  erythrocytes.  This 
excess  potassium,  however,  is  excreted  by  the  kidney 
and  urinary  potassium  assumes  abnormally  high 
levels  as  a result.  In  the  few  cases  in  which  renal 
shut-down  occurred  due  to  damaged  kidneys,  serum 
potassium  levels  varied  between  28  and  50  mg.  per 
cent,  while  normal  is  16  to  22.  Such  high  levels  are 
lethal;  they  cause  cardiac  death.-® 

In  this  connection  severely  ill  poliomyelitis  pa- 
tients may  develop  arrhythmia  and  other  cardiac 
abnormalities,  and  abnormal  potassium  metabolism 
may  be  a contributing  factor  for,  on  the  other  hand, 
when  serum  potassium  is  radically  lowered  instead 
of  increased,  the  heart  sounds  become  distant  or 

29.  Holler,  .1.  W. : Potapsium  Deficiency  Occurrin.g  Dur- 
ing Treatment  of  Diabetic  Acidosi.s,  J.A.M.A..  131:118B- 
1189,  Aug.  10,  194B. 
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muffled  but  the  rate  remains  unchanged  until  car- 
diac rhythm  becomes  irregular,  while  blood  pressure 
drops,  reflexes  become  hypo-active  and  muscular 
weakness  increases.  Possibly  many  complications 
in  poliomyelitis,  attributed  to  involvement  of  the 
circulatory  center,  actual!}^  are  due  to  increased 
metabolic  loss  of  potassium  through  the  kidney. 
Serial  electrocardiograms  should  aid  in  establishing 
the  truth  or  fallacy  of  this  concept.  When  kidney 
function  is  impaired,  infusion  of  potassium  may  be 
given  cautiously  (in  Hartmann’s  solution)  to  re- 
place that  lost  but  potassium  is  deadly  if  given  in 
the  presence  of  azotemia  or  poorly  functioning 
kidneys. 

(5)  While  total  serum  protein  and  serum-albu- 
min values  are  low,  there  may  be  both  an  actual 
and  a relative  increase  in  globulin  and  the  severer 
the  case  the  greater  the  reversal  in  the  albumin- 
globulin  ratio.  This  occurs  early  and  even  in  severe 
cases  we  have  succeeded  in  preventing  it  temporar- 
ily or  pushing  it  up  to  near  normal  values  by  ad- 
ministering plasma.  This  is  important  in  attempting 
to  prevent  or  correct  edema  but  we  have  insufficient 
data  to  tell  how  long  we  must  carry  it  out  in  any 
given  case.  Nitrogen  balance  studies  are.  in  order. 

After  adding  the  cam  and  the  positive  pressure 
unit  to  the  respirator,  the  only  physiologic  change 
in  the  above  enumerated  findings  was  that  respira- 
tory acidosis  disappeared  as  a rule,  occurring  only  in 
the  presence  of  pulmonary  edema.  When  using  pos- 
itive pressure,  if  a high  CO,  combining  power  is 
present,  it  invariably  is  associated  with  a normal  to 
high  pH  of  the  blood,  indicating  a true  hyperventila- 
tion alkalosis,  excepting  those  cases  in  which  there 
is  failure  in  the  free  pulmonary  exchange  of  gases 
which  gives  rise  to  retention  of  HCO3  there- 
fore, acidosis.  When  acidosis  develops  in  a patient 
receiving  added  positive  pressure  breathing,  prog- 
nosis must  be  guarded:  it  implies  that  massive  at- 
electasis or  severe  pulmonary  edema  is  developing 
and  such  p>atients  do  badly  in  spite  of  anything 
tried  to  date. 

On  the  whole,  in  tracheotomized  respirator  cases 
receiving  added  positive  pressure  breathing,  there  is 
less  variation  in  the  pH  of  the  blood  and  a signifi- 
cant decrease  in  the  frequency  of  respiratory  acid- 
osis. Pressure-settings  on  the  respirator  must  be 
frequently  checked  and  carefully  watched,  as  well 
as  the  respiratory  rate  at  which  the  machine  is  run. 
A newly  devised  respiratory  ventilation  meter  has 
aided  us  in  setting  required  pressures  accurately. 
Most  respirators  run  too  fast  and  the  rate  must  be 
checked  several  times  daily.  Also,  the  types  and 
amounts  of  fluid,  dextrose,  proteins  and  electrolytes 
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must  be  carefully  gauged  to  the  patients’  changing 
requirements.^® 

Obviously,  we  have  only  started  to  study  the  met- 
abolic changes  in  poliomyelitis  patients  and  further 
biochemic  studies  are  imperative  but  at  least  these 
initial  observations  point  the  way.  Future  studies 
will  determine  the  optimal  supportive  measures 
needed  by  seriously  ill  patients  and  will  save 
lives  in  types  not  now  surviving.  We  feel  that  in- 
travenous fluids  should  supply  both  food  and  hydra- 
tion during  the  early  acute  phase  and  these  should 
contain  adequate  potassium,  provided  the  urinary 
output  is  adequate.  Too  much  normal  saline  is  to 
be  avoided.  Dietary  protein  replacement  must  be 
started  as  soon  as  permissible  and  early  and  re- 
peated intravenous  irradiated  plasma  infusions  have 
been  life-saving  in  seriously  ill  patients.  Just  as 
postsurgical  cases  are  studied  carefully  to  determine 
immediate  needs,  so  must  the  critically  ill  polio- 
myelitis patient  be  followed  by  the  laboratory  to 
determine  how  best  to  support  him  over  critical 
phases  of  illness. 

Summary 

1.  Etiology,  epidemiology,  symptomology,  direct 
and  differential  diagnosis  of  poliomyelitis  were 
outlined. 

2.  Newer  aspects  were  discussed,  concerning  met- 
abolic changes  occurring  during  the  acute  phase  of 
severely  ill  poliomyelitis  patients,  as  reflected  in 
markedly  altered  biochemic  conditions  found  pres- 
ent in  their  blood.  These  biochemic  alterations, 
hitherto  undescribed,  were  analyzed  by  means  of 
serial  determinations  of  serum  proteins  and  of  the 
electrolytes  of  the  blood  and  urine.  They  will  be 
published  in  detail  elsewhere. 

3.  Where  feasible,  an  attempt  was  made  to  cor- 
relate these  biochemic  changes  with  those  of  the 
clinical  disease  and  to  point  out  the  usefulness  of 
such  determinations  as  a guide  to  therapy. 

4.  Treatment  was  discussed  from  the  conventional 
standpoint,  as  well  as  from  the  standpoint  of  utiliz- 
ing newly  obtained  information  and  newly  designed 
equipment.  By  virtue  of  increased  knowledge  of  the 
pathologic  physiology  in  poliomyelitis,  it  has  been 
possible  to  improve  existing  equipment  for  mechan- 
ical respiration  and  more  efficiently  to  combat 
abnormal  biochemic  changes  occurring  within  the 
body  of  the  patient  as  a result  of  the  catabolic 
phase  of  injury  due  to  the  overwhelming  action  of 
the  invading  poliomyelitis  viru_. 

5.  The  need  for  additional  studies  to  be  made 
along  the  above  lines  is  stressed.  We  are  merely 
beginners. 

30.  Nicholson,  W.  M.  and  Spaeth,  W.,  Abnormal  Potas- 
sium Metabolism,  South.  M.  J.,  42:77-83,  Feb.,  1949. 


Aprii.,  1950 


TRAUMATIC  HERNIA COULTER 


267 


Traumatic  Diaphragmatic  Hernia  with  Strangulation  of  Stomach 

Everett  B.  Coulter,  M.D. 

SPOKANE,  WASH. 


Traumatic  rupture  of  the  diaphragm  is  un- 
usual, but  traumatic  rupture  with  strangula- 
tion of  abdominal  contents  is  rare.  Dugan^  recently 
reported  two  cases  of  strangulation  of  the  stomach, 
following  rupture  of  the  diaphragm,  and  in  review- 
ing the  literature  he  found  four  similar  cases. 

Traumatic  diaphragmatic  hernia  rnay  be  caused 
by  direct  or  indirect  injury  or  by  inflamatory  ne- 
crosis of  the  diaphragm.  In  cases  of  direct  injury, 
caused  by  gunshot  wound  or  shell  fragment,  the 
injury  may  be  in  any  portion  of  the  diaphragm. 
The  cases  of  indirect  injury  are  caused  by  external 
force  applied  to  either  chest  or  abdomen  sufficient 
to  produce  rupture  by  increased  intrathoracic  or 
interabdominal  pressure.-  Rupture  by  indirect  in- 
jury may  occur  at  any  point  but  the  most  common 
sites  are  the  dome  and  posterior  half  of  the  left 
leaf  of  the  diaphragm.  The  rupture  may  occur  in 
the  right  diaphragm  and  Kleitsch®  has  reported  a 
case  with  complete  evisceration  of  the  liver  into  the 
right  thoracic  cavity. 

Diagnosis  is  made  by  history,  physical  examina- 
tion and  roentgen  examination.  There  may  be 
cyanosis,  dyspnea  and  embarrassment  of  the  circu- 
lation, due  to  collapse  of  the  lung  and  shifting  of 
mediastinum.  The  prone  position  may  aggravate 
the  dyspnea  and  sitting  up  may  relieve  it.  Pain  in 
both  chest  and  abdomen  are  frequently  noted.  Ab- 
dominal pain  and  rigidity  are  often  sufficient  to 
arouse  suspicion  of  injury  to  interabdominal  viscera. 
These  symptoms  may  be  masked  immediately  fol- 
lowing injury  by  other  injuries  such  as  fractures  of 
bones,  ribs,  and  head  injuries,  especially  when  the 
patient  is  in  an  unconscious  state. 

The  possibility  always  exists  that  symptoms  may 
not  be  present  for  months  or  years.  In  literature 
many  cases  are  rep’orted  with  no  symptoms  for 
years  and  with  low  grade  symptoms  for  a period  of 
years  before  the  patient  sought  relief.^  The  phys- 
ical findings  in  the  chest  depend  on  the  size  of  the 
herniation  and  whether  the  viscera  herniated  con- 
tains air  or  fluid.  Roentgen  examination  is  very 
valuable  and  the  most  accurate  diagnostic  aid. 
Barium  by  mouth  will  outline  the  stomach  and 
barium  by  rectum  will  outline  the  colon.  Roent- 
genogram will  also  determine  the  amount  of  pul- 
monary involvement  and  the  extent  of  shift  of  the 
mediastinum.  * 

1.  Dugan,  D.  J.,  and  Sasson,  P.  C.,  Strangulation  of 
Stomach  and  Traumatic  Diaphragmatic  Hernia.  J.  Thor- 
acic Surg.  17:771-777,  Dec.,  1948. 

2.  Robertson.  R.  W. : Traumatic  Diaphragmatic  Hernia. 
Kentucky  M.  J.,  45:74-80,  March,  1947. 

3.  Kleitsch,  W.  P.,  Munger,  A.  D.  and  Johnson,  W.  F. : 
Diaphragmatic  Hernia  with  Complete  Evisceration  of 
Liver.  Ann.  Surg.,  30:1079-1084,  Dec.,  1949. 

4.  Truesdale,  P.  E. : Diaphragmatic  Hernia.  Am.  J. 
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The  content  of  the  diaphragmatic  hernia,  whether 
it  be  congenital,  acquired  or  traumatic,  is  most  oft- 
en stomach.  Next  in  frequency  are  colon  and 
small  bowel,  involved  with  the  stomach.  The  left 
lobe  af  the  liver  and  spleen  are  frequently  included 
while  gallbladder,  pancreas  and  duodenum  have  in- 
frequently been  reported.® 

Treatment  of  traumatic  rupture  of  the  diaphragm 
is  surgical.  Once  the  diagnosis  is  made,  surgical 
repair  should  be  done  even  though  the  patient  is 
symptomfree.  The  percentage  of  cases  that  come 
to  emergency  surgery  is  small  but  most  patients 
with  a ruptured  diaphram  will  eventually  develop 
symptoms  severe  enough  to  come  to  surgery.  Re- 
duction of  the  hernia  is  relatively  easy  in  the  quies- 
cent stage. 

One  has  the  choice  of  three  operative  approaches, 
abdominal,  thoracic  or  a combined  abdominal  tho- 
racic. It  has  been  my  experience  that  some  herniae 
are  very  difficult  to  repair  through  an  abdominal 
incision.  Repair  through  the  chest  is  usually  tech- 
nically less  difficult.  Exposure  obtained  with  a 
combined  abdominal-thoracic  incision  is  superior  to 
thoracotomy  alone  but  it  is  not  so  greatly  enhanced 
as  to  make  up  for  the  additional  surgical  shock  and 
extended  operating  time  required  for  wound  closure. 
A fact  that  is  not  generally  appreciated  by  ab- 
dominal surgeons  is  that  far  greater  surgical  shock 
attends  operations  in  the  upper  abdomen  via  lapa- 
rotomy as  apposed  to  thoracotomy.  The  smooth- 
ness of  the  post  operative  phase  with  particular  re- 
gard to  intestinal  stasis  is  incomparably  superior 
after  thoracotomy. 

CASE  REPORT 

W.  E.  was  admitted  to  Deaconess  Hospital  on  Au- 
gust 18,  1949,  with  complaints  of  vomiting,  shortness 
of  breath  and  pain  in  the  upper  abdomen  of  twelve 
hours  duration.  Dyspnea  was  so  severe  he  could  not 
lie  down. 

He  gave  a history  of  an  automobile  accident  about 
one  month  previous  to  admission,  at  which  time  he 
had  been  unconscious  for  several  days.  Chest  roent- 
genograms at  the  time  of  the  original  accident  showed 
some  abnormality  of  the  left  lower  chest.  The  patient 
recovered  from  the  head  injury  satisfactorily  but 
noted  a moderate  degree  of  dyspnea  until  twelve 
hours  prior  to  admission,  when  he  became  severely 
dyspneic  and  started  to  vomit.  The  impression  of  the 
referring  doctor  was  rupture  of  the  left  diaphragm. 

Admission  urine  showed  four  plus  sugar.  Blood  was 
normal  except  for  a white  blood  count  of  19,300. 
Blood  sugar  was  191  mg.  and  amylase  was  26  mg. 
Physical  examination  revealed  no  scars  nor  abnormal- 
ity of  chest  or  abdomen.  There  was  diminution  of  ex- 
pansion of  left  chest.  No  breath  sounds  were  audible 
on  ausculation.  There  was  dullness  to  percussion  of 
the  lower  chest  anteriorly  and  posteriorly.  The  ab- 
domen was  not  distended.  There  was  some  tenderness 
to  palpation  in  upper  abdomen  but  no  evidence  of 
marked  rigidity  or  rebound  tenderness. 

5.  Harrington,  S.  W. : Diaphragmatic  Hernia  of  Chil- 
dren. Ann.  Surg.,  115:705-715,  April,  1942. 
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Fig.  1.  Roentgenogram  show.s  shift  of  mediastinum  to  Fig.  2.  Roentgenogram  shows  diaphra.gmatic  hernia 
right  and  gas  I)ubble  in  left  chest  reaching  to  level  of  after  barium  meal, 
third  anterior  rib. 


The  patient  was  given  fluid  and  nasal  suction  was 
instituted  to  stop  vomiting.  The  following  morning 
the  patient  was  subjected  to  roentgenization  and  the 
radiologist  reported  marked  displacement  of  the  heart 
and  mediastinum  to  the  right  which  is  shown  in  fig- 
ure 1.  At  the  left  base  was  a large  air  bubble  reach- 
ing to  the  level  of  the  third  anterior  rib.  Roentgeno- 
gram after  barium  meal  showed  four-fifths  of  the 
stomach  in  the  chest  with  complete  obstruction  of 
the  pylorus  (fig  2).  About  two  hours  following 
roentgenogram  blood  was  aspirated  from  the  nasal 
suction  tube  and  bleeding  persisted  until  the  patient 
could  be  prepared  and  taken  to  surgerj^  four  hours 
later. 

Before  surgery  was  started  it  was  contemplated  that 
a portion  of  the  abdominal  viscera  was  strangulated 
and  resection  mighf  be  necessary.  A transverse  ab- 
dominal incision  was  made  with  its  left  end  at  the 
ninth  costal  interspace.  The  abdomen  was  explored 
and  a rent  in  the  diaphragm.  3x3  inches  in  diameter, 
was  identified — with  a mass  of  stomach,  colon  and 
small  bowel  herniated  through  the  opening  and  firmly 
adherent  to  the  edges.  Because  of  difficulties  of  re- 
ducing the  hernia,  the  incision  was  extended  up  the 
ninth  costal  interspace,  opening  the  chest  and  section- 
ing the  diaphram  down  to  the  hernial  opening. 

On  opening  the  chest  the  left  lung  was  collapsed 


and  the  chest  contained  four-fifths  of  the  stomach, 
major  portion  of  the  small  bowel,  part  of  the  trans- 
verse and  descending  colon,  left  lobe  of  the  liver  and 
the  spleen.  The  stomach,  colon  and  small  bowel  were 
bluish  in  color  and  markedly  congested.  No  portion 
was  gangrenous.  Improvement  in  color  was  noted  in 
fifteen  minutes.  The  abdominal  viscera  were  replaced 
in  the  abdomen  and  the  diaphragm  was  repaired, 
using  two  layers  of  interrupted  silk  sutures.  The 
chest  and  abdomen  were  closed  in  the  usual  fashion. 
The  patient  convalesced  satisfactorily,  started  eating 
on  the  third  day  and  was  discharged  on  August  30. 
eleven  days  after  surgery. 

SUMMARY 

1.  A case  of  traumatic  diaphragmatic  hernia  is 
presented  with  strangulation  of  abdominal  viscera 
and  bleeding  into  the  stomach. 

2.  Diagnosis  was  made  preoperatively  by  history, 
physical  examination  and  roentegenograms. 

3.  A massive  herniation  of  stomach,  srnall  bowel, 
colon,  left  lobe  of  the  liver  and  spleen  was  found 
at  surgery.  It  was  repaired  and  the  patient  has 
recovered  satisfactorily. 
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LUPUS  erythematosus  disseminatus  is  a sys- 
temic reaction,  usually  classified  among  a het- 
erogeneous group  of  so-called  rheumatoid  (collagen) 
diseases  (dermatomyositis,  scleroderma,  periarteritis 
nodosa  and  probably  rheumatoid  arthritis).  The 
1 essential  features  are  prolonged  irregular  fever  with 
a tendency  to  remissions  of  variable  duration,  in- 
volvement of  synovial  or  serous  membranes  (arthri- 
tis, pericarditis,  pleurisy)  changes  in  the  level  of 
plasma  proteins  with  elevation  of  the  globulin  frac- 
tion, signs  of  renal  damage  (hematuria,  albumin- 
uria) a characteristic  skin  rash  and  a predilection 
I for  females  of  the  younger  age  group. 

ETIOLOGY 

The  etiology  is  unknown.  Many  theories  have 
been  presented,  including  the  following:  Infection 
with  a constitutional  predisposition,  a specific 
microorganism,  a filterable  virus,  streptococcus,  pri- 
I mary  disease  of  the  reticuloendothelial  system  with 
decreased  resistance  to  infections,  mainly  strepto- 
I cocci,  multiple  etiology,  a specific  reaction  to  differ- 
; ent  etiologic  causes,  an  allergic  reaction  to  different 
! etiologic  agents,  a hormone  basis,  related  to  the 
I adrenal  or  pituitary  glands  or  both,  in  some  way 
I connected  with  tuberculosis. 

The  disease  is  aggravated  by  ultraviolet  light 
and  in  a lesser  degree  by  cold,  wind,  heat  and  pos- 
sibly certain  drugs  (sulfonamides). 

PATHOLOGY 

The  pathology^'  ® is  essentially  a progressive 
fibrinoid  degeneration  of  connective  tissue  with 
participation  of  collagenous  fibers,  ground  substance 
and  elastic  fibers.  The  degeneration  may  end  in 
complete  necrosis  with  basophilic  fragments  of 
nuclei,  fragments  of  cytoplasm  and  connective  tis- 
sue fibers,  all  set  in  the  granular  eosinophilic 
ground  substance. 

The  following  tissues  are  especially  involved: 
Serous  membranes:  A nonspecific  inflammation 
often  proceeds  to  a dense  fibrosis.  The  pleura,  peri- 
cardium and  peritoneum  are  all  affected.  The  more 
specific  fibrinoid  necrosis  of  the  loose  subpericardial 
tissue  is  found  less  often. 

Heart:  About  one-third  of  the  cases  show  the 
peculiar  vegetations  described  by  Libman-Sacks. 
Microscopically,  in  the  early  stages  they  consist  of 
focal  areas  of  altered  collagen  lying  just  underneath 

1.  Beare,  J. : Malignant  Lupus  Erythemato.sus,  Brit.  J. 
Dermat.  61:233-247,  July,  1949. 

2.  Teilum,  G.:  Pathogenetic  Studies  on  Lupus  Erythe- 
matosus Disseminatus  and  Related  Diseases.  Acta  Med. 
Scandinav.,  23:126-142,  1946. 


the  endothelium  which  is  often  necrotic.  In  addi- 
tion, there  are  deeper  foci  often  associated  with 
actual  necrosis  of  cells  and  these  appear  as  granular 
basophilic  masses.  Another  important  finding  is 
that  of  focal  fibrinoid  degeneration  and  necrosis  of 
the  walls  of  the  coronary  arterioles. 

Lungs:  Nonspecific  pneumonia  is  common.  Occa- 
sionally the  pulmonary  vessels  show  fibrinoid  de- 
generation. 

Liver:  Perihepatitis  occurs  as  part  of  the  inflam- 
mation of  the  peritoneum.  Occasionally  focal  ne- 
crosis of  the  parenchymal  cells  is  found. 

Spleen:  Perisplenitis  is  common  but  the  peculiar 
“onion  skinning”  of  the  central  arterioles  is  of  par- 
ticular interest.  Concentric  rings  of  fibrous  tissue 
is  formed  around  these  central  arterioles  and  appear 
to  indicate  damage  to  the  adventitious  and  peri- 
arteriolar  tissues  with  healing  and  scar  formation. 

Kidneys:  The  most  interesting  change  is  the  so- 
called  “wire-looping”  of  the  glomerular  capillaries. 
These  capillaries  are  thickened,  rigid,  stain  deeply 
with  eosin  and  stand  out  prominently.  The  thicken- 
ing is  limited  to  the  basement  membrane.  It  super- 
ficially resembles  amyloid  but  all  stains  for  amyloid 
are  negative.  The  glomerular  loop  may  be  necrotic 
with  leucocytic  reaction. 

Lymph  Nodes:  The  affected  glands  are  usually 
enlarged  and  the  cervical  group  most  commonly 
affected.  There  is  edema  and  congestion,  often 
with  small  areas  of  necrosis.  Collars  of  connective 
tissue  may  be  found  around  the  small  arterioles. 

Blood  Vessels:  The  renal  vessels  are  most  fre- 
quently affected  but  any  part  of  the  body  may 
show  arterial  changes.  The  change  varies  from 
intimal  proliferation,  with  partial  or  occasionally 
even  complete  obliteration  of  the  lumen,  to  com- 
plete destruction  of  the  muscle  and  elastic  tissue 
of  the  wall. 

Skin:  One  of  the  striking  features  of  the  skin 
histology  is  the  peculiar  alteration  of  the  collagen- 
ous tissue  in  the  dermis,  often  associated  with 
changes  in  the  elastic  tissue  and  with  surrounding 
inflammatory  reaction. 

Eyes:  The  intraocular  changes  described  are  pap- 
illitis, choroditis  and  macular  involvement  with 
retinal  hemorrhages.®'  * 

3.  Kock,  L.  P.,  and  McGuire,  P.:  Intra-ocular  Mani- 
festations of  Acute  Disseminated  Lupus  Erythematosus. 
Am.  J.  Ophth.,  29:1243-1248,  Oct.,  1946. 

4.  Cordes,  F.  C.,  and  Aiken,  D.:  Ocular  Changes  in 
Acute  Disseminated  Lupus  Erythematosus;  Ophth.  Soc., 
44:166-186,  1946. 
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CLINICAL  FEATURES®’  ® 

The  onset  is  usually  gradual  with  svTnptoms  of 
tiredness,  weakness,  loss  of  appetite  and  vague  joint 
and  muscle  pain.  There  may  be  a history  of  ex- 
posure to  sunlight  just  before  the  onset  of  an  acute 
exacerbation.  The  disease  is  characterized  by  pro- 
longed, irregular  fever,  with  a tendency  to  remis- 
sions of  variable  duration,  weeks,  months  and  pos- 
sibly years,  and  persistently  negative  blood  cultures. 
There  is  loss  of  weight  and  increasing  prostration 
and  frequently  a loss  of  hair  with  no  apparent 
local  cause. 

The  most  characteristic  cutaneous  lesion  is  the 
butterfly-shaped  erythema  of  the  face,  consisting  of 
pale  to  vdvid  red  and  more  or  less  w’ell  circum- 
scribed patches  on  both  cheeks  connected  with  each 
other  across  the  nose.  Violet-red  or  bluish-red 
edematous  lesions  can  appear  anwhere,  with  a 
predilection  for  uncovered  parts  of  the  body. 

Joint  pain  without  swelling  and  with  no  roent- 
genologic evidence  of  inflammation  is  a frequent 
occurance. 

Urinary  findings  indicate  an  inflammatory  proc- 
ess in  the  kidneys.  Red  cells  and.  albumin  are 
found  in  varying  amounts  but  hypertension  is  rarely 
present.  A nephrotic  syndrome  may  be  manifest. 

Involvement  of  serous  membranes  is  character- 
istic. Pleural  and  pericardial  effusion  may  be  among 
the  first  manifestations  or  appear  later.  The  fluid 
is  a serofibrinous  exudate  with  a low  leukocyte 
count.  Diffuse  abdominal  pain  is  attributable  to 
peritoneal  involvement.  A polyserositis  is  usually 
found  at  autopsy  and  in  a high  percentage  of  cases 
gross  endocarditis.  Heart  failure  is  rare.  Of  diag- 
nostic importance  is  the  occurance  of  white  cen- 
tered petechiae  and  absence  of  definite  vahmlar 
lesions. 

There  may  be  lung  Involvement,  usually  com- 
plicated by  secondary  invaders,  enlargement  of  the 
lymph  nodes,  liver  and  spleen.  Complications,  due 
to  central  nervous  system  involvement,  may  be 
striking.  Intraocular  eye  findings  of  papillitis,  cho- 
roditis  and  macular  changes  with  retinal  hemor- 
rhages may  be  helpful  in  doubtful  cases. 

Among  the  laboratory^  signs  are  urinary  changes, 
leukopenia  (usually  below  5,000),  no  decrease  in 
the  number  of  polvmorphonuclears,  an  anemia  of 
the  secondary^  type,  disturbance  in  composition  of 
plasma  proteins  with  decrease  in  the  albumin  and 
increase  in  the  globulin.  In  a high  percentage  of 
cases  one  of  the  serologic  reactions  for  syphilis  is 
positive  and  streptococcus  viridans  may  be  found 
in  the  urine. 

The  clinical  course  is  down  hill  and  usually  fatal. 

5.  Chivers,  N.  C.;  Disseminated  Lupus  Erythematosus. 
Bull.  Vancouver  M.  A.,  22 :122-12.'5,  March,  1946. 

6.  Rothman,  S.,  and  Felsher,  Z.:  Subacute  and  Acute 
Disseminated  Lupus  Erythematodes.  M.  Clin.  North 
America,  31:198-212,  Jan.,  1947. 


THERAPY 

There  is  no  specific  therapy  at  present.  The  usual 
supjxirtive  measures  of  a long,  continued  illness  are 
indicated.  Salicydates  are  helpful  for  joint  and 
muscle  pain.  Quinine  in  doses  of  one-half  grain  to 
two  grains  three  times  a day  is  thought  to  be  help- 
ful. Blood  transfusions  are  given  as  indicated.  Bis- 
muth (but  not  in  the  acute  or  active  phase  of  the 
subacute  forms)  as  sodium  bismuth  tartrate  .03 
Gm.  two  or  three  times  a week,  intramuscularly 
over  a period  of  six  to  eight  weeks  has  been  recom- 
mended. Roentgenism  in  castration  doses,  penicil- 
lin, colloidal  gold  sulfide,  sulfonomides,  exophenar- 
sine  hy’drochloride,  terstosterone  and  iodine  have 
been  tried.  Recently  paraaminobenzoic  acid'  and 
the  possibility  of  adrenal  or  pituitary  hormones® 
are  being  investigated  in  the  treatment  of  the  rheu- 
matoid (collagen)  group  of  diseases. 

The  case  we  have  to  report  is  interesting  in  two 
phases:  One,  the  complicating  typhoidlike  infection 
during  the  course  of  the  disease  and  two,  the  use 
of  streptomycin. 

CASE  REPORT 

History:  The  patient  was  a 39-year-old,  white  fe- 
male, whose  essential  complaints  during  four  hospital 
admissions  were  rheumatic  in  character,  complicated 
during  one  admission  by  a typhoidlike  infection,  but 
the  clinical  progress  and  postmortem  findings,  we  be- 
lieve, were  in  keeping  with  the  diagnosis  of  lupus 
erythematous  disseminatus. 

First  Admission:  From  June  21  to  July  9,  1946.  Fol- 
lowing tonsillectomy  two  years  ago,  the  patient  com- 
plained of  intermittent,  generalized  aching.  The  pres- 
ent attack  began  two  weeks  ago  with  increasing  pain 
in  knees  and  shoulders,  accompanied  by  difficulty  in 
walking  and  muscle  stiffness. 

Past  History:  Noncontributory  except  for  tonsillec- 
tomy in  1946. 

Physical  Examination:  The  patient  was  a thin,  white 
female  who  complained  of  pain  on  motion  of  the 
mandibular,  shoulder  and  knee  joints,  without  red- 
ness or  swelling.  There  was  a systolic  murmur  over 
the  mitral  tricuspid  area,  grade  two.  There  was  slight 
tenderness  over  the  lower  abdomen. 

Laboratory  Examination:  Admission  laboratory 

work  showed  a normal  urine  and  blood  count,  nega- 
tive blood  agglutinations  for  typhoid,  paratyphoid  and 
undulant  fever.  The  sedimentation  rate  was  25  mm. 
in  45  minutes. 

She  was  treated  with  salicylates  and  heat  during 
this  hospital  admission  and  discharged  with  the  diag- 
nosis of  polyarthritis,  cause  undetermined.  During 
her  hospital  stay,  temperature  varied  from  normal  to 
101  degrees  F.  and  pulse  72-100. 

Second  Admission:  From  July  16  to  August  19.  1946. 
On  returning  home  the  fever  recurred.  Sulfadiazine 
was  discontinued  after  twenty-four  hours  because  of 
nausea. 

Physical  Examination:  P.  114;  R.  14;  B.P.  124/80; 
T.  104  degrees  F.  Physical  examination  was  negative 
except  for  the  systolic  murmur. 

Laboratory  Examination:  On  admission,  R.B.C. 

3,860,000;  W.B.C.  2,250;  Hb.,  11  Gm.;  Stabs,  17;  Segs, 


7.  Chris,  J.  D. : Therapeutic  Po.ssibilities  of  Para- 
Aniinobenzoic  Acid:  Zarafonetis.  Ann.  Int.  Med.,  30: 
1188-1211,  June,  1949. 

8.  Hench,  T.  F. : Effect  of  Hormone  of  Adrenal  Cortex 
(17-Hydroxy-ll-Dehydrocorticosterone;  Compound  E) 
and  of  I’ituitary  Adrenocorticotropic  Hormone  on  Rheu- 
matoid Arthritis.  Proceedings  of  Sta.  Meet.  Mayo  Clin., 
24:181-197,  April  13,  1949. 
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47;  Lymphs,  35;  Monos,  1.  No  malarial  parasites  seen. 
Blood  agglutinations  negative.  Urine:  acid,  sp.  gr. 
1.011;  albumin,  trace;  sugar,  negative;  acetone,  trace; 
W.B.C.,  3;  R.B.C.,  5;  granular  casts,  2.  Sedimentation 
Rate:  15  min.  12  mm.;  30  min.  35  mm.;  45  min.  55  mm. 
July  19:  Urine  albumin  increased  to  3 plus.  July  26: 
Blood  total  protein:  5.8  albumin;  2.34  globulin.  Stool 
culture:  Positive  for  a typhoidlike  organism  (salmon- 
ella or  eberthella).  Blood  and  urine  cultures,  nega- 
tive. 

Hospital  Course:  Patient  complained  of  lower  ab- 
dominal tenderness,  passed  an  occasional  loose  stool 
and  ran  temperature  ranging  from  100  to  104.6  degrees 
F.  On  July  30  a red-blue  papular  rash  developed 
over  the  nasal-cheek  area.  She  was  given  penicillin 
from  July  17  to  August  2 and  SWeptomycin  (2.7  Gm. 
daily)  from  August  2 to  August  11.  During  this  latter 
period  the  temperature  gradually  fell  to  normal.  Dis- 
charge diagnosis:  Typhoidlike  infection  and  possible 
lupus  erythematosus  disseminatus. 

Third  Admission:  November  1-5,  1946.  Patient  was 
readmitted  because  of  pain  in  the  shoulders,  lower 
chest  ancj  left  knee. 

Physical  Examination:  This  showed  a thin  patient 
with  marked  loss  of  scalp  hair,  dullness  in  each  lung 
base,  a precordial  to-and-fro  friction  rub  and  slight 
lower  abdonimal  tenderness.  Chest  film  revealed  an 
infiltration  of  right  lung  and  left  interlobar  pleurisy. 

Laboratory  Examination:  R.B.C.,  2,890,000;  W.B.C., 
5,000;  Hb.,  6.77  Gm.;  Polys,  .84;  Lymphs,  16;  Sedi- 
mentation rate,  15  minutes,  50  mm.;  30  minutes.  112 
mm.;  45  minutes.  130  mm.  Blood  culture  no  growth. 

Hospital  Course:  Temperature  returned  to  normal 
and  other  symptoms  subsided.  Discharge  diagnosis; 
Polyarthritis  and  pericarditis,  etiology  undetermined. 

Fourth  and  Final  Admission:  Nov.  10  to  Dec.  12,  1946. 
The  condition  of  the  patient  deteriorated  steadily, 
with  increasing  anemia,  transient  attacks  of  pericar- 
ditis and  pleuritis,  each  accompanied  by  a tempera- 
ture rise  of  101  to  102  degrees  F.  and  increasing  signs 
of  heart  failure  as  evidenced  by  a gallop  rhythm, 
rales,  dullness  over  lung  bases  and  accumulation  of 
left  pleural  effusion.  Shortly  before  death  generalized 
hemorrhagic  areas  developed.  She  expired  on  Decem- 
ber 12.  Diagnosis:  Lupus  erythematosus  disseminatus. 

Laboratory  Examination:  Pleural  fluid  negative  for 
acid  fast  bacilli  and  negative,  culture.  Blood  total 
protein:  24  Gm.;  albumin,  1.9  (im.;  globulin  22.1  Gm. 

Autopsy  Report:  (William  L.  Lidbeck,  M.D.)  The 
essential  gross  pathologic  findings  were  as  follows: 
Loss  of  scalp  hair,  generalized  petechial  hemorrhages, 
fibrinous  pleural  adhesions,  fibrinous  pericardial  ad- 
hesions and  varrucous  plaques  involving  the  mitral, 
aortic  and  tricuspid  valve  margins. 

Microscopic:  Heart:  The  myocardium  showed  focal 
areas  of  inflammation  and  necrosis,  deposits  of  acido- 
philic fibrinoid  material  and  perivascular  infiltration 
of  wandering  cells.  The  heart  valves  showed  fibrin 
and  leucocytes  covering  the  surfaces.  There  were  no 
bacteria.  TTie  pericardium  showed  a thick  granular 
deposit  of  leukoc}rtes  and  fibrin. 

Kidney:  The  changes  were  largely  confined  to  the 
cortex,  where  there  was  a focal  leukocytic  infiltration 
of  interstitial  tissue. 

Liver:  Some  hepatic  cells  around  the  central  part 
of  the  lobule  were  vacuolated. 

Lung:  There  were  small  scattered  focal  areas  of 
consolidation.  The  pleura  was  thickened. 

Striated  Muscle:  There  were  small  collections  of 
leukocytes  in  interstitial  tissue.  Some  fibers  were  re- 
tractile and  homogenous  with  loss  of  nuclei. 


Spleen:  The  spleen  was  covered  by  a thick  exudate, 
consisting  of  fibrin  and  leukocytes.  Splenic  pulp  was 
reduced  in  amount  and  the  stroma  of  the  reticulo- 
endothelial cells  appeared  relatively  more  prominent. 

Adrenal  Glands:  There  were  several  recent,  small 
hemorrhages  in  the  cortex. 

Small  Intestine:  In  interstitial  spaces  of  muscularis 
there  were  small  collections  of  lymphocytes. 

Pancreas:  There  were  no  histologic  changes. 

Brain:  There  were  no  pathologic  changes  except 
for  congestion. 

Anatomic  diagnosis:  (1)  Lupus  erythematosus  dis- 
seminatus. (2)  Verrucous  vegetations  of  the  aortic, 
mitral  and  tricuspid  valves.  (3)  Subacute  adhesive 
fibrinous  pericarditis.  (4)  Generalized  petechial  hem- 
orrhages. (5)  Bilateral  fibrinous  pleuritis.  (6)  Ter- 
minal bronchopneumonia.  (7)  Acute  fibrinous  peri- 
splenitis. (8)  Moderate  edema  and  hyperemia  of  the 
lungs.  (9)  Marked  emaciation.  (10)  Slight  edema  of 
brain.  (11)  Decubitus  ulcer.  (12)  Alopecia. 

SUMMARY 

This  patient,  a thin,  white,  39-year-old  female, 
whose  symtoms  began  two  and  one-half  years  ago 
with  rheumatic  pains  following  tonsillectomy,  con- 
tinued over  this  period  with  a gradual  downhill 
course,  characterized  by  bouts  of  fever,  leukopenia, 
anemia,  rheumatic  pains,  pericarditis,  pleuritis  and 
one  attack  of  typhoidlike  infection  which  may  or 
may  not  have  been  helped  by  Streptomycin  and 
finally  a terminal  illness. 

Therapy  consisted  of  salicylates,  penicillin,  Strep- 
tomycin, transfusions  and  supportive  medication. 
Whether  the  twenty-four  hours  of  sulfadiazine  may 
have  had  a causative  effect  could  not  be  determined. 

What  effect  the  typhoidlike  infection  had  on  the 
course  of  the  lupus  erythematosus  is  difficult  to 
estimate  but  the  severity  of  the  disease  certainly 
increased,  following  that  hospital  admission.  The 
Streptomycin  used  was  released  for  experimental 
purposes  and  was  given  for  typhoid  infection.  Had 
additional  supply  of  the  drug  been  available,  it 
would  have  been  of  interest  to  see  if  it  produced 
any  clinical  response,  as  the  patient  stated  she  felt 
the  drug  helped  her.  She  asked  repeatedly  for  it 
during  the  terminal  illness. 

CONCLUSIONS 

The  above  case  record  is  presented  in  the  hope 
that,  by  adding  to  the  number  of  cases  of  lupus 
erythematosus  disseminatus  reported,  a better 
method  of  therapy  can  be  developed  for  this  almost 
fatal  disease.  The  recent  literature  has  been  re- 
viewed and  summarized. 

Pathologic  slides  have  not  been  presented  because 
of  the  many  excellent  previous  reviews  and  it  was 
felt  that  this  case  added  nothing  to  present  knowl- 
edge. 
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Leiomyosarcoma  of  Rectum  Report  of  a Case 

Arthur  E.  Lewis,  M.D. 

SEATTLE,  WASH. 


The  infrequency  of  leiomyosarcoma  involving 
the  rectum  prompts  reporting  this  case  of  a 
seventy-one-year-old  male  with  complaints  of  feeling 
weight  in  rectum  for  past  year — ^pressure  in  bladder, 
dysuria  — increasing  constipation  for  past  two 
months.  Weight  130  pounds,  fifteen  pounds  lost  in 
past  three  months.  Past  history  of  chronic  myo- 
carditis, cardiac  asthma,  coronary  disease  and 
chronic  eczema.  Xo  history  of  rectal  bleeding,  pro- 
trusion, pain  nor  diarrhea. 

Digital  examination  revealed  bulging  mass  in 
right  anterior  quadrant  of  rectal  ampulla  just  above 
anorectal  line,  half  the  size  of  a lemon,  nodular, 
firm,  fi.xed,  with  rectal  mucosa  adherent  to  surface. 
Sigmoidoscopy  negative  except  for  mass  somewhat 
impeding  from  passage  of  scope.  Overlying  rectal 
mucosa  was  a purplish  color,  thinned  out  with  no 
evidence  of  ulceration  or  bleeding.  Xo  enlarged 
inguinal  g 1 a n ds,  abdominal  palpation  negative. 
Heart  border  enlarged  to  left  with  moist  rales 
throughout  both  lung  fields. 

At  surgery,  August  30,  1949,  frozen  section  sug- 
gestive of  leiomyoma.  Growth  removed  locally. 
Readily  peeled  from  its  floor  in  right  iliac  fossa.  A 
one  centimeter  cuff  of  rectal  mucosa  beyond  margin 
of  growth  was  removed.  Muscle  fibres  and  longi- 
tudinal coat  of  rectum  were  seen  to  pass  into  sub- 
stance of  growth.  Recovery  normal,  sphincter  con- 
trol complete  after  two  months.  January  27,  1950, 
examination  showed  no  evidence  of  recurrence, 
weight  145  pounds. 

PATHOLOGIC  REPORT 

Two  small  pieces  of  firm  yellow  pink  tissue  were 
received  for  frozen  section  which  revealed  a fibrous 
type  of  tissue.  Possibility  of  leiomyoma  was  consid- 
ered but  frozen  section  was  not  diagnostic.  Perma- 
nent sections  made  of  tissue  sent  down  from  frozen 
section  and  labeled  A.  Later  a larger  piece  of  tissue 
was  received. 

It  is  roughly  globular  in  shape.  The  external  surface 
is  gray  pink  and  for  the  most  part  smooth,  although 
there  are  some  irregular,  shaggy  areas  suggesting 


previous  points  of  attachment  to  the  adjacent  tissues. 
Specimen  measures  5.5  x 3 cm.  in  maximum  dimen- 
sions. Cut  surface  is  pale  gray,  white  and  firm,  some 
areas  even  feeling  hard.  Sections  from  this  specimen 
are  labeled  B. 

Microscopic  Report.  This  tumor  is  composed  of 
spindle-shaped  cells,  quite  compactly  arranged  and 
usually  in  interlacing  bundles,  giving  the  typical  fas- 
ciculated pattern  of  a leiomyoma.  However,  in  many 
fields  nuclei  are  somewhat  swollen  and  a varying 
number  of  them  contain  mitotic  figures,  so  that  the 
general  impression  in  many  areas  is  that  of  malignant 
transformation. 

Diagnosis.  Leiomyosarcoma  of  rectum. 

Bacon',  reporting  cases,  mentioned  those  de- 
scribed by  Buie  and  Scheffler.  He  stated  that,  of 
the  twenty-eight  leiomyosarcoma  collected  by  Ges- 
chickter,  only  one  was  found  in  the  rectum.  '‘The 
tumor  originates  in  the  smooth  muscle  in  the  bowel 
wall.” 

Adelson  and  Xewcomb-  review  incidence,  report  a 
case  and  quote  from,  paper  in  which  a very  ex- 
haustive study  of  literature  up  to  1920  reported 
incidence  as  30  cases  to  that  time.  Differential 
diagnosis  should  include  carcinoma,  adenoma.  sN^ph- 
ilitic  gumata,  thrombosed  ulcerated  hemorrhoids, 
oleoma,  actinomycosis. 

Golden  and  Stout‘'  state  that  smooth  muscle 
tumors  of  rectum  are  seldom  larger  than  5-6  cm. 
in  diameter  and  rectal  mucosa  is  usually  intact. 
Thus,  bleeding  is  rare.  There  may  be  marked  rectal 
spasm  and  pain  often  radiating  to  thighs  or  back 
and  when  tumor  grows  anteriorly.  Symptoms  of 
urinary  obstruction  are  prominent.  In  twenty-si.x- 
year  period  60  smooth  muscle  tumors  of  gastroin- 
testinal tract  and  retropieritoneal  region  were  re- 
ported: “four  cases  malignant  leiomyomas  of  rec- 
tum;” all  operated  upon  with  one  recurrence. 

1.  Bacon,  H.  E. : Anus  Rectum  and  Colon.  Diagnosis 
and  Treatment.  J.  B.  Lippincott  and  Company,  1949. 

2.  Adelson,  A.,  and  Newcomb,  D. : Leiomyosarcoma  of 
Rectum;  Report  of  Case.  Connecticut  S.  M.  J.  12:846- 
849,  Sept.,  1948. 

3.  Golden,  T.  G..  and  Stout.  A.  P.:  Smooth  Muscle 
Tumors  of  Gastrointestinal  Tract.  Surgr.  Gynec.  & Obst.. 
73:784-810.  Dec.,  1941. 
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Blue  Shield  Replaces  A.M.C.P.;  Annual 
Meeting  Emits  Strange  Notes 

The  annual  meeting  of  the  Associated  Medical  Care 
Plans  Inc.  held  in  Montreal,  Canada,  early  in  March 
was  the  last  under  the  old  name.  From  now  on  it  will 
be  “The  Blue  Shield  Association”,  becoming  official 
just  as  soon  as  amended  articles  of  incorporation  can 
be  filed. 

The  adoption  of  Blue  Shield  as  the  official  title  has 
one  virtue.  It  removes  or  reduces  the  confusion  in 
herent  in  the  fact  that  most  A.M.C.P.  plans  insisted  on 
labeling  themselves  “Blue  Shield”,  presumably  in  an 
effort  to  catch  some  of  the  “advantages”  which  might 
slop  over  from  the  wide  publicity  activities  of  the 
“Blue  Cross”.  The  change  of  name  was  the  highlight 
policy  accomplishment  of  the  meetings  which  were 
characterized  by  some  notes  not  previously  detected  at 
these  gatherings. 

The  usual  air  of  confusion  was  present,  perhaps  was 
slightly  deeper  than  on  some  previous  occasions.  How- 
ever, for  the  first  time  there  appeared  to  be  consider- 
able hesitancy  hovering  over  the  scene  and  this  may 
have  given  an  unwarranted  impression  of  greater 
confusion. 

To  a veteran  of  A.M.C.P.  confusions  the  new  note 
of  hesitancy  was  strange.  Gone  was  the  old  effort 
to  present  a series  of  faits  accomplis  to  the  confer- 
ence for  rubber  stamp  approval.  The  effort  to  deal 
in  truly  democratic  processes  struck  a strange  note  in 
some  respects  and  gave  rise  to  some  of  the  hesitation. 
But  the  causes  went  deeper.  The  boys  have  finally 
learned  a few  things,  such  as  that  the  prepaid  prac- 
tice of  medicine  is  something  which  can’t  be  made  to 
conform  to  a preconceived  pattern,  and  that  it  is  not 
the  simple  thing  it  first  appeared  to  them  to  be.  And 
they  have  taken  some  jolts. 

First  jolt  might  have  been  the  departure  of  Dr.  Paul 
R.  Hawley  to  become  director  for  the  American  Col- 
lege of  Surgeons.  Signing  of  Dr.  Hawley  to  be  the 
Blue  Cross-Blue  Shield  “joint”  director  was  hailed  as 
a master  touch  of  public  relations  at  the  time,  but 
the  fact  is  that  Blue  Shield  merely  caught  the  tails  of 
the  Blue  Cross  coat  as  it  was  flying  by  on  this  one. 
Dr.  Hawley’s  departure  now  leaves  some  red  faces  and 
rather  vindicates  the  opinion  of  those  who  felt  at  that 
time  it  was  a poor  piece  of  business  to  be  grabbing 
either  Dr.  Hawley  or  the  Blue  Cross  coat  tails.  In- 


cidentally, no  successor  to  Dr.  Hawley  has  been  se- 
lected as  yet  and  the  grapevine  hints  none  is  likely  to 
be  soon.  So,  in  the  meantime,  the  great  prepaid  care 
movement  is  apparently  to  be  permitted  to  stagger 
along  without  my  illustrious  “joint”  head,  as  it  could 
have  in  the  first  place. 

Second  jolt  might  have  been  the  little  tiff  previously 
reported,  wherein  Blue  Cros  jumped  the  gun  in  selec- 
tion of  New  York  for  headquarters  of  its  insurance 
company  when  all  the  time  the  boys  had  decided  it 
should  be  Chicago. 

A third  jolt  might  have  been  the  realization  that 
something  seems  to  have  happened  within  the  organ- 
ization, something  sobering.  This  is  not  as  simple  as  it 
sounds,  perhaps  could  best  be  described  as  a three  way 
jolt. 

First,  an  increasing  number  of  doctors  seem  to  be 
finally  waking  up  the  fact  that  they  may  not  want  to 
go  where  A.M.C.P.  has  seemed  to  be  leading  them. 
Having  to  kick  through  with  funds  to  promote  an  in- 
surance company  has  been  highly  educational  in  many 
respects,  has  resulted  in  many  doctors  taking  their 
first  look  at  the  set-up.  They  find  they  don’t  like  it 
and  are  now  beginning  to  say  so. 

Second,  the  organization  has  reached  that  interesting 
turning  in  the  road  where  it  must  acquire  more  power 
to  enforce  its  will,  or  lose  some  of  its  efficiency  or 
speed  toward  its  goal.  Indeed,  there  is  some  indication 
it  may  even  have  reached  the  point  where  perpetuation 
of  the  organization  as  such  begins  to  assume  more  im- 
portance then  reaching  the  objective  for  which  the 
organization  was  formed  in  the  first  place. 

Finally,  there  is  the  realization  the  use  of  pressure 
or  other  coercive  devices  to  attain  the  objective 
speedily  may  not  be  possible  or  advisable,  and  the 
realization  that,  without  some  sort  of  compulsion,  the 
objective,  an  insurance  company,  may  not  be  attained 
at  all.  In  other  words,  there  is  a suggestion  the 
promoters  are  finding  doctors  are  proving  stubborn, 
and  there  is  the  failing  hope  that  power  may  accom- 
plish what  “education”  apparently  could  not. 

Against  this  unhappy  background  atmosphere  the 
meetings  went  off  well  enough  in  some  respects.  Mem- 
bership dues  were  increased  half  a mill  and  an  aug- 
mented budget  was  approved  but  there  was  consider- 
able division  in  the  voting.  The  matter  of  membership 
standards  was  tabled  and  a change  in , weighted 
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voting  and  related  matters  was  also  tabled,  in  both  in- 
stances face  being  saved  by  thus  avoiding  the  possi- 
bility of  outright  defeats.  There  was  much  debate  and 
comment  from  the  floor,  most  of  it  not  from,  the  west- 
ern states,  and  only  one  or  two  examples  of  emotional 
oratory  which  failed  of  the  purpose  in  mind. 

Most  encouraging  move  of  the  entire  conference 
came  when  the  president  was  directed  to  name  a 
committee  of  three  doctors  and  three  laymen  to  re- 
examine the  entire  matter  of  structure  and  report  at 
the  next  annual  meeting.  Depending  upon  the  exact 
wording  of  the  record  and  the  appointments  to  the 
committee,  this  could  be  an  utter  waste  of  time,  or  it 
could  conceivably  put  the  train  back  on  the  right 
track. 


StifFening  the  Spine 

On  rare,  too  frequent  occasions  in  the  past  the 
American  iMedical  Association  has  been  the  target 
for  considerable  criticism.  Some  of  this  criticism 
has  been  levelled  from  this  direction  and  it  is 
more  than  likely  we  shall  continue  critical  in  the 
future  as  occasion  and  circumstances  indicate.  Sirice 
the  intent  of  our  criticism  invariably  is  to  be  con- 
structive, although  the  recipients  of  some  of  the 
barbs  might  be  inclined  to  disagree  with  the  desig- 
nation, it  is  gratifying  to  have  an  opportunity  to 
praise,  for  a change. 

Having  been  convinced  through  watching  the 
A.^M.A.  in  action,  from  its  House  of  Delegates 
through  Councils  and  administration  to  the  Board 
of  Trustees,  that  much  of  the  demonstrated  queer- 
ness is  due  to  lack  of  knowledge  of  some  basic  facts 
of  modern  medical  economic  life,  plus  a strange 
naivety  peculiar  to  the  presure  ridden  manner  of 
living  in  the  populous  areas  east  of  the  ^Mississippi, 
it  affords  considerable  pleasure  to  report,  in  the 
changing  attitude  of  some  A.M.A.  officials  toward 
certain  legislative  affairs,  what  appears  to  be  a note 
of  progress  in  the  making. 

Formerly  the  attitude  and  pronouncements  of  the 
A.IM.A.  were  of  little  or  no  help  in  combating  a 
socialism  being  thrust  upon  us  by  legislation.  In 
fact,  too  often  any  pronouncements  were  a down- 
right hindrance  in  combating  the  creeping  peril. 
Now,  however,  there  seems  to  be  some  evidence 
accumulating  that  certain  truths  are  beginning  to 
dawn.  It  is  beginning  to  dawn  it  is  not  possible 
to  make  any  sort  of  compromise  with  political  so- 
cializers  involving  the  use  of  “federal”  funds  be- 
cause, regardless  of  any  contract,  the  federal  gov- 
ernment is  in  a position  to  control  the  funds  and 
what  they  may  be  used  for.  It  is  beginning  to 
dawn  that  a “compromise”  may  be  merely  a ten- 
letter  way  of  spelling  defeat.  Most  encouraging  of 
all,  it  is  beginning  to  dawn  that  the  situation  does 
not  call  for  any  legislation,  approved  or  sponsored 
by  the  A.M.A. , perhaps  does  not  call  for  any  legis- 
lation at  all! 


Unfortunately  there  remains  a touch  of  sadness 
in  this  situation.  It  appears  it  did  not  originate 
at  high  level,  where  for  some  months  past  such 
figures  as  Trustee  John  H.  Fitzgibbon  of  Portland 
and  Delegate  Raymond  L.  Zech  of  Seattle,  among  t 
others,  repeatedly  and  with  considerable  discour-  * 
agements  voiced  their  basic  views  of  the  problem  . 
without  apparent  effect.  The  current  view  appears  \ 
to  have  come  about  only  after  stimulation  from  > 
below. 

Starting  with  the  circumstances  attending  the 
defeat  of  Reorganization  Plan  No.  1 in  late  1949,  i 
an  increasing  number  of  western  states  have  shown  ■ 
an  accelerated  interest  in  refusing  to  accept  what  : 
the  Queuetopian  planners  would  have  us  consider 
the  inevitable. 

On  January  8,  at  the  request  of  medical  leaders 
from  California,  Colorado  and  Oregon,  sixty  eight 
doctors  from  eighteen  western  states  convened  in 
Denver  for  the  purpose  of  discussing  and  evaluating 
current  federal  legislation.  This  meeting  was  at- 
tended by  Dr.  Ernest  E.  Irons,  President  of  the 
A.M..A.,  Dr.  Dwdght  H.  IMurray  and  Dr.  Francis 
J.  L.  Blasingame,  A.M.A.  trustees,  and  Dr.  Joseph 
S.  Lawrence,  director  of  the  A.M.A.  Washington 
office.  Representatives  from  Oregon  were  Dr.’s 
Jas.  E.  Buckley,  Portland;  Jon  Straumfjord,  .As- 
toria, and  Archie  Pitman,  Hillsboro.  The  affair 
was  billed  as  a regional  legislative  conference  and 
it  is  a matter  of  record  there  were  no  words  wasted. 

Whether  the  present  stiffened  attitude  on  the 
part  of  the  legislative  committee  of  the  A.M.A.  and 
its  allied  agencies  is  the  result  of  this  particular 
conference  or  is  the  result  of  a gradual  realization 
of  the  dangers  inherent  in  the  previous  strange  at- 
titude, with  the  regional  meeting  purely  coinciden- 
tal, is  beside  the  point.  It  is  enough  to  know  there 
has  been  some  A.M.A.  spine  stiffening.  The  hope 
is  that  it  continues  stiff. 


House  of  Delegates  Calls  Midyear  Meeting 

Mid  year  meeting  of  the  House  of  Delegates  of 
the  Oregon  State  IMedical  Society  has  been  called 
for  Saturday,  April  29,  and  will  be  held  in  the 
Tyrolean  Room  of  the  Hotel  Benson,  Portland, 
starting,  with  the  usual  breakfast  meeting. 

Following  a precedent  of  other  years,  the  Dele- 
gates will  convene  immediately  following  the  annual 
meeting  of  the  .\lumni  Association  of  University  of 
Oregon  IMedical  School  which  concludes  April  28 
with  the  formal  Annual  Banquet. 

A full  agenda  of  important  matters  awaits  the 
delegates,  including  progress  reports  on  such  mat- 
ters as  the  enlargement  of  Oregon  Physicians’  Serv- 
ice, and  the  improvement  of  medical  care  being 
studied  by  the  Special  Committee  of  the  House, 
consisting  of  the  -A.M.A.  delegates  and  alternates. 
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the  presidents  of  all  the  component  medical  societies 
and  the  society’s  Committee  on  Charitable  Medical 
Care. 

Delegates  are  urged  to  make  their  own  hotel 
and  travel  reservations  without  delay. 

It  is  anticipated  the  meeting  will  last  all  day  but 
that  one  day  will  suffice. 


Western  Conference  to  Meet  in 
Salt  Lake  City 

Members  of  the  Western  Conference  of  Medical 
Service  Plans  are  being  called  together  in  Salt  Lake 
City  on  May  19  - 20,  to  consider  matters  resulting 
from  previous  meetings  of  the  plans  and  to  discuss 
changes  necessitated  in  the  field  of  prepaid  medical 
practice  as  a result  of  new  developments. 

The  meetings  are  open  to  all  members  of  the 
medical  profession  who  care  to  attend^  The  pro- 
gram usually  consists  of  technical  and  policy  mat- 
ters pertaining  to  t^e  organization  and  operation 
of  the  prepaid  medical  care  plans.  The  Medical 
Service  Bureau  of  the  Utah  State  Medical  Associa- 
tion is  the  host  plan  at  this  meeting.  Previous 
meetings  of  the  conference  have  been  held  at  San 
Francisco,  Portland,  Reno,  Helena  and  Vancouver, 
B.  C. 


Obituary 

Dr.  Alvin  F.  Sether,  69,  Eugene  physician  and 
surgeon,  died  at  his  home  March  2.  A native  of 
Northwood,  Iowa,  he  spent  his  early  life  in  Wis- 
consin and  obtained  his  early  education  there.  He 
later  attended  the  University  of  Chicago  and  took 
his  medical  degree  from  Rush  Medical  College.  He 
first  came  to  Oregon  in  1905  to  establish  practice 


in  Glendale,  later  removing  to  Roseburg.  In  1924 
he  moved  to  Eugene  and  was  active  in  practice 
there  until  his  death.  He  was  a member  of  the 
Lane  County  Medical  Society,  Oregon  State  Med- 
ical Society  and  the  American  Medical  Association. 


Pete  the  Pest  Says 

Other  Cheek:  Forty  prepaid  plans  have  approved 
national  insurance  company  idea,  but  so  far  only 
eighteen  have  kicked  in  with  the  long  green  to  give 
it  life.  Total  of  $157,000  raised  at  last  report  with 
$218,000  more  required.  Time  for  kicking  in  ex- 
tended to  April  30,  which  probably  won’t  help 
much.  So  now  Blue  Shielders  are  hinting  strongly 
they  intend  to  ask  those  who  have  already  contrib- 
uted to  pick  up  the  balance! 

Power  Stuff!  General  Hawley,  making  report 
to  opening  Blue  Cross-Blue  Shield  “joint”  meeting, 
stressed  need  for  plans  giving  commission  “more 
authority”  lest  organization  degenerate  into  de- 
bating society  accomplishing  nothing.  Talked  about 
compulsory  transfer  arrangements,  compulsory  in- 
terplan stabilization  and  the  like.  “Ho,  hum,  just 
another  outcropping  of  former  associates,”  yawned 
one  listener. 

Blue  Face?  Mr.  Willard  C.  Marshall  of  O.P.S. 
is  being  kidded  by  associates  on  receipt  of  imposing 
documents  from  Blue  Cross  Commission  addressed 
to  him  as  general  manager  of  Northwest  Hospital 
Service  Plan  (Blue  Cross)  which  he  isn’t.  Pretty 
sad  state  of  affairs  when  Blue  Cross  daddies  can’t 
recognize  their  own  child,  sez  one  gent.  That’s 
nothing,  sez  another,  they  just  mistook  O.P.S.  for 
their  own  because  it’s  what  they’d  like  to  have  all 
the  Blue  Cross  plans  be,  marketers  of  one  package 
deal  under  one  (their)  management. 


CLIMATE? 


Annual  Rainfall  S'/a  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  SEPT.  10-13,  1950 


President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


State  Medical  Association 


False  Propaganda  Against  Animal 
Experimentation 

On  Sunday,  March  5,  the  Seattle  Post-Intelligencer 
carried  a blast  against  animal  experimentation.  The 
several  columned  article,  illustrated  by  posed  pictures 
of  animals  being  tortured,  whether  intended  or  not, 
is  a direct  slap  at  the  medical  profession.  The  article's 
charges  are  untruthful  and  absurd.  It  is  a typical 
Hearst  propaganda  piece  without  regard  for  facts. 

The  article  should  be  answered  by  every  physician 
in  the  state  and  this  is  an  appeal  to  every  Association 
member  to  take  a moment  and  dictate  a “Letter  to 
the  Editor,”  criticizing  the  newspaper  for  the  un- 
warranted and  untruthful  story.  The  same  appeal 
goes  for  the  Auxiliary  members  and  Bureau  Man- 
agers. 

Every  article  similar  to  that  published  on  March  5 
attracts  a horde  of  letters  supporting  it  from  the  anti- 
vivisectionists.  Thus,  your  letters  at  this  time  would 
counteract  the  favorable  letters  that  \vill  be  written. 

This  article  may  be  the  opening  of  a campaign  for 
state  legislation  prohibiting  animal  experimentation 
which  would  seriously  hinder  the  development  of  the 
University  of  Washington  School  of  Medicine. 

Don't  put  it  off.  Write  today! 


The  Social  Security  Foundation 

Declaring  the  present  system  “is  both  unsound  and 
dishonest,”  Congressman  Horan,  Republican  of  Wash- 
ington, said  in  the  national  capital  recently  that  he 
favored  revamping  the  social  security  • system  or 
“junking  the  entire  program.”  Under  present  prac- 
tice, social  security  taxes,  collected  from  employers 
and  employees,  are  borrowed  for  current  expenditures 
of  the  government,  Horan  continued. 

“That  means  that  future  payments  from  the  fund  to 
beneficiaries  will  have  to  be  met  from  current  re\'- 
enues.  The  government  extorts  a special  tax  from 
certain  classes  of  our  citizens  on  the  promise  of  a 
pension  in  their  old  age  and  uses  the  revenues  for 
current  expenses  of  the  government. 

“In  my  opinion,”  he  continued,  “the  time  has  come 
to  face  the  issue  squarely  and  determine  whether 
federal  policy  shall  guarantee  pensions  for  all  citizens 
who  earn  incomes  and  pay  taxes,  on  a pay-as-you-go 
basis  or  junk  the  entire  program.” 


National  Science  Foundation 

For  a long  time  the  American  Medical  Association 
has  advocated  the  creation  of  a National  Science 
Foundation.  Point  2 of  the  A.M.A.’s  12-point  program 
urges  “promotion  of  medical  research  through  a Na- 


tional Science  Foundation  with  grants  to  private  insti- 
tutions which  have  facilities  and  personnel  sufficient 
to  carry  on  qualified  research.” 

One  more  step  toward  creation  of  such  a foundation 
was  taken  last  week  in  Washington.  The  House  voted 
247  to  125  for  creation  of  a foundation  which  would 
conduct  research  and  award  scholarships  for  study  in 
scientific  fields.  A similar  bill  already  has  passed  the 
Senate  but  there  are  differences  which  will  have  to  be 
ironed  out. 

Under  the'  measure,  a 24-member  board  would  be 
set  up  to  serve  as  a federal  clearing  house  for  all 
scientific  and  technical  research  programs  conducted 
by  the  government  and  private  research  groups.  The 
House  put  a 15  million  dollar  a year  spending  ceiling 
on  the  foundation’s  operations  and  allowed  it  $500,000 
for  the  next  fiscal  year  to  get  under  way. 


Health  Information  Foundation 

Health  Information  Foundation,  new  national  or- 
ganization founded  recently  by  the  pharmaceutical, 
drug  and  allied  industries,  has  for  its  major  objectives 
collection,  evaluation  and  distribution  of  facts  regard- 
ing the  benefits  to  be  derived  from  voluntary,  health 
insurance  programs.  The  Foundation  will  do  this  on 
the  principle  that  the  greater  the  participation  in  such 
programs,  the  more  widspread  will  be  the  enjoyment 
of  the  benefits  of  modern  medicine. 

President  of  the  new  organization  is  Adm.  William 
H.  P.  Blandy,  U.S.N.  (Retired),  and  chairman  of  the 
board  is  John  G.  Searle.  president  of  G.  D.  Searls 
& Co. 

Searle  said,  as  the  organization  of  the  Foundation 
progresses,  retail  drug  stores  will  be  called  on  to  take 
an  active  part  in  the  educational  phase  of  the  pro- 
gram. The  Foundation  will  encourage  mass  distribu- 
tion of  all  health  facilities,  by  finding  out  where  they 
are  needed  and  what  can  be  done  to  distribute  them 
efficiently. 


A.M.A.  Dues,  1950 

The  Washington  State  Medical  Association  has  re- 
ceived notice  from  Dr.  George  F.  Lull,  A.M.A.  gen- 
eral manager,  that  some  Washington  State  doctors  are 
forwarding  their  1950  A.M.A.  dues  directly  to  A.M.A. 
headquarters  in  Chicago.  Dr.  Lull  pointed  out  that 
these  dues  should  be  paid  the  county  medical  society 
secretaries  who  in  turn  will  forward  them  to  the 
state  associations  which  must  forward  the  dues  and 
proper  records  to  the  A.M.A.  By  sending  dues  directly 
to  the  A.M.A.  doctors  are  only  causing  extra  work 
for  every  one  and  confusing  the  records. 
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Woman's  Auxiliary 

The  duties  as  president  of  the  Woman’s  Auxiliary 
create  a busy  but  interesting  life  for  Mrs.  R.  L.  Zech. 
Her  activities  and  experiences  to  date  lead  to  the 
belief  that  “the  State  of  Washington  is  doing  just  as 
much  work,  doing  it  just  as  well  and  in  many  respects 
even  better  than  some  of  the  states.” 

Shortly  after  taking  office  last  fall,  Mrs.  Zech  at- 
tended a meeting  of  the  Whatcom  County  Auxiliary 
in  Bellingham.  She  was  accompanied  by  Mrs.  R.  M. 
Schulte  of  Spokane,  president-elect,  and  Mrs.  Albert 
J.  Bowles  of  Seattle,  third  vice-president. 

The  next  meeting  she  attended  was  in  Tacoma, 
where  Mrs.  Carl  Jensen  of  Seattle  was  the  guest 
speaker  before  the  Pierce  County  Auxiliary.  Mrs. 
Jensen  is  the  author  of  “The  Doctor  Wears  Three 
Faces.”  Mrs.  Zech  said  Pierce  County  has  an  “'ex- 
cellent speakers  bureau  which  is  very  active.” 

In  late  October,  Mrs.  Zech  was  accompanied  by  Mrs. 
Schulte  and  Mrs.  Herbert  Johnson  of  Everett,  Na- 
tional Hygeia  chairman  to  Chicago  for  the  National 
Fall  Conference  of  the  National  Auxiliary.  Mrs.  Zech 
said  the  Washington  State  Auxiliary  and  its  Nurse 
Scholarship  program  attracted  much  attention  at  that 
meeting. 

Eastern  Washington  next  drew  Mrs.  Zech’s  atten- 
tion. where  she  visited  auxiliaries  in  Chelan,  Oka- 


nogan, Spokane,  Franklin-Benton  and  Yakima  coun- 
ties. She  will  return  to  Franklin-Benton  counties  for 
the  purpose  of  formally  installing  their  new  auxiliary 
chapter.  Walla  Walla  will  be  included  in  that  trip. 

On  February  11,  in  Seattle,  the  Mid-year  Board 
Meeting  was  held.  This  is  a conference  for  county 
presidents,  presidents-elect,  or  first  vice-presidents, 
members-at-large,  past  state  presidents  and  auxiliary 
members.  General  discussion  was  had  of  problems, 
plans,  suggestions  and  ideas  were  exchanged.  Guest 
speaker  was  Dr.  Kenneth  Higson  of  Seattle. 

Mr.  T.  T.  Robson  of  Seattle,  chairman  of  the  Public 
Relations  Committee  of  the  Woman’s  Auxiliary,  at- 
tested further  to  the  activity  of  the  auxiliary,  giving  a 
summary  of  the  Yakima  County  organization’s  pro- 
gram already  accomplished. 

She  engaged  three  doctors  for  six  talks  to  women’s 
clubs  and  civic  groups  on  Health  Insurance  Plans; 
distributed  hundreds  of  pamphlets  to  women’s  clubs; 
made  gift-subscriptions  of  Hygeia  to  schools  and  other 
organizations.  Worked  fourteen  hours  in  assisting 
the  State  Diabetic  Detection  program,  collecting  speci- 
mens from  drug  stores;  gave  thirty-six  hours  in  down- 
town booths  recruiting  blood  donors  for  Red  Cross; 
worked  110  hours  in  the  Blood  Center;  will  work 
twenty-four  hours  in  the  Cancer  Campaign,  and  do- 
nated $150  worth  of  equipment  to  a local  hospital. 


Medical  Notes 


Five  Year  Liver  Study  Granted.  Wade  Volwiler  of 
the  faculty  of  University  of  Washington  School  of 
Medicine  has  received  a grant  of  $5000  per  year  for 
five  years  from  the  John  and  Mary  R.  Markle  Foun- 
dation of  New  York.  He  will  study  liver  physiology 
and  disease.  The  fact  that  the  grant  is  to  extend  over 
a period  of  several  years  is  somewhat  unusual  and 
particularly  gratifying  to  Dr.  Volwiler  who  plans  ex- 
tentive  work,  using  radioactive  isotopes. 

Fluoride  Approved.  The  Washington  State  Health 
Department  has  approved  use  of  fluoride  in  public 
water  supplies  to  prevent  dental  carries.  Copies  of 
the  regulation  may  be  obtained  from  the  State  De- 
partment of  Health  or  from  County  Health  Depart- 
ments. 

Surgical  Society  Elects.  Spokane  Surgical  Society 
has  named  Arthur  E.  Lien  as  president-elect.  He  will 
take  office  in  1951.  Arthur  F.  Cunningham  was  in- 
stalled as  president  at  the  annual  meeting  April  8. 
Frederick  L.  Meeske  is  secretary  and  the  trustees  are 
Richard  Humphreys,  H.  E.  Wheeler,  Harry  P.  Lee 
and  Norman  R.  Brown. 

Dr.  Frank  J.  Leibly  of  Seattle  was  designated  by 
the  Washington  State  Medical  Association  to  be  its 
representative  at  the  semiannual  meeting  of  the  Coun- 
cil on  National  Emergency  Medical  Service,  A.M.A., 
to  be  held  in  Chicago  on  Saturday,  April  22. 

The  entire  meeting  will  be  concerned  with  civil 
defense  planning  and  the  relationship  of  the  state, 
county  and  local  medical  societies  to  the  civil  defense 
program. 


U.  S.  Health  Team  Goes  to  Iran.  Under  World 
Health  Organization  auspices,  an  American  Public 
Health  team  is  on  its  way  to  Iran.  It  will  help  to  set 
up  training  programs  and  demonstration  projects  and 
advise  the  Iranian  government  on  health  matters.  Dr. 
Emile  E.  Palmquist,  health  officer  of  Seattle,  Wash., 
is  in  charge  of  the  group. 

Hughens  Retires.  Captain  H.  V.  Hughens,  who  since 
the  war  has  been  assistant  to  the  Thirteenth  District 
Medical  Officer,  has  retired.  He  has  served  for  forty- 
one  years  in  the  medical  corps.  He  was  relieved  by 
Capt.  V.  S.  Armstrong.  Captain  Hughens  plans  to 
make  his  home  in  Seattle. 

Seattle  Man  Gets  National  Post.  Merrill  Shaw  of 
Seattle  has  been  elected  to  the  Board  of  Directors  of 
the  American  Academy  of  General  Practice.  Election 
took  place  at  the  annual  meeting  of  the  Academy  at 
St.  Louis  in  February.  Three  members  of  the  nine- 
man  Board  of  Directors  are  elected  each  year. 

Health  Officer  Appointed.  Richard  S.  Munger,  now 
on  duty  with  the  Army  Medical  Corps  in  Panama, 
has  been  named  as  Health  Officer  for  Lewis  County, 
effective  July  1. 

Cancer  Grant  to  University  Medical  School.  Na- 
tional Cancer  Institute  of  Washington,  D.  C.,  has 
announced  a grant  of  $5000  to  the  University  of  Wash- 
ington School  of  Medicine  Department  of  Pathology. 
The  funds  are  to  be  used  to  provide  an  assistant 
professor  of  pathology  to  teach  a special  course  in 
cancer  of  the  mouth  to  students  of  the  School  of 
Dentistry. 
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Sherburne  W.  Heath,  Jr.  of  Olympia  has  joined 
J.  L.  Norris,  for  practice  at  Longview.  Dr.  Heath  is 
a graduate  of  Marquette  University  and-,  took  his 
internship  at  Aucker  Hospital  St.  Paul,  Minn. 


Society  Meetings 

CLARK  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Clark  County  Medical 
Society  was  held  March  7 in  the  Gold  Room  of  the 
Evergreen  Hotel,  Vancouver.  After  the  social  hour 
and  dinner,  the  society  was  addressed  by  Nicholas  P. 
Sullivan,  Medical  Director  of  Portland  Red  Cross 
Blood  Center.  His  subject  was  “The  Functioning  of 
the  Portland  Regional  Blood  Center.” 

Regular  business  meeting  followed  the  scientific 
session. 

COWLITZ  COUNTY  SOCIETY 
Regular  meeting  of  Cowlitz  County  Medical  Society 
was  held  at  Longview,  February  16.  Speakers  were 
John  Kahl,  Acting  Director  of  the  Department  of 
Health  from  Seattle  and  E.  L.  VanAelstyn,  Cowlitz 
County  Health  Officer.  Dr.  Kahl  spoke  on  the  activ- 
ities of  the  State  Department  of  Health  and  Dr.  Van 
Aelstyn  discussed  the  activities  of  the  County  Health 
Department.  He  cited  the  value  of  chest  roentgeno- 
grams in  lowering  the  tuberculosis  rate  in  the  county. 

GRAYS  HARBOR  COUNTY  SOCIETY 
Regular  meeting  of  the  Grays  Harbor  County  Med- 
ical Society  was  held  at  the  Morcck  Hotel,  Aberdeen, 
February  15.  The  scientific  session  was  a symposium 
on  carcinoma  of  the  lung  presented  by  Joel  Baker, 
C.  C.  Pearson,  John  H.  Walker  and  Hugh  Jones,  all 
of  Seattle. 

KING  COUNTY  SOCIETY 
The  monthly  meeting  of  King  County  Medical  So- 
ciety was  held  March  6 in  the  auditorium  of  the 
University  of  Washington  School  of  Medicine,  Presi- 
dent Ralph  H.  Loe  presiding. 

The  following  were  elected  to  membership:  Frank 
Cline,  Jr.,  K.  F.  Father,  Stephen  Fleck,  R.  J.  Foster, 
H.  C.  Franklin,  R.  C.  Greenleaf,  R.  W.  Hoffman.  J.  C. 
Kangley,  L.  A.  Kremer,  D.  F.  McDonald,  C.  T.  Pierce, 
L.  J.  Scheinman,  C.  G.  Stipp,  C.  W.  VanRooy  and 
G.  M.  Whitacre. 

Notice  was  given  of  a special  meeting  of  the  society 
on  March  8,  when  Dr.  A.  J.  Carlson,  Professor  Emer- 
itus of  Physiology  at  the  University  of  Chicago,  would 
deliver  an  address. 

The  program  consisted  of  a discussion  on  “Relation 
of  Public  Health  Agencies  to  the  Future  of  Private 
Practice.”  Lee  Powers  served  as  Moderator  with  John 
A.  Kahl,  W.  C.  Sims  and  Miss  Sylvia  C.  Bryson  par- 
ticipating in  the  panel  discussion.  Each  discussed 
various  phases  of  this  subject,  followed  by  comments 
from  various  other  members  of  the  society. 

An  explanation  was  made  of  the  source  of  finances 
for  the  general  programs  which  are  derived  from 
state  and  federal  funds.  Details  were  mentioned  as 
to  their  purposes  and  distribution. 

PIERCE  COUNTY  SOCIETY 
Regular  meeting  of  Pierce  County  Medical  Society 
was  held  in  the  auditorium  of  the  Medical  Arts  Build- 


ing, Tacoma,  February  14,  E.  C.  Yoder,  presiding. 
Bryce  Betteridge,  Albert  V.  Mills  and  William  P. 
Hauser  were  elected  to  membership. 

Announcement  was  made  that  reprints  of  two 
articles  by  Harrold  Stassen,  entitled  “Never,  Never. 
Never!”  and  “Granny  Is  Gone,”  dealing  with  socialized 
medicine  in  Great  Britain  could  be  obtained  from  the 
secretary  by  anyone  desiring  them. 

A communication  from  the  office  of  Washington 
State  Medical  Association  regarding  HR  6000  was  read. 
It  was  urged  that  members  write  to  their  senators 
and  to  Senator  George,  Chairman  of  the  Senate 
Finance  Committee,  opposing  passage  of  this  bill  in 
the  Senate. 

Ralph  Huff  introduced  Marvin  Schwartz  of  Univer- 
sity of  Oregon  School  of  Medicine,  who  read  a paper 
on  “The  Diagnosis  of  Operable  Congenital  Heart 
Conditions.” 

Murray  Johnson  introduced  William  S.  Conklin  of 
Portland  who  discussed  “The  Surgical  Aspects  of 
Congenital  Heart  Disease.” 

Tacoma  Surgical  Club 

ANNUAL  MEETING.  MAY  13 
JACKSON  HALL,  TACOMA  GENERAL  HOSPITAL 
NURSES’  HOME 

Guest  speaker  of  the 
evening  will  be  Dr. 
Warren  H.  Cole,  gradu- 
ate. Washington  Univer- 
sity School  of  Medicine, 
St.  Louis,  1920;  Instruct- 
or and  Associate  Pi’ofes- 
sor  of  Surgery,  Wash- 
ington School  of  Medi- 
cine, 1926-1936;  Profes- 
sor and  Head  of  De- 
partment of  Surgery, 
University  of  Illinois 
College  of  Medicine 
since  1936. 

PROGRAM 

Radical  Neck  Dissection  for  Carcinoma — Frank  H. 
Lahey. 

Subtotal  Thyroidectomy — James  R.  Johnson. 
Anomalies  of  Bile  Ducts  and  Vessels — Warren  H.  Cole. 
Stricture  of  Common  Duct — Warren  H.  Cole. 

Injuries  of  Peripheral  Nerves — Loyal  Davis. 

ANATOMIC  DISSECTIONS  AND 
DEMONSTRATIONS 

Applied  Anatomy  of  the  Ankle — Harry  B.  Allison. 
Regional  Anesthesia  for  General  Surgery — John  J. 
Bonica. 

Demonstration  of  Cervical  and  Brachial  Plexus— 
Gerald  C.  Kohl. 

Demonstrations  of  Blood  Supply  and  Relations  of 
Colon — Edward  R.  Anderson. 

Demonstration  of  Anorectal  Anatomy — Ross  Wright. 
Applied  Anatomy  of  Upper  Extremity  and  Elbow— 
Wendell  G.  Peterson  and  Robert  W.  Florence. 
Demonstration  of  Stellate  Ganglion — Frank  A.  Plum. 
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Surgical  Anatomy  of  the  Knee — William  H.  Goering. 
Needle  Biopsy  of  the  Liver — Charles  P.  Larson. 
Roentgenologic  Diagnosis  of  Polyps  of  the  Colon— 
Bernard  B.  Harrington. 

Congenital  Anomalies  of  the  Gastrointestinal  Tract — 
Frank  A.  Rigos. 

Dissection  of  the  Parotid — W.  W.  Mattson. 

TRI-COUNTY  SOCIETY 

Midwinter  dinner  meeting  of  the  Tri-County  Medi- 
cal Society  was  held  at  the  Morck  Hotel,  Aberdeen, 
February  6.  Scientific  portion  of  the  program  was 
presented  by  J.  K.  Pope,  Portland,  who  spoke  on 
“Surgical  Diseases  of  the  Chest,”  and  Willard  Row- 
land also  of  Portland  who  read  a paper  on  “The  Re- 
pair of  Soft  Tissue  Defects  in  the  Extremities.”  Both 
papers  were  illustrated  with  colored  slides. 

YAKIMA  COUNTY  SOCIETY 
Regular  monthly  meeting  of  Yakima  County  Med- 
ical Society  was  held  at  the  Golden  Wheel  Restaurant, 
Yakima,  March  14,  Kenneth  McCoy,  presiding.  Edward 
L.  Turner,  Dean  of  University  of  Washington  School 
of  Medicine,  gave  a most  interesting  paper  on  the 
present  status  of  the  treatment  of  rheumatoid  arthritis. 
He  discussed  fully  the  place  of  ATP  and  ACTH  in 
the  therapeutic  attack  on  this  disease. 

Frank  LeCocq,  Jr.,  was  elected  to  full  membership 
in  the  society. 

WALLA  WALLA  VALLEY  SOCIETY 
Members  of  the  Walla  Walla  Valley  Medical  Society 
were  guests  at  a special  meeting  February  10,  at  the 
Veterans’  Hospital,  Walla  Walla.  Speaker  at  the  scien- 
tific session  was  Moore  A.  Mills,  Clinical  Instructor 
in  Medicine  at  the  University  of  Washington  School 
of  Medicine.  He  spoke  on  ‘Treatment  of  Duodenal 
Ulcer.” 

HOSPITAL  NEWS 

Ritzville  Builds  Hospital.  A 20-bed  $200,000  hos- 
pital will  be  built  in  Ritzville  next  summer.  Forty 
per  cent  of  the  money  will  be  provided  under  the 
Hill-Burton  act.  The  remainder  will  come  from  the 
funds  of  Adams  County  Hospital  district  which  has 
assessed  an  annual  three  mill  levy  for  several  years. 
Location  for  the  hospital  has  been  changed  from  a 
downtown  section  to  the  College  Hill  residential  area 
of  Ritzville. 

Kennewick  Chooses  Hospital  Site.  The  new  Me- 
morial Hospital  at  Kennewick  will  be  built  at  the 
northeast  corner  of  Tenth  Avenue  and  Auburn  Street. 
It  is  expected  that  bids  can  be  called  about  July  1 
for  construction  of  the  hospital.  Initial  construction 
will  provide  for  about  fifty  beds  although  operating 
rooms  and  other  facilities  are  being  provided  to  han- 
dle a one  hundred  bed  institution. 

DEACONESS  HOSPITAL,  SPOKANE 
Annual  meeting  and  fun  fest  of  the  Deaconess  Hos- 
pital Medical  Staff  was  held  at  the  Spokane  Hotel, 
March  14.  More  than  a hundred  and  fifty  members 
of  the  staff  were  present. 

The  following  were  advanced  to  active  staff:  Del- 
bert Small,  Richard  C.  Miller,  La  Rue[  Highsmith, 
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Robert  Welty,  Elizabeth  M.  Welty,  Thomas  Wilder, 
Carol  Sundberg,  Hood  Baxley,  R.  H.  Stevenson  and 
David  B.  Wilsey. 

Richard  D.  Reekie  was  named  president  of  the  staff, 
David  W.  Gaiser,  vice-president  and  W.  E.  Newman, 
secretary  and  treasurer. 

Named  to  the  executive  committee  were:  Eldred  G. 
Peacock,  Joseph  B.  Finney  and  George  Bracher. 

Feature  of  the  evening  was  presentation  of  the 
“Oscar”  which  went  to  Harry  Lee. 


Obituaries 

Dr.  John  Frederick  Macdonald  of  Hoquiam  died  in 
Portland,  February  12.  He  was  77  years  of  age.  He 
was  born  in  Ontario,  Canada,  and  received  his  med- 
ical education  at  the  Queens  University  Faculty  of 
Medicine  at  Kingston,  graduating  in  1896.  He  prac- 
ticed for  ten  years  at  Laseur  County,  Minnesota,  com- 
ing to  Hoquiam  in  1907.  He  had  been  retired  for  the 
past  three  years. 

Dr.  Frank  Ross  Fursey,  aged  71,  of  Spokane,  died 
February  6.  He  had  been  retired  since  May,  1949. 
He  was  a native  of  Toronto,  Canada,  and  received  his 
medical  education  at  Medical  Faculty  of  Trinity  Uni- 
versity, Toronto,  graduating  in  1903.  He  later  took 
postgraduate  work  at  Edinburgh  and  London.  He 
began  his  practice  in  Washington  in  1904  in  Asotin. 
He  served  in  the  Army  Medical  Corps  during  World 
War  I. 

Dr.  Frances  Lillian  Raberge  McLoughlin  of  Seattle 
died  March  14,  aged  77.  She  was  a widow  of  Dr. 
George  N.  McLoughlin,  former  City  Health  Commis- 
sioner, who  died  in  1925.  She  was  born  in  Taylor 
Falls,  Minnesota,  and  received  her  medical  education 
at  Cooper  Medical  College,  San  Francisco,  graduating 
in  1896.  She  practiced  in  Millbank,  South  Dakota,  and 
came  to  Seattle  in  1904.  She  assisted  her  husband  in 
practice  during  the  first  World  War  and  after  his 
death  took  postgraduate  work  and  resumed  practice 
in  dermatology.  She  retired  in  1935. 

Dr.  Thomas  Benjamin  Curran,  aged  75,  of  Tacoma 
died  in  a fall  from  the  tenth  fioor  of  the  New  Wash- 
ington Hotel,  Seattle,  February  27.  He  established  the 
Western  Clinic  in  Tacoma  during  the  1920’s  and  en- 
gaged in  an  extensive  industrial  and  contract  practice. 
He  was  born  in  Wisconsin  and  received  his  medical 
education  at  Rush  Medical  College,  Chicago,  gradu- 
ating in  1899.  He  was  a veteran  of  the  Spanish- 
American  and  First  World  Wars. 

Dr.  Elba  Denton  McCarty,  aged  72  of  Tacoma,  died 
February  27.  He  was  born  in  Saginaw,  Michigan,  and 
attended  the  University  of  Michigan  where  he  re- 
ceived his  medical  degree  in  1903.  He  practiced  for  a 
time  in  Priest  River,  Idaho,  and  returned  to  Ann 
Arbor  in  1918  to  study  radiology.  In  addition  he  took 
postgraduate  work  at  Peter  Bent  Brigham  Hospital  in 
Boston.  From  1930  to  1936  he  was  radiologist  at  the 
Hoquiam  General  Hospital  and  from  1936  practiced 
in  Tacoma.  He  was  on  the  staff  of  the  Tacoma  General 
Hospital  at  the  time  of  his  death. 


280 


STATE  SECTIONS- — IDAHO 


VOL.  49,  Xo.  4 


IDAHO  STATE 
MEDICAL  ASSOCIATION 

President,  R.  W.  West,  M.D.,  Idaho  Falls 


ANNUAL  MEETING 
SUN  VALLEY,  SEPT.  4-7,  1950 


Secretary,  A.  M.  Popma,  M.D.,  Boise 


Executive  Secretary,  Mr.  A.  L.  Bird,  Boise 


Recent  Medical  Legislation 

POLICING  THE  MEDICAL  PROFESSION 
The  special  session  of  the  Idaho  Legislature  ad- 
journed February  25  without  enacting  a measure  pro- 
posed by  the  Interim  Committee  to  the  1949  medical 
practice  act.  This  measure  would  have  deleted  all 
references  in  the  act  to  the  Commissioner  and  the 
State  Department  of  Law  Enforcement  and  placing 
full  responsibility  for  policing  the  medical  profes- 
sion with  the  State  Board  of  Medicine.  The  associa- 
tion and  board’s  official  stand  on  this  measure  was 
one  of  watching  and  waiting.  Prior  to  the  session  it 
was  indicated  that  the  Interim  Committee  might  en- 
counter difficulty  with  their  proposed  changes  in 
governmental  procedures.  We  neither  endorsed  nor 
opposed  the  changes  but  kept  close  liaison  with  mem- 
bers of  the  Committee  and  Legislature.  The  associa- 
tion’s Legislative  Committee,  is  headed  by  Dr.  Ray- 
mond L.  White,  Boise. 

SEX  CRIME  BILLS 

Two  sex  crime  bills  were  passed.  One  establishes 
a State  Board  of  Eugenics,  composed  of  five  persons 
qualified  in  either  medicine  or  psychiatry.  Appoint- 
ment to  this  board  will  be  made  by  the  Governor. 
An  appropriation  of  $8,000  was  made  for  this  function. 
The  board  will  pass  on  sterilization  of  the  mentally 
incompetent  or  a person  convinced  as  being  an  habit- 
ual criminal. 

The  other  law  amends  a section  of  present  penal 
laws  and  provides  that:  “No  person  or  persons  who 
have  been  committed  to  the  state  penitentiary  for  the 
crime  of  murder  in  the  first  or  second  degree,  in  which 
the  crime  was  committed  in  the  commission  or  attempt 
to  commit  a sex  offense,  upon  the  victim  of  the  crime 
shall  be  released  from  the  penitentiary  before  the 
expiration  of  the  full  term  of  sentence.” 

An  amendment  was  introduced  by  Rep.  Edith  Miller 
(R.-Ida.)  and  passed  in  both  Houses  which  further 
provided  that  “no  person,  serving  sentence  in  the 
penitentiary  for  rape,  incest  crime  against  nature  or 
committing  a lewd  act  upon  a child  or  whose  history 
and  conduct  indicate  to  the  State  Board  of  Correction 
that  he  is  sexually  dangerous,  shall  be  released  on 
probation  or  parole  except  upon  examination  and 
recommendation  of  one  or  more  psychiatrists  licensed 
to  practice  medicine  in  the  state”. 


Medical  Notes 

Glenn  McCaffery,  Kellogg,  has  retired  and  will 
move  to  Santa  Rosa,  California,  to  make  his  home. 

D.  W.  Stowell,  Jr.,  has  opened  an  office  for  practice 
in  Rexburg.  He  is  a graduate  of  the  University  of 
Utah  and  served  his  internship  in  Milwaukee,  Wis. 


Club  Entertains  Congressman.  The  Boise  Physi- 
cian’s Club  held  a luncheon  February  13  at  the  Owy- 
hee Hotel  for  Walter  H.  Judd,  United  States  Con- 
gressman from  Minnesota.  Dr.  Judd  was  the  principal 
speaker  at  the  Lincoln  Day  banquet  at  the  North 
Junior  High  School  that  evening.  His  subject  was 
“Which  Way  Toward  Freedom.” 

Carl  D.  Lusty  has  moved  his  office  from  St.  An- 
thony to  Meridian. 

Albert  L.  Juergens  of  Chalice  has  moved  to  Mon- 
tana. 

John  Raymond,  Twin  Falls,  has  resigned  as  director 
of  the  Department  of  Radiology  at  the  Twin  Falls 
County  Hospital.  He  takes  over  similar  duties  in  a 
hospital  in  Illinois. 

Dr.  Madalene  M.  Donnelly,  director  of  Maternal 
and  Child  Health  and  Crippled  Children’s  Service, 
Idaho  Department  of  Public  Health  since  July  1,  1947, 
has  resigned  effective  April  1.  She  has  accepted  the 
position  of  MCH  Director  in  Iowa. 

A REVISED  fee  SCHEDULE  Of  the  Idaho  Industrial  Accident 
Board  is  now  under  final  consideration.  Several  im- 
portant changes  in  the  schedule  have  been  submitted 
by  members  of  the  association’s  Industrial  Accident 
Board  Committee  and  will  become  effective  on  July  1. 
Dr.  Quentin  Mack  of  Boise  is  Chairman  of  the  com- 
mittee. 

THE  association’s  CARDIOVASCULAR  COMMITTEE  met 
with  representatives  of  the  Idaho  Department  of  Pub- 
lic Health  in  Boise  on  Feb.  26  to  discuss  details  of  for- 
mation of  the  Idaho  Heart  Association.  Paul  F.  Miner 
of  Boise  is  chairman  of  the  committee.  Articles  of 
incorporation  for  the  association  are  now  being  pre- 
pared. 

INFANTILE  PARALYSIS.  The  six-week  campaign  of  the 
Idaho  Chapter  of  the  National  Foundation  for  In- 
fantile Paralysis  raised  approximately  $236,000. 

TEMPORARY  LICENSE  NO.  11  was  issued  February  17  to 
Robert  H.  Klamt.  A native  of  Ashton,  Idaho,  he  is'  a 
graduate  of  the  University  of  Idaho,  Southern  Branch, 
and  received  his  Medical  Degree  from  Creighton  Uni- 
versity, Omaha,  Neb.  From  1944  to  1948  he  served  in 
the  U.  S.  Navy.  He  will  practice  in  St,  Anthony. 

SEX  CRIME.  Franklin  G.  Ebaugh,  Professor  of  Psy- 
chiatry, University  of  Colorado,  conferred  with  mem- 
bers of  the  legislature  on  Feb.  24  on  sex  crime  legis- 
lation. Dr.  Ebaugh  came  to  Boise  for  the  meeting  at 
the  request  of  the  Medical  Association  and  State  De- 
partment of  Public  Health.  Early  in  the  session  Paul 
De  River,  introduced  as  a psychiatrist  with  the  Los 
Angeles  Police  Department,  addressed  the  legislature 
on  the  same  subject. 
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Society  Meetings 

NORTH  IDAHO  DISTRICT  SOCIETY 
Regular  meeting  of  the  North  Idaho  District  Medical 
Society  was  held  at  the  Bollinger  Hotel,  Lewiston, 
February  15.  Thirty-one  members  were  present.  The 
Medical  Service  Bureau  took  over  for  its  annual 
meeting  and  discussion  of  policy. 

SOUTHEASTERN  IDAHO  DISTRICT  SOCIETY 
Regular  meeting  of  the  Southeastern  Idaho  District 
Medical  Society  was  held  at  the  Bannock  Hotel,  Pi  ca- 
tello,  February  2.  Dr.  Stanley  Selt,  Idaho  Falls,  gave 
a paper  on  Bone  Grafts. 


SOUTH  CENTRAL  SOCIETY 

February  meeting  of  the  South  Central  Medical 
Society  was  held  at  Twin  Falls.  Affairs  of  the  State 
Association  and  the  American  Medical  Association 
were  discussed.  The  A.M.A.  fight  against  socialized 
medicine  was  reviewed. 

Guests  at  the  meeting  were  Walter  R.  West,  Idaho 
Falls,  president  of  the  Idaho  State  Medical  Associa- 
tion; S.  M.  Poindexter,  Boise,  chairman  of  the  State 
Board  of  Medicine;  E.  V.  Simison,  Pocatello,  member 
of  the  State  Board  of  Medicine;  Mr.  Armand  L.  Bird, 
executive  secretary  of  the  State  Association,  and 
Hoyt  Wooley,  delegate  to  the  American  Medical  Asso- 
ciation, Idaho  Falls. 

Carroll  Elmore,  Rupert,  was  elected  to  membership. 


Correspondence 


Veterans  Administration 

March  7,  1950 

Washington  State  Medical  Bureau 
Henry  Building 
Seattle,  Washington 
Dear  Mr.  Steen: 

Due  to  reduction  in  personnel,  the  medical  offices 
of  the  Veterans  Administration,  located  in  Tacoma 
and  Spokane,  will  cease  operation  on  April  9,  1950, 
and  all  outpatient  activities  now  being  performed  in 
those  offices  will  be  accomplished  by  the  Seattle 
Regional  Office  Medical  Division. 

May  we  request  that  the  respective  county  bureaus 
affected  by  the  closing  of  these  offices  be  advised  to 
forward,  beginning  April  1,  1950,  requests  for  treat- 
ment, bills,  reports  and  correspondence  to  the  Veter- 
ans Administration  Regional  Office,  1506  Textile 
Tower,  Seattle,  Washington. 

Attention;  Chief  Medical  Officer. 

H.  H.  Wolfe,  M.D.,  Chief  Medical  Officer. 


Euthanasia 

Tacoma,  Wash. 

Euthanasia,  March  2,  1950 

To  the  Editor: 

I wish  to  congratulate  you  on  your  editorial,  “There 
is  no  right  to  murder,”  in  the  February  issue  of 
Northwest  Medicine.  It  was  a courageous  editorial, 
noncompromising  and  entirely  worthy  of  the  highest 
standards  of  the  medical  profession. 

I thought  your  reasoning  very  logical,  very  effec- 
tive and  I hope  you  were  voicing  the  opinion  of  all 
good  doctors  that  we  have  no  right  whatsoever  to 
terminate  the  life  of  a patient,  that  life  and  death  rest 
in  the  hands  of  the  Creator. 

You  made  a telling  point  too,  in  stating  that,  if  the 
doctor  asserts  such  a right,  a patient  whom  he  ap- 
proached with  a needle  might  justifiably  be  maddened 
by  terror. 

Like  you.  I believe  the  New  Hampshire  doctor  is 
either  insane,  in  which  case  he  should  be  restrained 


from  practice,  or  is  a murderer,  in  which  case  he 
should  be  punished. 

Again,  sincere  congratulations  on  the  editorial. 
Very  truly  yours, 

James  H.  Egan,  M.D. 


Orthopedic  Hospital  Needs  Your 
Dollars 

Seattle,  Washington 
April  1,  1950 

To  the  Editor: 

Pledge  your  dollars  to  build  the  new  Children’s 
Orthopedic  Hospital,  is  the  key  to  the  last  phase  of 
the  $2,000,000  campaign  now  under  way  in  Seattle. 
“The  building  campaign  for  dollars  is  not  an  annual 
affair,”  Paul  Pigott,  co-chairman  of  the  campaign 
announced.  “It  is  a clear-cut,  one-time  appeal  for 
the  much-needed  new  and  larger  hospital.” 

The  widely-known  Children’s  Orthopedic  Hospital 
at  100  Crockett  Street  is  over-crowded  to  such  an 
extent  that  remodeling  could  not  possibly  solve  the 
increasing  demand  for  more  beds,  more  operating 
rooms,  larger  laboratories  and  more  specialized  equip- 
ment. The  new  children’s  hospital  will  be  built  on  a 
25-acre  site  already  purchased  by  the  Orthopedic  in 
the  Laurelhurst  area.  Ground  will  be  broken  the 
latter  part  of  this  year,  and  actual  construction  will 
get  under  way  next  spring,  officials  report. 

Estimated  cost  of  the  new  hospital  will  be  $3,000,000. 
One-third  of  this  amount  has  been  accumulated  the 
past  three  years  through  special  bequests  and  the 
Penny  Drive.  More  than  $1,000,000  of  the  $2,000,000 
campaign  has  already  been  raised  through  advance 
gifts  from  business  firms  and  individuals  . . . $840,000 
is  still  needed  to  complete  the  campaign  goal. 

With  the  cooperation  of  every  individual  in  the 
entire  Pacific  Northwest,  the  Children’s  Orthopedic 
Hospital,  founded  43  years  ago,  will  be  able  to  offer 
greater  service  to  the  increasing  number  of  sick  and 
crippled  children.  Pledge  your  dollars  to  help  build 
THE  NEW  children’s  HOSPITAL. 
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Announcements  of  Medical  Meetings 


Poliomyelitis 

Orthopedic  Hospital,  2400  South  Flower  Street, 
Los  Angeles,  California 

The  course  for  physicians  will  be  May  15-18  and 
October  9-12.  For  nurses  and  physical  therapists  the 
courses  will  be  May  15-19  and  October  9-13.  These 
courses  are  aided  by  a grant  from  the  National  Foun- 
dation for  Infantile  Paralysis.  Courses  are  limited  to 
physicians  with  an  M.D.  degree,  graduate  nurses  with 
experience  in  orthopedics  and  physical  therapists  with 
a membership  in  the  American  Physical  Therapists 
Association. 

The  course  on  acute  poliomyelitis  wi’l  include  latest 
developments  in  respiratory  technic,  discussions  on 
virology,  pathology,  diagnosis  and  therapy.  The  course 
on  postacute  poliomyelitis  will  cover  all  phases  of 
treatment  of  subacute,  convalescent  and  chronic  pa- 
tients. Lectures  on  ward  and  clinic  demonstrations 
will  cover  medical  problems,  prevention  and  treat- 
ment of  all  forms  of  difficulties  following  polio- 
myelitis. 

Registration  fee,  $5;  tuition,  $10. 

For  further  information,  address  Mrs.  Constance 
Crall,  2400  South  Flower  Street,  Los  Angeles  7,  Cal- 
ifornia. 

Postgraduate  Course  in 
Metabolism  and  Endocrinology 

University  of  Oregon  Medical  School 
Portland,  Oregon,  May  1-5 

This  course  is  designed  to  meet  the  needs  of  physi- 
cians in  general  practice  as  well  as  those  particularly 
interested  in  metabolism  and  endocrinology.  Guest 
instructor  will  be  Jerome  W.  Conn,  M.D.,  Associate 
Professor  of  Internal  Medicine,  University  of  Michigan 
Medical  School.  Thirteen  members  of  the  faculty  of 
University  of  Oregon  Medical  School  will  present 
papers  and  discussions. 

During  the  five  days  of  this  program  thirty-one 
papers  and  addresses  will  be  presented  and  titles  cover 
all  phases  of  endocrinology  and  metabolism  as  they 
affect  various  diseases  in  which  they  appear. 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


Tuition  is  fifty  dollars.  This  will  be  covered  under 
Public  Law  346  for  veterans  if  they  present  a certifi- 
cate of  eligibility  and  entitlement  dated  after  Novem-  1 ^ 
ber  1,  1949,  and  issued  for  this  particular  course.  [ { 

Registrations  and  inquiries  should  be  addressed  to;  ' | 
Director  of  Postgraduate  Instruction,  University  of  j 4 
Oregon  Medical  School,  3181  S.  W.  Sam  Jackson  Park  ’ | 
Road,  Portland  1,  Oregon.  < 


Spokane  Society  of  Internal 
Medicine 

The  first  annual  meeting  of  Spokane  Society  of  H 
Internal  Medicine,  which  will  be  held  at  the  Spokane  ■ 
Club,  Riverside  and  Monroe,  Spokane,  at  1;00  p.m.,  [ 

May  13,  will  be  open  to  all  interested  physicians.  Dr.  ' 
Robert  H.  Williams,  Professor  and  Executive  Officer. 
Department  of  Medicine,  University  of  Washington 
School  of  Medicine,  will  be  guest  speaker. 

PROGRAM 

Therapy  of  Pyelonephritis  with  Special  Consideration 
of  its  Pathological  Physiology — Robert  H.  Williams. 
Recent  Developments  in  Antibiotics — 

George  H.  Anderson. 

ACTH  and  Cortisone: 

Physiological  Considerations — O.  Charles  Olson 
Clinical  Applications — Edward  W.  Abrams 
Electrocardiographic  Diagnosis  of  Coronary  Occlusion 
Harold  H.  McLemore 

The  Irritable  Bowel  Syndrome — Harold  T.  Pederson 
Recent  Advances  in  Physiology  of  the  Thyroid  and  in 
the  Treatment  of  Its  Disorders — Robert  H.  Williams 
Cocktail  hour  and  banquet;  address  by  Dr.  Williams: 
Recent  Developments  and  Future  Plans  of  the  De- 
partment of  Medicine  of  University  of  Washington 
School  of  Medicine 


Erratum 

In  last  month’s  issue  it  was  stated  that  Pacific  North- 
west Radiological  Society  would  hold  a meeting  in 
Spokane,  May  6,  at  Spokane  Hotel.  This  meeting  will 
be  held  at  Davenport  Hotel,  the  date  being  May  6-7. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 
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Extensive  mucosal  destruction 
and  ulceration  from  chronic 
ulcerative  colitis  with  only  a 
few  inflammatory  polyps. 


SEARLE 


In  colitis  management — in  the  constipation  of  spastic,  atonic 
and  even  ulcerative  colitis,  the  smoothage  action  of  METAMUCIL 
is  of  proved  value. 

METAMUCIL®  provides  a bland,  soft  bulk  with  a 

tendency  to  incorporate  irritating  particles  with  the  fecal  residue 
and  is  thus  a valuable  adjunct  in  correcting  the  constipation  and 
minimizing  irritation  of  the  inflamed  mucosa.  METAMUCIL  is 
the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 
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Modern  Surgical  Technic.  By  Max  Thorek,  M.D., 
L.L.D.,  Sc.D.,  F.I.C.S.,  F.B.C.S.  and  D.C.M.  Professor 
of  Surgery,  Cook  County  Graduate  School  of  Medi- 
cine; Surgery-in-Chief  American  Hospital,  Chicago, 
etc.  Foreword  by  Fred  W.  Rankin,  B.A.,  M.A.,  M.D., 
L.L.D.,  Sc.D.,  F.A.C.S.  Surgeon,  St.  Joseph’s  and  Good 
Samaritan  Hospitals,  Lexington,  Ky.  Second  Edition, 
Four  Volumes  and  Index  Volume.  2590  Illustrations 
Including  57  Full  Plates.  Vol.  One:  General  Operative 
Considerations,  Surgery  of  Head  and  Neck,  Principles 
of  Plastic  Surgery.  Vol.  Two:  Surgery  of  Nerves  of 
Vascular  Systems,  Surgery  of  the  Chest,  Surgery  of 
Bones  and  Joints.  Vol.  Three:  Surgery  of  the  Breast, 
Surgery  of  the  Abdomen.  Vol.  Four:  Hernias,  Gyne- 
cology and  Genitourinary  Surgery.  3170  pp.  $72.  J.  B. 
Lippincott,  Philadelphia,  1950. 

The  first  edition  of  this  work,  which  appeared  in 
1938,  proved  most  popular  and  necessitated  twelve  suc- 
cessive printings,'  including  a condensed  volume  for 
use  by  the  Medical  Department  of  the  Armed  Forces 
during  "World  War  II.  This  new  second  edition  has 
been  enlarged  to  four  volumes  and  an  index,  with 
thorough  revision  and  resetting.  The  books  are  hand- 
somely bound,  the  paper  of  high  quality  and  the  illus- 
trations profuse  and  clear.  The  fifty-seven  full  color 
plates  add  materially  to  the  value  of  the  work.  There 
are  twelve  highly  qualified  contributors,  each  having 
edited  a section  regarding  his  particular  specialty. 

The  first  volume  is  divided  into  two  sections.  The 
first  concerns  general  operative  considerations,  such 
as  preoperative  care,  the  selection  and  management 
of  “poor  risk”  patients,  postoperative  care,  anesthesia 
and  general  management  of  the  operating  rooms.  The 
emphasis,  placed  upon  such  routine  procedures  as 
preparation  of  patients  in  the  operating  room,  coor- 
dination and  integration  of  the  whole  surgical  team 
and  such  other  general  factors  as  concern  the  welfare 
of  the  patient,  are  of  great  value.  The  second  section 
deals  with  surgery  of  the  head,  neck  and  outlines 
some  of  the  general  principles  of  plastic  surgery. 
Many  of  the  remarkable  advances  made  in  these  fields 
during  the  past  few  years  are  included.  The  second 
volume  is  devoted  to  sections  on  neurosurgery,  vas- 
cular, thoracic  and  orthopedic  surgery.  The  discus- 
sion on  vascular  surgery  is  generally  good,  although 
many  of  the  advocated  technics  are  at  present  con- 
troversial. Discussion  on  surgery  of  the  thoracic  wall, 
pluera  and  lungs  is  surprisingly  clear  and  complete 
from  the  point  of  view  of  a general  surgeon.  This, 
likewise,  applies  to  the  section  on  orthopedic  surgery. 

The  third  volume  is  divided  into  two  sections,  the 
first  pertaining  to  surgery  of  the  breast.  It  is  well  pre- 
sented and  accompanied  by  good  illustrations.  The 
major  part  is  devoted  largely  to  abdominal  surgery. 
There  is  an  enormous  amount  of  material  included, 
most  of  which  is  very  good.  Electrosurgical  oblitera- 
tion of  the  gallbladder  receives  excessive  attention, 
seventeen  pages  in  all,  and  could  well  have  been  con- 
densed. This  is  an  original  operation  devised  by  the 
author.  The  color  plates  illustrating  common  duct 
surgery,  while  diagrammatic,  are  clear  and  informa- 


tive. As  a whole  this  volume  will  have  widespread 
value. 

The  fourth  volume  contains  sections  on  hernia, 
gynecology  and  genitourinary  surgery.  Hernia  is 
well  discussed  and  illustrated.  The  index  volume  lists 
names  and  subjects  in  an  orderly  fashion  and  should 
prove  of  great  service  in  locating  the  various  subjects 
which  are  discussed  in  the  other  volumes.  It  is  a dis- 
tinct adjunct  to  a work  of  this  kind. 

There  is  no  doubt  that  this  work  is  a major  con- 
tribution to  the  surgical  literature.  It  compares  favor- 
ably with  the  very  best  publications  available  on 
modern  surgical  technic.  It  is  representative  of  mod- 
ern surgical  thought.  It  should  prove  of  high  value 
not  only  to  those  in  graduate  surgical  training  but 
also  to  the  mature  surgeon  himself. 

John  A.  Duncan 

Surgical  Treatment  for  Abnormalities  of  the  Heart 
AND  Great  'Vessels.  By  Robert  E.  Gross,  M.D.  First 
Edition  Second  Printing,  January,  1950.  William  E. 
Ladd,  Professor  of  Child  Surgery,  Harvard  University 
Medical  School,  Boston,  Massachusetts.  The  Beaumont 
Lecture,  Wayne  County  Medical  Society,  Detroit. 
Michigan.  72  pp.  $2.  Charles  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1950. 

This  is  an  excellent  monograph  that  deals  with  the 
most  important  of  the  congenital  anomalies  of  the 
heart  and  great  vessels.  The  first  topic  is  rightly  the 
syndrone  of  patent  ductus-arteriosus,  for  it  is  in  this 
field  that  the  author  pioneered  the  current  surgical 
trends.  Congenital  defects  of  the  pericardium  are  next 
discussed  and  one  case  report  is  given.  The  following 
chapter  deals  briefly  with  the  tetralogy  of  Fallot. 

The  treatise  then  touches  upon  various  rare  vascular 
anomalies,  namely,  right  aortic  arch,  double  aortic 
arch  and  anomalous  right  subclavian  artery.  The  final 
chapter  presents  the  problem  of  coarctation  of  the 
aorta.  The  book  is  well  illustrated  with  pictures  and 
tables  and  is  easily  read.  It  is  an  excellent  reference 
for  the  technical  side  of  cardiac  surgery. 

Matthew  H.  Evoy 

Rational  Medicine.  By  John  W.  Todd,  M.D.  (Lond.) , 
M.R.C.P.  (Lond.),  assistant  physician  to  Farnham 
Hospital;  Late  Lt.-Col.  R.A.M.C.;  Late  Resident  Medi- 
cal Officer,  Middlesex  Hospital,  London.  $6.50.  378  pp. 
The  Williams  & Wilkins  Co.,  1949. 

The  author  states  this  book  was  originally  written 
between  1943  and  1946  in  various  parts  of  India. 
Burma  and  Sumatra,  while  serving  in  the  Army.  It 
was  rewritten  and  shortened  after  his  return  to  Eng- 
land. 

The  book  is  a summary  of  the  author’s  experiences 
in  many  forms  of  practice  over  a period  of  years.  The 
book  deals  with  such  subjects  as  “The  Analysis  of 
Symptoms,”  “The  Interpretation  of  Physical  Signs  in 
General  Considerations  and  also  Local  Signs.”  The 
value  of  treatment  is  discussed  from  various  stand- 
points. The  subjects  of  “Therapy,  Diet  and  Drugs”  are 
treated  from  the  standpoint  of  a general  practitioner 
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Release  of 
edema  fluid  in 
cardiac  failure 


Salyrgan-Theophylline  mobilizes  both  water 
and  sodium  for  increased  urinary  excretion. 

The  improved  water  metabolism  means 
less  work  for  the  heart,  less  taxing  of  the 
respiratory  capacity. 


IN  2 FORMS: 

Parenteral—  1 cc.  and  2 cc.  ampuls. 

Oro/  — Tablets. 

DOSAGE 

Parenteral:  Initial  adult  test  dose  0.5  cc.  Thereafter 
frequent  small  doses  (daily  or  every  other  day). 

Or  a larger  dose  (up  to  2 cc.)  at  less  frequent  intervals 
(once  or  twice  a week). 


Oral:  Average  adult  dose,  5 tablets  after  breakfast 
once  a week.  Or  1 tablet  3 or  4 times  daily  on  two 
successive  days  of  the  week.  Maintenance  dose, 

1 or  2 tablets  daily.  With  continued  use,  rest  periods 
are  recommended;  e.g.,  from  3 to  7 days  in 
every  month. 


Solyrgan,  trademark  reg.  U.  S.  & Canada 
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who  has  had  a long  period  of  personal  experiences. 
“Physiotherapy  and  Psychotherapy”  are  also  part  of 
the  discussion.  It  would  be  difficult  to  enter  in  detail, 
a survey  of  the  contents  of  the  book  but  one  will  find 
useful  suggestions  in  reading  it. 

The  Principles  and  Practices  of  Rehabilitation. 
By  Henry  H.  Kessler,  M.D.,  Ph.D.,  In  Collaboration 
With  Other  Authors.  With  132  Illustrations  and  a 
Colored  Plate.  448  pp.  $9.  Lea  & Febiger,  Philadelphia, 
1950. 

Rehabilitation  in  the  therapeutic  program  is  assum- 
ing a constantly  more  important  role.  The  interest  of 
physicians  is  more  and  more  being  turned  on  the 
total  approach  to  human  welfare  and  medical  service. 
In  the  system  of  physical  restoration,  utilization  is 
made  of  every  device  and  measure  to  expedite  recov- 
ery and  shorten  the  period  of  convalescence  and  se- 
cure for  the  patient  the  maximum  development  of 
his  physical  and  mental  capacities. 

In  his  book,  the  author  has  twenty-one  contributors, 
each  an  authority  on  some  field  of  rehabilitation  who 
collectively  discuss  the  entire  field  of  rehabilitation. 
The  work  is  of  inestimable  value,  not  so  much  as  a 
compendium  of  etiologic  and  diagnostic  facts  but  as 
a presentation  of  the  principles  of  the  vast  field  of 
disabilities  amenable  to  rehabilitation. 

The  second  section  of  the  book,  dealing  with  the 
actual  practices,  oilers  the  practitioner  guidance  in  the 
rehabilitation  procedures  in  the  various  specialties. 
Excellent  chapters,  such  as  those  on  the  plastic  pros- 
thetic restoration  and  on  the  chronic  neurological  dis- 
orders, focus  the  attention  on  conditions  less  com- 
monly thought  of  as  amenable  to  rehabilitation  and 
the  scope  to  which  such  procedures  can  be  applied. 

A.  H.  MacLaren 

Brucellosis  (Undulant  Fever)  Clinical  and  Sub- 
clinical.  By  Harold  J.  Harris,  M.D.,  F.A.C.P.,  With 
the  Assistance  of  Blanche  L.  Stevenson,  R.N.  Fore- 
word by  Walter  M.  Simpson,  M.S.,  M.D.,  F.A.C.P. 
Second  Edition,  Revised  and  Enlarged.  With  111  Il- 
lustrations, 12  in  Full  Color.  617  pp.  $10.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  New  York,  1950. 

The  author  has  drawn  widely  from  the  literature 
and  his  personal  experience  with  over  seven  hundred 
case  of  brucellosis  in  the  second  edition  on  this  sub- 
ject. All  facets  of  this  perplexing  disease  are  well 
covered,  from  historical  consideration  to  the  latest 
advised  treatment.  Anyone  who  has  a proved  or  sus- 
pected problem  pertaining  to  this  disease  will  find 
help  in  this  book,  either  from  the  text  itself  or  from 
the  extensive  bibliography  listed. 

The  book  still  leaves  many  problems  unsolved 
which  is  to  say  that  at  this  date  they  are  insoluble. 
One  hopes  to  find  some  new  developments  to  aid  in 
confirming  diagnosis  but  none  are  offered.  It  is  still 
a matter  of  skin  test,  agglutination  reaction,  opsono- 
cytophagic reaction  and  culture;  some  other  presump- 
tive aids  are  mentioned.  The  various  diagnostic  tests 
are  well  evaluated,  attention  again  being  called  to  the 
fact  that  all  may  be  negative  in  the  presence  of  a 
positive  culture  and  vice  versa. 

A chapter  is  devoted  to  psychologic  studies  in 
chronic  brucellosis  which  is  an  attempt  to  differen- 


tiate symptoms  which  may  be  purely  neurotic  or  psy- 
choneurotic from  those  due  to  chronic  brucellosis. 
Anyone  who  has  had  experience  with  this  disease  will 
readily  understand  why  the  author  has  included  this  i 
chapter.  He  stresses  the  importance  of  absolute  din-  i 
ical  honesty  in  evaluating  symptoms  and  response  to  j 
treatment.  i 

Attention  is  called  to  the  continued  widespread  in-  f 
cidence,  the  difficulties  of  eradication  of  the  disease  in 
cattle  and  the  continued  necessity  of  pasteurizing  all 
milk  for  human  consumption.  At  the  time  of  publica- 
tion, the  author  seems  undecided  concerning  the  spe- 
cificity of  aueromycin  and  Chloromycetin  for  brucel- 
losis, but  feels  that  these  antibiotics  show  promise. 

Clark  C.  Goss 

Angina  Pectoris  and  Myocardial  Infarction  with  i 
Special  Reference  to  the  Autonomic  Nervous  System  j 
by  Heymen  R.  Miller,  M.D.,  formerly  Principal  Phy-  | 
sician  and  Chief,  Signal  Corps  Climatic  Research;  ' J 
Attending  Physician,  Syndenham  Hospital;  Assistant  | 
Professor  of  Medicine,  New  York  Postgraduate  Medi-  ! 
cal  School  etc.  336  pp.  $8.75.  Grune  & Stratton,  i 
New  York,  1950. 

This  volume  discusses  the  clinical  features  of 
angina  pectoris  and  acute  myocardial  infarction,  also  1 
eleccrocardiographic  findings  with  illustrations,  par-  i 
ticularly  those  in  conditions  which  may  be  confused  i 
with  myocardinal  infarction.  The  next  section  is 
concerned  with  a detailed  discussion  of  the  autonomic  : 
regulation  of  the  heart  and  blood  vessels,  including 
chemical  mediation. 

Anatomic  diagrams  are  excellent.  For  example,  one 
figure  showing  the  sinoaortic  sinuses  and  their  con- 
nections, another  showing  the  cervical  and  dorsal 
sympathetic  ganglia  and  several  others  illustrative  of 
special  aspects  of  the  extrusic  nervous  mechanism  of 
the  heart.  On  the  basis  of  this  discusison,  there  is  a 
section  on  distribution  of  anginal  pain. 

The  bibliography  is  exhaustive.  While  this  mono- 
graph contributes  little  that  is  particularly  new  to 
the  subject,  it  certainly  has  value  for  reference  pur- 
poses and  discussions  of  the  many  aspects  of  coronary 
disease. 

Robert  F.  Foster. 

Urologic  Roentgenology.  By  Miley  B.  Wesson,  M.D., 
Past  President  American  Urological  Association.  Third 
Edition,  Thoroughly  Revised,  with  284  Illustrations. 

282  pp.  $7.50.  Lea  and  Febiger,  Philadelphia,  1950. 

This  new  edition  of  a classic  American  text  has 
been  enlarged  by  23  pages,  primarily  due  to  inclusion 
of  60  new  illustrations.  These  alone  would  make  this 
work  eminently  worthwhile.  Pactically  all  urologic 
conditions  have  been  adequately  depicted.  The  re- 
productions are  of  excellent  quality  and  are  accom- 
panied by  concise  and  satisfactory  legends. 

The  text  has  actually  been  condensed  from  the 
previous  editions  but  has  not  suffered  from  being  so 
cut.  Compactness  and  brevity  have  been  achieved 
without  due  sacrifice  of  necessary  detail.  The  author 
states  that  this  book  is  compiled  with  the  general 
practitioner  pimarily  in  mind  but  urologists  and  ra- 
diologists will  find  it  an  excellent  refresher  course 
with  sufficient  new  material  to  keep  up  continued 
interest  in  it. 
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RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Grunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres> 
ton,  Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Comultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Atsociate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  * Graduate  Nurse  * Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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BOOK  REVIEWS 


VOL.  49,  No.  4 


There  is  one  apparent  inconsistenecy  brought  up 
by  the  author  which  admits  of  some  discussion.  He 
states  in  his  preface  to  the  third  edition  of  Urologic 
Roentgenology  that  this  volume  is  primarily  con- 
cerned with  clinical  diagnoses  confirmed  by  roent- 
genologic findings.  In  spite  of  the  title  of  this  book 
it  would  seem  that  the  author  would  have  us  believe 
by  such  a declaration  that  roentgen  studies  are  of 
only  secondary  import  to  clinical  ones  in  urology. 
To  some  it  might  seem  that  this  book  succeeds  quite 
well  in  proving  just  the  reverse  or  that  roentgen 
findings  are  of  great  importance  in  urology.  Through- 
out this  book  headings  such  as  “Diagnosis  of  Hydrone- 
phrosis” are  followed  by  such  statements  as  “Diag- 
nosis is  usually  made  by  Urography”  or  “Urinary 
lithiasis,”  “X-Ray  demonstrates  calculi  in  over  90  per 
cent  of  cases.  Previous  to  the  use  of  x-ray  stones  in 
the  genitourinary  tract  were  almost  never  diagnosed 
unless  associated  with  hematuria  and  great  pain.” 
Or,  again,  under  Tumors,  “clinical  findings  do  not 
always  aid  in  the  diagnosis  of  renal  tumor”  but  “by 
means  of  urography  we  can  definitely  demonstrate 
that  a kidney  is  normal  or  pathologic.” 

However,  with  the  exception  of  one  or  two  such 
minor  points  the  book  must  be  considered  an  out- 
standing one  and  merits  high  recommendation. 

Homer  V.  Hartzell 

Medical  Diseases  of  the  Kidney  (An  Atlas  and  In- 
troduction). By  J.  F.  A.  McManus,  M.D.,  Associate 
Professor  of  Pathology,  Medical  College  of  Alabama; 
Late  Beit  Memorial  Fellow  in  Medical  Research,  The 
University  Museum,  Oxford,  England.  With  100  Illus- 
trations. 170  pp.  $6.  Lea  & Febiger,  Philadelphia,  1950. 

This  brief,  well  written  manual,  presenting  a path- 
ologist’s view  of  medical  diseases  of  the  kidney  with 
a good  understanding  of  the  distorted  physiology  and 
biochemistry  of  the  kidney  itself.  The  work  is  up  to 
date  on  some  of  the  newer  concepts  of  renal  pathology 
and  changes  are  aptly  illustrated  by  the  use  of  excel- 
lent photomicrographs. 

The  author  is  a painstaking  cytologist  and  presents 
some  interesting  facts  regarding  the  tubular  mito- 
chondria and  golgi  apparatus  in  disease.  To  demon- 
strate the  more  intricate  details  of  glomerular  struc- 
ture he  has  made  extensive  use  of  the  periodic  acid- 
Schiff’s  reagent  stain.  This  method,  vastly  superior 
to  hematoxylin  and  eosin,  demonstrates  the  renal 
basement  membrane  and  carbohydrates. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


By  its  use,  the  glomerular  changes  of  arterioscler-  , , 
osis,  pyelonephritis  and  glomerulonephritis  can  be  | 
more  easily  differentiated.  By  the  use  of  Gomorri’s 
method  for  demonstrating  alkaline  phosphatase  an  , 
approximation  of  the  functional  ability  of  different  i 
areas  of  the  kidney  is  possible. 

The  author  agrees  with  Trueta  in  his  interpretation  . 
of  the  pathology  in  the  shock  and  crush  kidneys.  He  1 1 
emphasizes  the  fact  that  chronic  pyelonephritis  is  a 1 ' 
frequently  overlooked  cause  of  hypertension.  He  also  ! , 
reaffirms  the  point  that  lipoid  nephrosis  is  not  a path-  i ; 
ologic  entity  but  a clinical  syndrome  in  cases  of  ' 
chronic  glomerular  nephritis,  in  which  the  initial 
phase  has  been  unrecognized.  There  is  no  section  on 
treatment.  This-  book  is  of  limited  value  for  anyone 
not  interested  in  renal  disease  or  pathology  but  for 
the  latter  makes  stimulating  reading. 

W.  B.  Spickard 

Clinical  Radiation  Therapy.  Edited  by  Ernest  A. 
Pohle,  M.D.,  Ph.D.,  F.A.C.R.  Professor  of  Radiology, 
Chairman,  Department  of  Radiology,  University  of 
Wisconsin,  Madison,  Wisconsin.  Second  Edition,  En- 
larged and  Thoroughly  Revised,  with  251  Illustrations 
and  a Colored  Plate.  902  pp.  $15.  Lea  and  Febiger, 
Philadelphia,  1950. 

This  new  edition  is  probably  the  most  comprehen- 
sive text  on  radiation  therapy  in  English.  Except  in 
the  case  of  diseases  of  the  skin,  practically  all  con- 
ditions that  have  been  treated  with  roentgen  ray  or 
radium  are  mentioned  and  in  cases  of  the  more 
important  diseases  are  thoroughly  discussed.  The 
balance  between  important  and  unimportant  diseases 
is  well  preserved.  A good  bibliography  is  attached  to 
each  section.  While  the  biblography  is  not  complete, 
the  outstanding  papers  on  each  subject  are  listed. 

While  this  volume  is  an  excellent  survey  of  the 
field,  it  is  subject  to  the  general  criticisms  of  all  text- 
books on  radiation  therapy.  Everyone  recognizes 
that  a “cook  book”  type  of  text  for  radiation  treat- 
ment is  undesirable.  Apparently,  in  efforts  to  avoid 
this  pitfall,  the  book  is  in  many  places  discursive  and 
confusing  to  readers  with  little  experience  in  the  field. 

One  serious  criticism  is  the  method  of  expressing 
dosage.  This  is  sometimes  presented  in  fractions  of 
multiples  of  an  erythema  dose.  In  many  instances, 
where  the  dosage  is  expressed  in  roentgens,  it  is 
not  clear  whether  roentgens  in  air  is  meant  or  roent- 
gens with  backscatter. 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 
Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemerc 

Beautiful  Suburban  I ocation  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  Ah  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Iniormation  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Generally  controvertial  points  are  well  covered, 
with  a fair  discussion  of  the  several  points  of  view. 
In  a few  instances  treatment  of  questionable  value, 
or  incompletely  established  technics,  are  presented 
with  too  much  optimism.  For  example,  it  is  doubtful 
if  the  majority  would  subscribe  to  the  optimistic 
statements  regarding  preoperative  treatment  of  carci- 
noma of  the  breast  and  the  statements  regarding  inci- 
dence of  carcinoma  following  irradiation  of  the  uterus 
for  the  treatment  of  fibroids. 

In  general,  the  good  qualities  of  this  book  far  out- 
weigh its  defects.  It  is  a valuable  addition  to  private 
or  public  medical  libraries. 

Sydney  J.  Hawley. 

Menstruation  ant)  Its  Disorders.  Proceedings  of  the 
conference  of  the  National  Committee  on  Maternal 
Health.  Edited  by  Earl  T.  Engle.  337  pp.  Price,  $6.50. 
Charles  C.  Thomas,  Publisher,  Sprin^eld,  Illinois. 

This  book  is  composed  of  a collection  of  papers  by 
leading  workers  in  the  field,  as  presented  to  the  Na- 


tional Committee  on  Maternal  Health  in  its  annual 
conference,  dealing  with  one  aspect  of  human  fertil- 
ity. Realizing  that  an  understanding  of  chemical, 
enzymatic  and  other  metabolic  processes  within  the 
endometrium  will  implement  our  knowledge  of  the 
necessary  conditions  for  implantation  of  the  fertilized 
ovum,  these  papers  deal  more  with  the  normal  physi- 
ology and  functional  pathology  of  the  endometrial 
and  menstrual  cycle. 

Such  fundamental  considerations  as  the  histophysi- 
ology  of  the  human  endometrium,  studies  of  the 
endometrial  blood  vessels,  the  relation  of  blood  flow 
to  the  endometrial  growth  at  inception  of  menstrua- 
tion and  physiology  and  pharmacology  of  the  myo- 
m.etrium  are  some  of  the  papers  presented. 

This  work  is  an  excellent  review  of  the  compli- 
cated process  of  menstruation  and  shows  the  tremen- 
dous amount  of  experimental  work  that  is  being  done 
in  order  to  clarify  our  present  inadequate  knowledge 

Charles  G.  Stipp 
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Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 
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Hoff's  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISiM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

634  Stimson  Building 

Laboratory:  MAin  5276  Residence:  EAst  7876 
SEATTLE 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneco  4466 

SEATTLE  1 

Projnpt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 
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lO  cc. 

t PROTAMINE  ZINC  INSULIN 

) SoyinB 

80  units  p«r  cc. 
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UuilQifieat  N«  v.  iin 


'E.  K.  sbinnB  iV  Sr>Nn 


'NSULIN 


SQUIBB  INSULIN  PRODUCTS 

. . .purified. . .potent. ..rio-idly  standardized  to 
meet  the  earioas  requirements  of  diabetics. 

short  action:  peak  effect  within  3 to  4 hours,  waning  rapidly 

INSULIN  SQUIBB 

10-cc.  vials  (40,  80  ir  100  units  per  cc.) 

INSULIN  MADE  FROM  ZINC-INSULIN 

CRYSTALS  SQUIBB 

10-cc.  vials  (40  ir  80  units  per  cc.) 

intermediate  action:  peak  effect  in  8 to  12  hours,  with  action  continuing 
sometimes  for  16  or  more  hours. 

GLOBIN  INSULIN  WITH  ZINC  SQUIBB 
10-cc.  vials  (40  ir  80  units  per  cc.) 

prolonged  action:  onset  slow;  peak  effect  in  10  to  12  hours,  with  action 
sometimes  persisting  for  24  or  more  hours. 

PROTAMINE  ZINC  INSULIN  SQUIBB 
10  -cc.  vials  (40  ir  80  units  per  cc.) 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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KELLEY-KOETT 

MULTICRON  300MA  . 
GENERATOR 

with  140  KVP  . 


The  Kelley-Koett  Multicron  300  MA  is  a heavy  duty 
X-ray  generator  with  capacity  and  operating  features 
surpassing  any  previous  diagnostic  unit  yet  available  in 
its  range. 

The  therapy  rating  is  140  KVP  at  10  milliamperes  for 
four  hours  of  continuous  operation.  Diagnostic  rating 
provides  125  KVP  at  300  milliamperes  in  intermittent 
operation.  Fixed  milliamperage  con- 
trol and  a unique  electronic-mechan- 
ical timer  make  operation  outstand- 
ingly simple  . . . results  extremely 
accurate  in  every  technic. 

These  and  other  features  of  interest 
to  the  hospital  radiologist  are  de- 
tailed in  descriptive  literature  avail- 
able on  request. 

Telephone  or  Write  for  Complete  Details 


MEDICAL  EQUIPMENT  COMPANY 

115  Belmont  North,  Seattle,  Washington 
Telephone:  FRanklin  2714 


1S5  S.  Lincoln  St.,  Spokane,  Woshingtoi 
Telephone:  Riverside  1556 


1011  S.  W.  Eleventh  St.,  Portland,  Oregon 
Telephone:  BEacon  8212 
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Authoritative  Endorsement 

Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medication  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

* Phospho-Soda  (Fleet)  is  o solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Sodo'  and  'Fleet'  ore  registered  trade  marks  of 
C.  B.  Fleet  Company^  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 


PHOSPHO 


ACCEPTED  FOR  ADVERTISING  BY  THE  JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 
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If  the  patient  likes  candy,  he’ll  like  the  Duozine  Dulcet 
Tablet.  It’s  a pale  orange  cube  the  child  can  eat  like  candy,  that  tastes 

like  candy  all  the  way  down — absolutely  nothing  about  it  to  even 
remind  the  child  of  medicine.  Yet,  each  tablet  contains  equal  parts  of 
sulfadiazine  and  sulfamerazine,  as  pure,  stable  and  accurate  as  it  is 
possible  to  compound.  Indications  and  dosage  are  the  same  as  for  unflavored 
tablets.  Duozine  Dato Tablets  are  available  in  two  sizes,  the  regular  0.3  Gm.  and 
the  half-size  0.15  Gm.,  through  pharmacies  everywhere  in  bottles  of  100.  For  more 
complete  information  on  Duozine  and  other  sulfonamide  Dulcet 


Tablets,  write  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


QMxm 


Specify  Abbott’s  Sulfadiazine-Sulfamerazine  Combination 


DUOZINE  DULCET^ 

TRADE  MARK 

Tablets 


0.3  Gm.  and  0.15  Gm. 

(Sulfadiazine-Sulfamerazine  Combined,  Abbott) 


Medicated  Sugar  Tablets,  Abbott 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Falls  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  F.  F.  Horning  Secretary,  C.  G.  Barclay 

Coeur  d'Alene  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretory,  Robert  Revelli 

Walloce  Wallace 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 
Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson 
Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society.... 

President,  J.  P.  Keizer 
North  Bend 

Douglos  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klomath  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Molheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Marion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P.  W.  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  G.  W.  Smiley 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  J.  D.  Flanagan 
Coos  Boy 


Secretary,  A.  N.  Johnson 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  E.  C.  Wall 
Grants  Pass 


Secretary,  R.  L.  Currin 
Klamoth  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingle 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretory,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretory,  C.  E.  Littlehoies 
Portland 


Umatilla  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  F.  R.  Often 
La  Grande 

Washington  County  Society.. 

President,  F.  T.  Rucker 
Sherwood 

YomhIII  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretary,  V.  H.  Gehling 
Pendleton 


Secretary,  R.  L.  Stuort 
La  Grande 


Secretary,  M.  Pennington 
Sherwood 


Secretory,  K.  C.  Von  Zyl 
McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 


W.  A.  Chesledon 
Richland 

Chelan  County  Society First  Wednesdoy — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society  ...Second  Tuesdoy — Port  Angeles,  Sequim 
President,  Quintin  Kintner  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clork  County  Society First  Tuesday — Vancouver 

President,  Asa  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  J.  A.  Nelson  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  F.  S.  Dwyer  Secretary,  L.  Semler 

Aberdeen  Hoquiam 

Jefferson  County  Society 

President,  R.  E.  Fallis  Secretary,  H.  G.  Plut 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle 


Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretory,  E.  J.  Munns 

Bremerton  Bremerton 


Secretary,  C.  Hoyes 
Tillamook 


Kittitas  County  Society. ...First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  Robert  Fulton  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J.  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  0.  R.  Nevift  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy — Tacomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursdoy — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Westcott 

Snohomish  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretory,  M.  B.  Snyder 

Chewelah  Cheweloh 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  Ralph  Brown  Secretory,  Mox  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursdoy — Walla  Wollo 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Monday — Yokimo 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yokimo 
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Corrections  and  odditions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


ILLUSTRATOR  WANTS  ASSIGNMENTS 
Capable  medical  illustrator  desires  employment  or 
contract  assignments  illustrating  articles  or  books.  For 
references  and  information  address  Box  15,  c/o  North- 
west Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


WOMAN  PHYSICIAN  WANTS  ASSOCIATION 

Woman  physician,  30,  completing  rotating  internship 
July  1 with  M.  D.  from  University  of  Minnesota, 
desires  association  with  general  practitioner  on  west 
coast.  Best  references  and  recommendations.  Write 
Box  12,  c/o  Northwest  Medicine,  309  Douglas  Bldg., 
Seattle  1,  Wash. 


TELEBINOCULARS  FOR  SALE 

Latest  model  Keystone  telebinoculars  for  sale.  Prac- 
tically new.  Reasonable.  Kirshner,  4547  Roosevelt 
Way  or  telephone  EVergreen  2110. 


MEDICAL  TECHNICIAN  WANTS  LOCATION 

Qualified  medical  technician,  male,  age  30,  married, 
family.  Seven  years’  experience,  now  employed,  wishes 
to  relocate  where  a Parochial  school  is  available. 
Would  consider  group  or  private  medical  lab.  Present 
salary  exceeds  $350.00  monthly.  Object:  Position  with 
future,  permanency,  integrity.  References  gladly  given. 
Address  Box  16,  c/o  Northwest  Medicine,  309  Douglas 
Bldg.,  Seattle  1,  Wash. 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  5HAFER  BUILDING 

(Across  from  Frederick's) 


PHYSICIANS  — SURGEONS  REGISTRY 
We  Can  Assist  You 

if  you  wish  an  assistant — associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 


PRACTICE  FOR  SALE 

Unopposed  practice  in  Eastern  Washington  wheat 
and  cattle  country.  Now  grossing  $19,000.  Will  sell 
for  resale  value  of  equipment,  $1,000  down,  remainder 
on  reasonable  terms.  Write  Box  11,  % Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


SURGICAL  INSTRUMENTS  FOR  SALE 

Complete  set  of  used  surgical  instruments  for  sale. 
Also  some  orthopedic  and  gynecological  instruments. 
Address  7522  Winona  Ave.,  Seattle  3,  Wash.,  or  tele- 
phone VErmont  3604. 


CHESS  BY  MAIL 

Busy  doctors,  nurses,  interns,  relax  with  Chess.  Play 
by  mail.  Postal  Chess  fits  into  those  brief  spare  mo- 
ments. For  details  without  obligation,  address:  Cou- 
rier Chess  Club,  3206  So.  58  St.,  Tacoma  9,  Washington. 


HOME  AND  OFFICE  FOR  SALE 

Three  room  office,  comfortable  home,  central  corner 
location  for  sale  in  Walla  Walla.  For  further  infor- 
mation, contact  Dr.  Miles  H.  Robinson,  Drumheller 
Bldg.,  Walla  Walla,  Washington. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association....San  Francisco — June  26-30,  1950 

Oregon  State  Medical  Society Gearhart — Sept.  27-29,  1950 

President,  Jomes  Buckley  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association.  Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Pediatric  Society April  15,  1950 — Seattle 

President,  A.  B.  Johnson  Secretary,  S.  G.  Babson 

Seattle  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  6-7-8,  1950 — Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

Secretary,  H.  B.  Allison  President,  W.  H.  Goering 

Tacoma  Tacoma 

Pacific  Northwest  Society  of  Pathologists April  15 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Spokane 

OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Acodemy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  Joseph  Nohlgren 

Portland  Portland 

Portland  Academy  of  Medicine April  10-11 

President,  M.  C.  Riddle  Secretary,  William  Youmans 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

Annual  Meeting — April  7-8 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Society May,  1950 — Ashland 

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  . Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Fridoy 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Pracfice 

Secretary,  D.  E.  Babcock 
Sookane 

Spokane  Surgical  Society Annual  Meeting,  April  8,  1950 

President,  A.  F.  Cunningham  Secretary,  F,  L.  Meeske 

Sookane  Sookane 

Washington  State  Obstetrical  Society Seattle — April  1,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D,  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  Stote  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 


Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks, “DOCTOR- WHAT  CAN  BE  DONE.?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


close  is 

Jo“rfe/epho^^ 


7106  35TH  AVENUE  S.  W.  SEATTLE  6,  WASHINGTON  • WEST  7232 


CABLE  ADDRESS: "REFLEX” 
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DIRECTORY  of 


Abbott  Laboratories 295 

Ar-Ex  Cosmetics  228 

Ayerst,  McKenna  & Harrison 301 

Baker  Laboratories 244 

Baxter,  Don 302 

Biddle  & Crowther 290 

Biochemical  Methods,  Incorporated 239 

Birtcher  Corporation 236 

Brown  School...  298 

Camp,  S.  H 235 

Cathedral  City. 275 

Clinical  Laboratory  Service 236 

Coca  Cola  246 

Cook  County  Graduate  School  of  Medicine 240 

Cullen,  Charles  C 234,  236 

Cutter  Laboratories 304 

Denver  Chemical  Manufacturing  Co 238 

Directory  of  Advertisers 300 

Directory  of  County  Societies 296 

Doctors  Center 246 

Endocrine  & Metabolism  Clinic 228 

Firlawns  288 

Fleet,  C.  B.  & Company 294 

Gorhart,  Dr.  M.  N.  Laboratory 282 

General  Electric  X-Ray  Corporation 241 

Haack  Laboratories 242 

Hay,  M.  M.  ..  300 

Hoff's  Laboratories 290 

Johannesson  & Neese,  Drs. 300 

Johnson,  Betty  G. 297 

Kelley-Koett  293 

Laboratory  of  Clinical  Medicine 297 

Laucks  Laboratories 234 

Laurel  Beach  Sanatorium 289 

Lederle  Laboratories 249 

Lilly,  Eli  & Company...  Insert,  225 

Livermore  Sanitarium 289 

Locking,  C.  L 300 


ADVERTISERS 


M & R Dietetics  Laboratories 245 

Manning,  Betty 234 

Martin  Parry  Corporation  (Rexair) 240 

Mead  Johnson 229,  303 

Medical  Arts  Biological  Laboratory 246 

Medical  Society  Meetings 298 

Merck  & Company - 248 

Medical-Dental  Service  Bureau 272 

Metropolitan  Building  Company 240 

Mutual  Benefit  Insurance 291 

Northwest  Medical  Supply 234 

Pacific  Coast  Medical  Bureau...- 297 

Parke,  Davis  & Company 226,  227 

Physicians  Clinical  Laboratory 288 

Porro  Biological  Laboratory 234 

Professional  Announcements 297 

Raleigh  Hills  Sanitarium.., 287 

Retreat  Hospital 230 

Riverton  Hospital 287 

Sandoz  Pharmaceuticals 238 

Schering  Corporation  243 

Scheiffelin  & Company  . 239 

Schmid,  Julius  237 

Searle,  G.  D 283 

Seattle  Neurological  Institute . 298 

Seattle  Surgical  Supply 242 

Seneca  Summit  Surgery 282 

Shadel  Sanitarium  299 

Sharp  & Dohme. 232 

Squibb  292 

Stack,  Mary  E.,  R.N 290 

Superior  Hearing  Aid 300 

Upjohn  250 

Vancouver  Medical  Association 242 

Wander  Company 247 

Webster-Chicago  231 

Winthrop-Stearns,  Inc 285 

Wyeth  233 


PATENTED  HOOK 


!k>lDS  DOWN  AND  INTO 
^ItTRETOCR  CART 


COLLAPSIBLE 
TELESCOPIC  STANDARD 

LOCKING  DEVICE 


g FOLDING 

* KNUCKLE  JOINT 

1,1  - BRACKET  SUPPORT 
[|[^  AHACHES  PERMANENTLY 
[1  ^‘TO  STRETCHER  CART 


THE  LOCKING 

COLLAPSIBLE 

STANDARD 

for  Intravenous  Feeding 
and  Blood  Plasma 

1.  Adjustable  height 

2.  Always  attached 

3.  Folds  down  into  cart 

4.  Low  in  cost 

Ask  for  demonstration 

Medical  and  Surgical 
Instruments  Made  to  Your 
Specifications 

c.  L.  LOCKING 

1136  24th  Ave.<  Seattle 
PRospect  3707 


What  Future  Can  You  Offer 

LARYNGECTOMY  PATIENTS? 

VOICELESS?  SPEECHLESS? 

The  patented  Wright  Electro-Larynx  - - by  Aurex 
can  give  the  power  of  speech  to  those  whose 
larynges  have  been  removed.  For  laryngectomized 
patients,  the  Electro-Larynx  is  a "voice  of  the 
future.” 

EASE  OF  CONVERSATION 
MAXIMUM  SPEECH  INTELLIGIBILITY 
NO  REEDS  - - COMPLETELY  SANITARY 
SMALL,  COMFORTABLE,  CONVENIENT 

SUPERIOR  HEARING  AID  CENTER 

311  Seaboard  Bldg.,  Seattle  ELiot  0103 


M.M.HAY,M.S. 

Clinical  Laboratory 
Service 

☆ 

SEneca  0216 
236  STIMSON  BUILDING 
Seattle 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 
John  O.  Neese,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


I 
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“Preinarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^^eslrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”"" 

♦Fry,  C.  0.:  J.  Am.  M.  Women  s A.  4;51  (Feb.)  1949 


Estrogenic  Substances  ( ivater-soluble) 
also  known  as  Conjugated  Estrogens  (equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Delegates  Will  Gather  In  Seattle  April  24-27  For 
20th  Annual  Convention  of  Western  Hospitals 


An  estimated  3500  delegates  and  guests  will  gath- 
' er  in  Seattle  April  24th  for  the  four-day  twentieth 
j annual  convention  of  Western  States  Hospitals.  Reg- 
I istration,  meetings,  exhibitors  displays  and  most  of 
I the  entertainment  will  be  at  the  Olympic  Hotel,  accord- 
■ ingto  George  B.  Doust,  chairman  of  the  Public  Rela- 
tions Committee. 

The  twenty-second  annual  meeting  of  the  Western 
Conference  of  the  Catholic  Hospital  Association  will 
be  held  in  Seattle,  Sunday  April  23rd,  preceding  the 
Western  States  Convention.  It  will  end  Tuesday  with 
a business  meeting  at  the  Olympic  Hotel.  A Catholic 
Chaplains  Conference  will  be  held  Tuesday  and  Wed- 
nesday, April  25-26,  in  sessions  in  parlor  1,  at  the 
Olympic  Hotel. 

The  Western  States  convention  program,  start- 
ing Monday,  April  24th,  is  announced  as  follows: 

GENERAL  ASSEMBLY 
10  a.m.  - Olympic  Bowl 

Theme:  Current  Problems  in  Patient  Care  and 
Hospital  Administration. 

Presiding:  George  U.  Wood,  President,  Assoc- 
iation of  Western  Hospitals. 

Address  of  Welcome:  The  Honorable  William  F. 
Devin,  Mayor  of  Seattle;  Walter  A.  Heath, 
Chairman,  Convention  Executive  Committee. 

Speakers:  Stanley  R.  Trumen,  M.  D.  , Presi- 
dent, American  Academy  of  General  Prac- 
tice, Oakland;  Howard  Burrell,  Attorney,  As- 
sociation of  California  Hospitals,  Los  Angeles; 
J.  A.  Kahl,  M.  D. , Acting  State  Director  of 
Health,  Seattle. 

Discussants:  Charles  N.  Holman,  M.  D.  , Med. 
Dir.  University  of  Oregon  Medical  School  , 
Hospitals  and  Clinics,  Portland;  Clyde  W.  Fos  , 
Adm.  Washoe  Medical  Center,  Reno;  Wilber 
L.  Krell,  Adm.  Mills  Memorial  Hospital,  San 
Mateo;  Paul  R.  Hanson,  Adm.  Emanuel  Hos- 
pital, Portland. 

SECTION  MEETINGS 

Accountants  and  Administrative  Assistants  Section 
2:30  p.  m.  to  4:30  p.  m.  - Junior  Ballroom 

Election  of  Officers 

Speakers:  Theodore  J.  Barnowe,  Professor, 

Administrative  Practices,  University  of  Wash- 
ton  School  of  Business  Administration,  Seattle; 
Richard  J.  Stull,  Director  of  Hospitals  and 
Infirmaries,  University  of  California,  Berk- 
eley; Harold  Dean,  Business  Manager,  Child- 
ren’s Hospital,  Los  Angeles. 


Panel  Discussion  on  Accounting  and  Administra- 
tive Problems. 


WALTER  A.  HEATH,  President-elect 
Western  Hospital  Association 


WELCOME 

NORTHWEST  MEDICINE  and  its  readers,  the 
four  thousand  physicians  of  the  Pacific  Northwest, 
welcome  to  the  region  the  Twentieth  Annual  Conven- 
tion of  Western  Hospitals. 

We  are  pleased  that  you  have  dedicated  this  meet- 
ing to  a physician  and  his  wife  and  we  like  your  select- 
ion of  the  central  theme,  “The  Patient”.  It  is  par- 
ticularly fitting  at  this  time  that  those  concerned  with 
management  of  hospitals  and  those  concerned  with 
care  of  patients  in  those  hospitals  should  join  in  turn- 
ing their  attention  to  the  most  important  member  of 
the  doctor -hospital -patient  triangle. 

It  is  by  considering  the  needs  of  the  patient  that 
physicians  and  those  concerned  with  hospital  manage- 
ment find  a common  meeting  ground.  In  these  stren- 
uous days  it  is  essential  that  each  understand  and 
appreciate  the  problems  of  the  other  in  order  that 
the  patient  may  best  be  served.  Here,  at  your  con- 
vention will  be  found  that  meeting  place. 

We  note  with  interest  that  a number  of  distin- 
guished physicians  are  participating  in  the  program 
and  that  there  are  many  subjects  of  concern  to  the 
medical  profession.  We  note  also  that  the  education- 
al and  commercial  exhibits  cannot  fail  to  interest 
most  doctors.  We  are  indeed  happy  that  you  have 
chosen  Seattle  for  this  splendid  meeting  and  we  trust 
that  the  medical  profession  and  the  hospitals  will 
here  clasp  hands  in  a pledge  of  service  to  “THE 
PATIENT”. 


C.  A.  Smith,  M.  D.  , 

Editor  Northwest  Medicine 


Register  early  at  registration  desk.  Mezzanine  floor,|Qlympic  Hotel*  ^ ?> 
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SERVIgpBY  / 


BLOOD,  SERUM  & URINE  ANALYSES 


for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 


MEDICAL,  DENTAL  and 
PROFESSIONAL 

PLACEMENT  SERVICE 

1011  S.  W.  11th  Avenue 
BR  7571 

PORTLAND,  OREGON 

Elizabeth  Large,  R.N.,  Director 


Nurse  Anesthetists  Section 

12:15  p.  m.  to  1:30  p.  m.  - Parlor  “A”  - - Luncheon 
meeting. 

2:00  p.  m.  to  3:45  p.  m.  - Election  of  Officers 

Physical  Therapists  Section 

12:15  p.m.  to  1:30  p.m.  - Parlor  “C”  - Luncheon 
meeting. 

2:00  p.m.  to  3:45  p.m.  - Election  of  Officers. 

Medical  Record  Librarians  Section 

12:00  noon  - Luncheon  and  Executive  Committee  Meet- 
ing (place  not  selected). 

2:00  p.  m.  to  3:45  p.  m.  - Parlor  “B” 

Speakers:  K.  Alvin  Merendino,  M.  D. , Assoc- 
iate Professor  of  Surgery,  University  of  Wash- 
ington, Seattle,  and  Fred  J.  Jarvis,  M.  D. , 
Senior  Surgery  Consultant,  University  of  Wash- 
ington. 

3:45  p.m.  to  5:00  p.m.  - Business  Meeting-Washing- 
ton  State  Small  Hospital  Section 

2:00  p.  m.  to  4:00  p.  m.  - Olympic  Bowl  - Election  of 
Officers. 

Speakers:  Gertrude  Sawyer,  R.  N. , Memorial 
Hospital,  Sedro  Woolley;  Margaret  Anders, 
Lewis  County  Hospital,  Centralia;  Katherine 
Smits,  R.N. , Peninsula  Community  Hospital, 
Carmel;  Frank  Smith,  Josephine  General  Hos- 
pital, Grants  Pass,  Oregon. 

TUESDAY,  APRIL  25,  1950 
GENERAL  ASSEMBLY 

Conducted  Under  the  Auspices  of  the  Western  Confer- 
ence of  the  Catholic  Hospital  Association 

:00  p.m.  - Olympic  Bowl 

Session:  New  Trends  in  Patient  Care 

Presiding:  Sister  John  of  the  Cross,  R.  N. , Dir- 
ector, College  of  Nursing,  University  of  Port- 
land, Portland. 

Speakers:  Clyde  Diddle,  Adm. , Permanente  Hos- 
pital, Oakland;  Grace  B.  Ferguson,  Professor, 
Medical  Social  Work,  University  of  Washington, 
SeatUe;  F.  S.  Bobbitt,  M.D. , Staff  Psychi- 
atrist, Northwest  Clinic,  Seattle. 

Discussants:  WilmarM.  Allen,  M.D. , President, 
American  College  of  Hospital  Administrators, 
Hartford  Hospital,  Hartford,  Connecticut;  L. 
Louise  Baker,  R.  N. , Director  of  Nurses, 
Children’s  Hospital,  Oakland;  Edwin  Grafton, 
Adm. , Shodair  Crippled  Children’s  Hospital, 
Helena;  William  R.  Duden,  M.D. , Adm.  Palo 
Alto  Hospital,  Palo  Alto. 

SECTION  MEETINGS 

Auxiliaries  and  Volunteer  Service 

9:45  a.m.  to  11:45  a.m.  - Parlor  “C”  - Business 
Meeting. 
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12:15  p.  m.  to  1:30  p.m.  - Parlor  “A”  - Luncheon  - 
Election  of  Officers. 

Speaker:  Forest  J.  Goodrich,  Dean,  College  of 
Pharmacy,  University  of  Washington. 

Public  Hospital  Section 

9:45  a.m.  to  11:45  a.m.  - Junior  Ballroom  - Busi- 
ness Meeting. 

Speakers:  Edward L.  Turner,  M.D.  , Dean,  Uni- 
versity of  Washington  School  of  Medicine, 
Seattle;  Charles M.  Holman,  M.D.;  J.  Morri- 
son Brady,  M.D. , Adm.  Pierce  County  Hos- 
pital, Tacoma;  Edwin S.  Bennett,  M.D. , Gen- 
eral Supt. , King  County  Hospital  System , 
Seattle;  W.  W.  Stadel,  M.  D. , Supt.  San  Diego 
County  General  Hospital,  San  Diego;  David  B. 
Wilson,  M.D. , Assistant  Medical  Director, 
Alameda  County  Institutions,  Oakland. 

WEDNESDAY,  APRIL  26,  1950 
GENERAL  ASSEMBLY 

9:30  a.  m.  - Olympic  Bowl 

Session:  The  Patient  and  Social  Trends  of  Today 

Presiding:  Horace  Turner,  Past  President,  As- 
sociation of  Western  Hospitals,  Spokane. 

Speakers:  AlbertV.  Whitehall,  Director,  Wash  - 
ington  Service  Bureau,  American  Hospital  As- 
sociation, Washington,  D.  C. ; RobertM.  Cunn- 
ingham, Jr. , Managing  Editor,  The  Modern 
Hospital  Publishing  Company,  Chicago;Leonard 
L.  Hegland,  Asst.  Director,  Dept,  of  Social 
Security,  Olympia,  Washington. 

Discussants:  George  U.  Wood,  Adm.  Peralta 

Hospital,  Oakland;  Rt.  Rev.  Msgr.  Thomas 
J.  O’Dwyer,  Archdiocesan  Director,  Dept,  of 
Health  and  Hospitals,  Los  Angeles;  Thomas 
P.  Langdon,  Adm.  Hahnemann  Hospital,  San 
Francisco;  Frank  C.  Gabriel,  Adm.  The  South- 
western Presbyterian  Sanatorium,  Albuquer- 
que, New  Mexico. 

SECTION  MEETINGS 

Administrative  Nurses’  Section 

2:00  p.m.  to  4:00  p.m.  - Olympic  Bowl  - Business 
Meeting. 


Panel  Discussion:  A Suggested  Definition  of  Good 
Nursing  Service  - From  the  Medical,  Surgi- 
cal, Obstetrical  and  Pediatric  Viewpoints. 

Dietetic  Section 

12:15  p.m.  to  1:30  p.m.  - Parlor  “B”  - Luncheon 
Meeting. 

2:00  p.m.  to  4:00  p.m.  - - Parlor  “B”-  Business 
Meeting. 

Speaker:  Mary  W.  Northrop,  Chief  Dietetian, 
King  County  Hospital,  Seattle 


Institutional  Laundrymen’s  Section 

4:00  p.m.  to  5:30  p.m.  - Parlor  “B”  - Clinic  on 

Laundry  Operation 

Presiding:  Oren  Sutter,  White  Memorial  Hospi- 
tal, Los  Angeles. 

Discussion  Topics:  Equipment  - Maintenance  - 

Washroom  Procedures  - Personnel  - Cost  - 
Laundry  Aids  to  Patient  Welfare. 

Medical  Social  Workers’  Section 

12:15  p.m.  to  1:30  p.m.  - Parlor  “A”  - Luncheon 
Meeting. 

Speaker:  Malcolm  T.  MacEachern,  M.D. , Dir- 
ector, American  Collegeof  Surgeons,  Chicago 

2:00  p.m.  to  3:45  p.m.  - Parlor  “A”  - Business 

Meeting. 

Speakers:  Edward L.  Turner,  M.  D. , Dean,  Uni- 
versity of  Washington  School  of  Medicine, 
Seattle;  Winifred  Roby,  P.  T. , Exec.  Direct  - 
or,  Portland  Rehabilitation  Center,  Portland; 
Shirley  Thompson,  Supt.  Doernbecher  Child- 
ren’s Hospital,  Portland. 

Personnel  Section 

2:00  p.m.  to  4:45  p.m.  - Junior  Ballroom  - Business 

Meeting. 

Presiding:  Leon  C.  Pullen,  Jr. 

Symposium:  Job  Analysis  and  Staff  Job  Specifi- 
cations. Questions  and  discussion  from  the 
floor. 


THURSDAY,  APRIL  27,  1950 
GENERAL  ASSEMBLY 


10:00  a.m.  - Olympic  Bowl 

Session:  Special  Subjects 

Presiding:  George  U.  Wood,  President,  Assoc- 
iation of  Western  Hospitals,  Oakland. 

Speakers:  George  E.  Peal,  Assistant  Supt. , The 
California  Hospital,  Los  Angeles;  Malcolm  T. 
MacEachern,  M.D. , Director,  American  Col- 
lege of  Surgeons,  Chicago;  John  N.  Hatfield, 
President,  American  Hospital  Association, 
Chicago. 

Discussants:  Clarence  E.  Wonnacott,  Adm. , 

Latter-Day  Saints  Hospital,  Salt  Lake  City 
Helen  B.  Ross,  R.M.,  Adm.  St.  Luke’sHos- 
pital,  Boise;  KeithO.  Taylor,  Assistant  Adm. 
Peralta  Hospital,  Oakland;  Gordon  Gilbert, 
Adm.  St.  Luke’s  Hospital,  Spokane. 

Summary 

Adjournment. 


NORTHWEST  MEDICINE 


NEW  MEDICAL-DENTAL  BUILDING,  6th  and  Olive,  Seattle,  when  completed  will 
contain  one  of  the  city’s  finest  surjieries  and  liospitals.  Fourteen  new  floors  ready  for 
occupancy  Septeinher  1,  will  accoinniodate  an  additional  250  doctors  and  dentists. 
It  is  planned  exclusively  for  medical,  dental  and  hospital  personnel  hy  Metro)>olitan 
Buildin"  Company. 


/ MANUFACTURING  LABORATOmS 


ROB  ROY  LABORATORIES 

Manufacturing  Pharmacists 
SPECIALIZING  IN  PRIVATE. FORMULA  MANUFACTURING 

Ointments  • Creams  * Pastes  • Emulsions  • Solutions 
Lotions  • Quaternary  .\inmoniuni  Gerniieides 
ESTABLISHED  1923 

1725  S.  E.  Powell  Blvd.  Portland  2,  Oregon 


LEAH  GOLD  FEIN,  Ph.D. 

PSYCHOLOGICAL  TESTING,  DIAGNOSIS, 
CONSULTATION 

A New  Service  to  Physicians  Dealing  with 
Problems  of: 

1.  Child  Behavior 

2.  School  Adjustments 

3.  Personal  Adjustments 

4.  Marriage  Adjustments 

5.  Parent-Child  Relationships 

6.  Vocation  Adjustments 


1206  Summit  Avenue  SEATTLE 


FRonklin  0360 


For  Physicians'  and  Hospital  Supplies 

Look  FIRST  to 


Prompt,  courteous 

attention  to  every 

request  or  inquiry 


P.&H. 


pI  ■ Physicians  ^ ;f^(}slli{a/  3ufijily  (J^. 


^ MEDICAL  ARTS  BUILDING  • PORTLAND,  OREGON  • Telephone  BRoadway  3633 
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Speakers:  C.  J.  Foley,  Director  of  Public  Rela- 
tions, American  Hospital  Association,  Chicago 
Richard Highsmith,  Adm.  Children’s  Hospital, 
Oakland. 

Executive  Housekeepers’  Section 

8:00  a.  m.  to  9:30  a.  m.  - Parlor  “B”  - Breakfast  - 
Election  of  Officers. 

10:00  a.m.  to  11:30  a.m.  - Parlor  “B”  - Open  Forum 

Presiding:  Thomas  P.  Langdon,  Adm.,  Hahne- 
mann Hospital,  San  Francisco. 

Panel  Discussion. 

12:15  p.m.  to  1:30  p.m.  - Parlor  “B”  - Luncheon 
Meeting. 

Institutional  Laundrymen’s  Section 

9:45  a.m.  to  11:45  a.m.  - Olympic  Bowl 

Presiding:  Will  L.  Hudson,  Holl5rwood  Presby- 
terian Hospital,  Los  Angeles. 

Speakers:  Charles  B.  Cook,  University  of  Cal- 
ifornia Hospital,  San  Francisco;  Charles  M. 
Lopez,  Ambassador  Hotel,  Los  Angeles. 

Discussants:  Alfred E.  Maffly,  HerrickMemor- 
ial  Hospital,  Berkeley;  William  B.  Hall,  Univ- 
ersity of  California  Hospital,  San  Francisco; 
Harold  Wiley,  U.S.  Hoffman  Machinery  Com- 
pany, San  Francisco. 

12:15  p.m.  to  1:45  p.m.  - Parlor  “C”  - Luncheon 
and  business  meeting. 

Medical  Record  Librarians’  Section 

8:00  a.  m.  to  9:30  a.  m.  - Parlor  “B” 

Speaker:  Lillie  Joan  Fakler,  R.  R.  L.  , Portland 
Sanitarium  and  Hospital,  Portland. 

Panel  Discussion 

12:00  noon  - Luncheon  - Washington  Athletic  Club 

Speaker:  Mrs.  HelenMcGuire,  U.S.  Public  Heal- 
th Service,  Washington,  D.  C. 

1:00  p.m.  - Business  Meeting. 

Nurse  Anesthetists’  Section 

8:00  a.m.  to  11:45  a.m.  - Clinics  to  be  conducted  in 
Seattle  Hospitals  for  visiting  anesthetists. 

3:45  p.m.  to  5:30  p.m.  - Parlor  “A”  - Program  and 
speakers  to  be  announced. 

Pharmacists’  Section 

9:45  a.m.  to  11:45  a.m.  - Parlor  “A” 

Speakers:  Dr.  H.  A.  Langenham,  University  of 
Washington  College  of  Pharmacy.  A.  B.  Chris- 
ler,  U.S.  Bureau  of  Narcotics,  Seattle;  Dorothy 
Bradley,  Pierce  County  Hospital,  Tacoma. 


HERE  IS  THE 

FIRM,  FLAT  SLEEPING  SURFACE 

That  May  Help  Your  Patients 

It's  called  the 

BACK  SUPPORTER* 

mattress  and  box  spring 

Here  is  a mattress  that  is  designed  and  built  so  that  it  is 
actually  firmer  than  one  of  hair  or  cotton.  The  Back 
Supporter  is  upholstered  in  such  a way  that  there  is 
slight  surface  softness— arms  and  legs  won't  "go  to  sleep" 
but  your  patients  with  back  difficulties  may  well  get  a 
very  good  night's  sleep. 

Bedboards  not  necessary 

when  bedboards  are  used  there  is  still  the  too-soft  mat- 
tress between  the  patient  and  the  bedboard.  Correct 
this  with  the  firm,  level  surfoce  of  the  Bock  Supporter 
mattress.  A very  large  percentage  of  the  thousands  of 
Back  Supporter  mattresses  sold  has  been  on  the  specific 
recommendation  of  doctors  who  are  personally  familiar 
with  the  product. 

Something  over  10  years  was  spent  in  developing  and 
perfecting  the  Back  Supporter  mattress.  It  is  now  made 
under  uniform  specifications  by  more  than  20  good  mat- 
tress manufacturers,  and  is  available  at  thousands  of 
stores. 


Your  dealer  will  have  one  or  can  get  it  for  you. 

•TRADE  MARK  REGISTERED 


BACK  SUPPORTER 

MATTRESS 

★ 

Manufactured  by 

Carman  Manufacturing  Co. 

TACOMA  — SEATTLE 
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SA(uo4h^ 

at  the 

ASSOCIATION  OF  WESTERN 
HOSPITALS  CONVENTION 

April  24,  25,  *26,  27  « 
OLYMPIC  HOTEL,  SEATTLE 


AN  ELECTRICAL  device  that  is  not  revo- 
lutionary in  concept — but  revolutionary 
in  design!  Made  to  lift  the  heaviest  or 
most  helpless  of  patients  by  a single  nurse 
or  attendant.  Capable  of  transporting, 
turning,  lifting  the  patient  with  a minimum 
of  strain  on  nurse  and  patient. 


DOCTORS!  Invalift  is  the  one  accurate 
method  of  weighing  your  non-ambulatory 
patient  who  is  unable  to  stand  or  sit  on 
an  ordinary  scale!  Invalift  weighs  right 
at  bedside.  Visit  Invalift  headquarters  at 
Rooms  202  and  204  during  the  convention 
for  an  "in  use"  showing  of  the  Invalift. 


INVALIFT,  INC. 


1245  Rainier  Avenue 


FRanklin  5151 


Seattle  44,  Washington 
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CONVENTION  COMMITTEE  CHAIRNIAN 


Several  score  hospital  officials  of  the  Pacific 
Northwest  comprise  the  committees  that  are  planning 
the  20th  annual  convention  of  Western  Hospitals. 
Space  will  not  permit  the  naming  of  each  member, 
butchairmenof  the  various  committees  are  as  follows: 

Walter  A.  Heath,  Convention  Executive  Commit- 
tee; 

Tom  Drummey,  Program; 

Mrs.  Nan  Rowlands,  Banquet  and  Entertainment; 
A.  L.  Holberg,  Exhibits; 

Howard  Vollert,  Exhibitors; 

K.  H.  Van  Norman,  M.D.  , Hotel  Reservations; 
Catherine  Griffin,  Information; 

John  A.  Dare,  Promotion; 

George  B.  Doust,  Public  Relations; 

Mrs.  Cecile  Tracy  Spry,  Reception  and  Decora- 
tions; 

Herina'I.  Eklind,  Registration; 

Leon  C.  Pullen,  Jr. , Committee  on  Sections; 
and 

Dorothy  E.  Glynn,  Volunteer  Committee. 


Register  at  once  on  Mezzanine  Floor,  Olympic 
Hotel;  wear  your  badge  at  all  times;  study  free  bulle- 
tins and  programs  for  best  information  on  transporta- 
tion, hotels,  restaurants  and  entertainment.  Regis- 
tration fee,  $1.00. 


ALEC  TRONICS,  H.D. 


. . . first  aid  for  Physicians 

AUDOGRAPH  Electronic 
Soundwriting  equipment  has  proven 
to  be  a marvelous  aid  to  the  rushed, 
time-starved  physician  by  providing 
more  time  — at  least  two  hours  more 
daily  — to  devote  to  practice  instead  of 
drudgery  in  attempting  to  keep  up 
with  endless  paper  work. 

We  invite  you  to  discuss  your  require- 
ments with  our  experienced  repre- 
sentatives. For  further  information 
phone  or  write  the  Audograph  rep- 
resentative in  your  city. 


SEATTLE  PORTLAND 

WESTERN  AUDOGRAPH,  Inc.  WESTERN  AUDOGRAPH,  Inc. 
305  Douglas  Bldg.  1017  S.W.  Woshington  St. 


AUDOGRAPH 

ELECTRONIC  SOUNDWRITER 
74  New  Montgomery  St. 

SAN  FRANCISCO  5,  CALIF. 

A product  of  the  Gray  Manufacturing  Co.,  manu- 
facturers of  the  pay  station  telephone  since  1891. 


WHATS  IN  A NAME? 

Today  There  Is  Real  Economy  in 

Buying  IRONTEX  QUALITY 
Sheets  and  Pillow  Cases 

It  Gives  You  25%  More  Service 


THE 


LINEN  COMPANY 


Home  of  Irontex  Sheets  and  Pillowcases 


SEATTLE 


PORTLAND 


SPOKANE 
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WHERE  EPICUREANS  MEET 


A Sort  of  Meeting  Place  for  the  httelitgentsta  and  the  Best  Only  at  Moderate  Price— Cuisine  Plus 


(Reprint  from  Seattle  Post- Intelligencer) 

CITY'S  MOST  HISTORICAL  SITE 


Seattle’s  oldest  and  finest  restaurant,  Maison 
Blanc,  combines  its  excellent  exotic  cusine  and  en- 
chanting atmosphere  embracing  remote  culture  from 
the  far  flung  corners  of  the  earth. 

Located  at  3rd  and  Marion  in  the  historical 
building  that  previously  housed  the  Rainier  Club  and 
The  Seattle  Chamber  of  Commerce,  it  is  a most  col- 
orful place  where  folks  love  to  sip,  nibble  and  gaily 
gossip  in  the  enchanting  rendezvous  of  an  internation- 
al setting  filled  with  beautiful  art  treasures  from  all 
over  the  world. 


Here  a succession  of  delightful  experiences 
awaits  you.  It  is  your  privilege  to  visit  M.  Blanc’s 
personal  collection  of  Old  World  Masterpieces  — 
Paintings--some  dating  back  several  centuries  -- 
Bronze  and  Marble  Statues  and  Statuettes  of  French, 
Greek,  Italian,  English,  Chinese  and  Danish. 


RARE  ART  EXHIBIT 


Rare  Ivory  Carvings,  Wood  Carvings,  Bac- 
carat and  Bohemian  Crystal  Pieces,  400  Souvenir 
Spoons,  Pipes,  Cigar  and  Cigarette  Holders  and  Snuff 
Boxes. 

Several  sets  of  Antique  Furniture,  exquisite 
examples  of  departed  grandeur  of  that  period;  rare 
Etchings  and  Engravings,  American,  Indian  and  Eski- 
mo Curios. 

As  an  interpreter  of  international  catering, 
M.  Blanc  has  won  national  renown,  and  those  who 
know  his  forte  for  doing  things  in  the  correct  manner 
will  expect  (and  will  find)  nothing  less  than  perfection 
'n  this  latest  addition  to  Seattle’s  famous  Maison  Blanc. 


In  the  beautiful  MONTMARTRE  LOUNGE,  dec- 
orated with  scenes  reminiscent  of  Paris  --  the  Italian, 
English  or  French  dining  rooms,  and  the  Rathskeller 
(typical  German  cellar) --you  may  be  served  anything 
obtainable  anywhere,  according  to  your  desire,  and 
at  low  prices,  seldom  equalled. 


HOST’S  UNIQUE  CAREER 


Again  and  again  during  his  unique  career  as 
host  and  caterer,  M.  Blanc  has  brought  original  and 
correct  conception  of  international  manners  and  cus- 
toms to  the  city  of  his  adoption,  and  has  always  done 
so  fittingly  as  to  make  the  exotic  seem  a very  part  of 
the  community. 

After  your  first  visit  you  will  be  convinced 
that  Seattle  has  ONE  establishment  second  to  none  in 
MAISON  BLANC,  a Cafe  Sans  Rival,  with  a truly 
Parisian  atmosphere  unsurpassed  anywhere,  includ- 
ing gay  Paris.  A place  where  the  colorful  surround- 
ings whisk  your  breath  away,  soft  lights  dance  in  your 
wine,  and  the  sizzle  from  that  glorious  steak  never 
escape  the  memory  --  in  short,  M.  Blanc  through  his 
MAISON  BLANC,  will  live  forever. 


MAISON  BLANC  * 308  Marion  Street  • Seattle,  W oihington 

Served  Daily: 

BUSINESS  LUNCH  served  from  II  30  to  3 p.  m (selection  of  20  dishes)  .75 
FRENCH  DINNER  served  from  3 to  II  p m.  ..priced  from  SI  60 


* BLANCS  GUESTS,  nice  January,  191b,  have  mailed  over  500,000  Menus  all  over 
ihe  world,  as  per  record  of  Gateway  Priming  Co.,  primers  during  ihe  entire  period. 
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lexible  vormula 


"When  an  infant’s  diet  is  not  formulated  to 
his  exact  needs,  it  is  like  a picture  out  of 
focus.  For  an  individualist,  the  basic  formula 
must  ht  flexible  to  meet  the  changing  needs  of 
the  moment  — to  bring  the  diet  “into  focus!’ 
Dextri-Maltose*  has  been  preferred  by  two 
generations  of  physicians  because  of  its  e.x- 

*T.M.  Reg.  U.S.  Pat.  Off. 


ceptional  flexibility  in  formulas  using  whole 
or  evaporated  milk.  Quantities  of  this  carbo- 
hj  drate  can  be  varied  at  will  with  the  varying 
caloric  requirements  of  the  individual  infant; 
and  Dextri-Maltose  is  available  in  flve  forms 
to  meet  certain  clinical  conditions  without 
disturbing  the  feeding  routine. 

Not  too  sweet,  readily  soluble  and  easy  to 
use,  Dextri-Maltose  is  highly  digestible  and 
slowly  absorbed.  No  other  carbohydrate  for 
infant  feeding  enjoys  so  authoritative  a back- 
ground of  clinical  experience. 


a xcr  — liaa: 

MEADS 

DEXTRI-MALTOSE 


DEXTRI  - MALTOSE 

DEXTRI-MALTOSE  NO.  I -with  2%  sodium  chloride  • DEXTRI-MAL- 
TOSE NO.  2 -Plain  . DEXTRI-MALTOSE  NO.  3 -with  3%  Potassium 
Bicarbonate  • DEXTRl-.MALTOSE  WITH  YEAST  EXTRACT  AND 
IRON  • PECTIN-.AGAR  IN  DEXTRI-MALTOSE. 

Descriptive  literature  on  request 


« — » 


Only  CUTTff? 

Dip-TeRj-Tff 

AtnyoRox* 

6i\/£S  All.  3/X 


. Active  immunization  against  DIPHTHERIA. 


Z. 


Active  immunization  against  PERTUSSIS. 


Active  immunization  against  TETANUS. 

^Reduced  dosage -standardized  at  0.5cc. 
T,  for  basic  and  "booster"  injection. 

JC*  FEWER  REACTIONS  from  non-antigenic  sub- 
^ • stances  because  of  improved  purification. 


^ ^ ALUMINUM  HYDROXIDE  (Alhydrox)  adsorp- 
tion w/hich  increases  antigenicity  and 
builds  durable  immunity. 


i 


( 

I 

1 

i 

I ! 

\ 


When  ordering,  speci/^— Dip-Pert -Tet,  Cutter 
with  Alhydrox.  There  is  a Cutter  purified  toxoid- 
plain  or  Alhydrox  — for  every  requirement  in  your 
immunization  program. 

Send  for  New  Booklet 

A copy  of  "Pediatric  Immunology,  A Handbook  of 
Recent  Advances”  will  be  sent  on  request.  It 
condenses  up-to-date  information  on  simplified 
immunologic  procedures  and  contains  dosage  schedules 
on  14  different  immunizing  agents.  Write  Cutter 
Laboratories,  Dept  D-4 1 , Berkeley,  California. 


Dip-P6rt-T6t-  AINYDROX  • CUTTER 


0neKfO4i>  • • 9daUa 


I 


Socialized  Medicine  — Edi 
No  ''Wrong''  Votes  — Edi 
Responsibility  — Editori 


Meckel's  Diverticulum  — Ruth 
Rheumatoid  Arthritis  — Turner 
Mediastinal  Tumors  — Poppe 
Hirschsprung's  Disease  — Bill 
Biopsy  of  the  Liver  — Bonzer 


Contents — See  Page  308 


...  as  written  in  a prescription  means  "according  to  circum- 
stances.” Because  circumstances  change  from  patient  to 
patient  and  from  time  to  time,  the  physician’s  plan  of  treat- 
ment must  be  flexible.  In  the  case  of  pharmaceuticals,  how- 
ever, unvarying  uniformity  is  expected  if  results  are  to  be 
predictable.  Every  circumstance  in  the  manufacture  of  Lilly 
products,  therefore,  is  rigidly  controlled. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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"Mapharsen  has  largely 
replaced  other  arsenicals  I 
in  the  treatment  of  syphils 


because  the  close  is  smaller, 
toxic  effects  are  less  frecjuent, 
it  is  excreted  more  rapidly 
and  is  thereby  less  cumulative. 


Past  experience  and  present  practice 
are  joined  in  setting  the  seal  of 
clinical  approc  al  upon  MAPHARSEN, 


Each  day,  thousands  of  ampoules  of 
MAPHARSEN  are  administered  — 
alone  or  with  penicillin;  in  one  or 
another  treatment  schedule  — adding 
further  evidence  of  its  antiluetic 
effectiveness  and  relative  safety. 


* United  States  Dispensatory  24th  edition,  1947. 


J 


a byword 
in  syphilotherapy 

MAPHARSEN 


MAPHARSEN  (oxophenarsine 
I drochloride,  Parke-Davis),  is  supplied  in 
igle  dose  ampoules  of  0.04  Cm.  and  0.06  Gm, 
(i  of  10,  and  in  multiple  dose 

ampoiJes  of  0.6  Gm.,  boxes  of  10. 


lARKE,  DAVIS  & CO. 
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CLIMATE? 


Annual  Rainfall  314  inches 
Elevation  350  feet 


A tvarm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


NORTHWEST  MEDICINE  ADVERTISER 


309 


I 

i 


I 

i 


When  an  Infant’s  diet  Is  not  formulated  to 
his  exact  needs,  it  is  like  a picture  out  of 
focus.  For  an  individualist,  the  basic  formula 
must  be  flexible  to  meet  the  changing  needs  of 
the  moment  — to  bring  the  diet  “into  focus.” 
Dextri-Maltose*  has  been  preferred  by  two 
generations  of  physicians  because  of  its  ex- 


*T.M.  Reg.  U.S.  Pat.  OfT. 


ceptional  flexibility  in  formulas  using  whole 
or  evaporated  milk.  Quantities  of  this  carbo- 
hydrate can  be  varied  at  will  with  the  varying 
caloric  requirements  of  the  individual  infant; 
and  Dextri-Maltose  is  available  in  flve  forms 
to  meet  certain  clinical  conditions  without 
disturbing  tbe  feeding  routine. 

Not  too  sweet,  readily  soluble  and  easy  to 
use,  Dextri-Maltose  is  highly  digestible  and 
slowly  absorbed.  No  other  carbohydrate  for 
infant  feeding  enjoys  so  authoritative  a back- 
ground of  clinical  experience. 


DEXTRI  - MALTOSE 

DEXTRI-MALTOSE  NO.  I— with  2%  sodium  chloride  • DEXTRI-MAL- 
TOSE NO.  2 -Plain  . DEXTRI-MALTOSE  NO.  3 -with  3%  Potassium 
Bicarbonate  • DEXTRI-MALTOSE  WITH  YEAST  EXTRACT  AND 
IRON  • PECTIN-AGAR  IN  DEXTRI-MALTOSE. 

Descriptive  literature  on  request 
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Original  articles  are  accepted  for  publication  on  conditkj  f 
that  they  are  contributed  exclusively  to  this  journal. 

• 

Illustrations  will  be  provided  by  the  journal  to  the  extent  c|  if 
moderate  cost,  beyond  which  the  contributor  may  provide  arv: 
thing  he  desires.  Arrangements  can  be  made  by  corresponderK|  i||| 

This  journal  is  not  responsible  for  opinions  or  statemenl  v 
made  by  authors  in  communications  or  papers  which  have  be<|  li 
published.  The  author  will  be  held  entirely  responsible. 

li 

■ 

Subscription  Price  $3.00  Single  Copies  35  Cents  j 

- - - < i 
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returned  galley  proofs.  The  printer  holds  the  type  until  the  first 
of  the  month  following  publication. 
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FOR  BAD  DEBTS,  NOTES,  CONTRACfS 

CoUedunii! 

NEDIUL- DENTAL  SERVICE  BUREAU 

SEATTLE  I,  WASH. 


804  REPUBLIC  BUILDING 
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YOUNG  DOCTORS 
Consider  a 


WORLD-WIDE  PRACTICE 


FOR  A 


YEARS 


have  modern  facilities  for  medical  practice— training— research 
maintain  standards  comparable  to  those  of  civilian  physicians 
associate  with  outstanding  military  and  civilian  members 
of  your  profession 


obtain  a Regular  commission  and  continue  to  follow  military 
medicine  as  a career 

return  to  civilian  life  enriched  by  broad  medical  experience 
unobtainable  in  community  civilian  practice 


YOU  CAN 


receive  an  original  commission — first  lieutenant  or  higher 
draw  full  pay  and  allowances — over  $5,000  per  year  and  up 
request  overseas  assignment — treat  rare  diseases 
take  your  family  with  you  — at  government  expense 


YOU  WILL 


YOU  MAY 


THE  SURGEON  GENERAL, 
UNITED  STATES  AIR  FORCE, 
WASHINGTON  25,  D.  C. 


U.  S.  AIR  FORCE  MEDICAL  SERVICE 
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It  would  take 
a small 
excursion  boat 


to  bring  you  all 
the  patients  who  represent 
each  of  the  many  conditions 
for  which  short-acting 
NEMBUTAL  is  effective 


• More  than  44  clinical  uses  for  short-acting  Nembutal 
have  been  reviewed  in  the  literature  during  the  20  years  the 
drug  has  been  effectively  used.  Some  of  these  uses  may  be 
applicable  in  your  own  practice. 

With  short-acting  Nemblttal,  doses  adjusted  to  the  need 
can  provide  any  degree  of  cerebral  depression — from  mild 
sedation  to  deep  hypnosis.  Dosage  required  is  only  about 
one-half  that  of  certain  other  barbiturates.  Because  there  is 
less  drug  to  be  eliminated,  there  is  less  possibility  of  bar- 
biturate hangover  and  wider  margin  of  safety. 

You’ll  find  short-acting  Nembutal  available  in  the  form  of 
Nembutal  Sodium,  Nembutal  Calcium  and  Nembutal  Elixir, 
all  in  convenient  small-dosage  preparations.  Write  for  handy 
booklet,  ”44  Clinical  Uses  for  Nembutal.”  ^ n n 
Abbott  Laboratories,  North  Chicago,  111. 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT  than 


NEMBUTAL* 


(PENIOBARBITAL,  ABBOIT) 
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on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks, “DOCTOR- WHAT  CAN  BE  DONE?’’  „ 


close  as 

fe/ephoft'’ 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35TH  AVENUE  S.  W.  SEATTLE  6,  WASHINGTON  • WEST  7232  • CABLE  ADDRESS:  "REFLEX 
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Here  is  radiography  reduced  to  practical  perfection 


in  two 


easy  steps:  (1)  Set  simple  controls,  (2)  Press  single  button.  The 


Roentgenologist’s  skill  is  concentrated  on  the 


patient  rather  than  on  a maze  of  complicated  dials  and  charts. 


Te/ephone  or  Write  for  Complete  Details 


t 


MEDICAL  EQUIPMENT  CO.  115  Belmont  North,  Seattle,  Wash.,  Telephone  FRanklin  2714 


155  5.  Lincoln  St.  Spokane,  Washington 
Telephone:  Riverside  1556 


1011  Southwest  Eleventh  St.  Portland,  Orego 
Telephone:  Beacon  8212 
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Low  Renal  Toxicity 


Sulfadiazine: 
Danger  of  blockage 


Sulfamerazine: 
Danger  of  blockage 


Sulfametfiazine: 
Blockage  rare 


TERFOiSTYL: 
Blockage  very  unlikely 
with  therapeutic  doses 

■ 


Sulfadiazine  — \ 
Sulfamerazine  — -f. 
Sulfamethazine  — -i-k 


FOR  SAFER  SULFONAMIDE  THERAPY 


TERFONYL 


With  usual  doses  of  Terfonyl  the  danger  of 
kidney  blockage  is  virtually  eliminated.  Each 
of  the  three  components  is  dissolved  in  body 
fluids  and  excreted  by  the  kidneys  as  though 
it  lucre  present  alone.  The  solubility  of  Ter- 
fonyl is  an  important  safety  factor. 

Terfonyl  contains  equal  parts  of  sulfadiazine, 
sulfamerazine  and  sulfamethazine,  chosen  for 
their  high  effectiveness  and  low  toxicity. 

Terfonyl  Tablets,  0.5  Gm.  Bottles  of  100  and  1000 

Terfonyl  Suspension,  0.5  Gm.  per  5 cc. 

Appetizing  raspberry  flavor  • Pint  bottles 


Squibb  MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


'TERFONYL.'  IS  A TRADEMARK  OF  £.  R.  SQUIBB  A SONS 
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IIVIDUSTRiaL  fllB 
PRODUCTS  CO. 

has  created  a new 
division  to  give  you 
FASTER  . . . BETTER 
SERVICE  on  all  types  of 

MEDICAl  GASES 

SUPPLIES  AIMD  EQUIPMEINT 

I 

Hospital  manifolds,  supplies 
and  accessories  for  complete 
piping  systems 

• McKesson  Appliances 

• National  Equipment 


PORTLAND,  ORE. 
SPOKANE,  WASH. 
MEDFORD,  ORE. 


3200  N.  W.  YEON  j 

Phone  CApitol  1821 

EAST  4230  TRENT  i 

Phone  LAkeview  1595  | 

North  on  HIWAY  99 

Phone  Medford  2-8778 


RAYMOND  J.  BENNETT,  M.  D. 

JOHN  T.  ROBSON,  M.  D. 

JAMES  G.  SHANKLIN,  M.  D. 

ANNOUNCE  THE  OPENING  OF 

THE  TACOMA  ELECTROPHYSICS 
LABORATORY 

430  Medical  Arts  Building 
TACOMA,  WASHINGTON 
Telephone  BRoadway  9125 

ELECTROENCEPHALOGRAPHY  ARLINE  BIEHL,  R.  N. 

ELECTROMYOGRAPHY  Technician  in  Chorge 


I 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466  I 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention  ' 


M.M.  HAY,M.S. 

Clinical  Laboratory 
Service 

☆ 

SEneca  0216 
236  STIMSON  BUILDING 
Seattle 


Branches  to  serve  you  m most  Northwest  cities 


I 


without 

equivocation 


In  cholecystography,  the  “equivocal  result”  has  virtually  been  elim- 
inated. Cholecystograms  made  with  Priodax®  are  a valuable  aid  to 
diagnosis.  An  unsatisfactory,  equivocal  roentgenogram  is  a disap- 
pointment to  the  physician  and  an  annoyance  to  the  patient  requir- 
ing a repeat  examination.  “Non-visualization  of  the  gallbladder  after 
administration  of  Priodax  is  dependable  evidence  of  organic  gall- 
bladder disease.”^  Formerly,  such  confusing  factors  as  poor 
absorption,  vomiting,  diarrhea  and  residual  contrast  medium  in 
the  intestines  hampered  interpretation.  Today,  Priodax  provides 
results  with  minimal  interference  from  such  factors. 

PRIODAX 

(iodoalphionic  acid) 

Priodax,  beta-(4-hydroxy-3,  5-diiodophenyl) -alpha-phenyl-propionic  acid,  is 
available  as  0.5  Gm.  tablets  in  envelopes  of  six  tablets  and  economy  packages 
of  100  envelopes  and  in  boxes  of  1,  5 and  25  envelopes  each  bearing  instruc- 
tions for  the  patient.  Also  the  Hospital  Dispensing  packages  containing  4 rolls 
of  250  tablets  each. 

1.  Brewer,  A.  A.:  Radiology  43:269,  1947. 


CORPORATION  - BLOOMFIELD,  NEW  JERSEY 


x¥aoiu« 
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LACTOGEN  + 

1 level  tablespoon 
(40  Cals.) 


companVVinc..  ne* 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 

he  Medical  Profession  only 


LOS  ANGELES  ANATOMICAL 
INSTITUTE 

(Graduate  Medical  School) 


offers 


Summer  Refresher  Courses 
During  June,  July,  Aug.,  1950 


FOR  THE  GENERAL 
PRACTITIONER 

Clinical  Physiology 
Peripheral  Vasculor 
Diseases;  Pathology 
Neoplostic  Diseoses 
Psychosomatic  Medicine 


FOR  THE  GENERAL 
SURGEON 

Courses  in  Surgical 
Anatomy  (Dissection) 
Surgical  Pathology 
Neoplosms  of  Head 
and  Neck 

Anatomy  Femole  Pelvis 


FOR  INFORMATION  ADDRESS 
REGISTRAR 


4154  So.  Vermont  Ave.,  Los  Angeles  37,  Calif. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


508  Medical-Dental  Building 
ELiot  4354 


; 211  Cobb  Bldg. 
I MAin  2950 


1315  Marion  St. 
PRospect  1 184 


SEATTLE  1 


No  other  bulk  container 
for  parenteral  solutions 
has  all  the  many  safety 
features  of... 


DON  BAXTER,  INC.  : RESEARCH  AND  PRODUCTION  LABORATORIES,  GLENDALE  1,  CALIFORNIA 
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<^ew  Rotary 

MEDIC-CAB 


More  and  more  Doctors, 
Clinics  and  Hospitals  are 
using  MEDIC-CAB  specially 

built  cabinets  to  expedite  service, 
protect  supplies  and  conserve  space. 

• WHITE  ENAMEL  FINISH 

• REVOLVING  CENTER 

• 4 SPACIOUS  SHELVES 

• CORNER  or  WALL  MODELS 
to  choose  from 

Specifications 

Wall  model  30"  high,  11"  wide;  corner  model  30"  high, 
15"  wide;  white  enamel  finish,  or  to  your  order;  instal- 
lation brackets  included. 


ANYONE  CAN  INSTALL 

Send  post  card  to  address  below  for  dem- 
onstration by  one  of  our  representatives. 


$27.50 

f.o.b.  Seattle 


Lake  Chelan  Sales  Co. 

Exclusive  Distributors 
W.  F.  Arthun,  Mgr. 

Tel.  Chelan  282  Box  1750,  Chelan,  Wash. 


RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
and 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DL4GNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 
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open 

the  nasal  passages 


Swollen  nasal  mucous 
membranes  . . . lacrimation  . . . 

nasal  discharge — the  most  acutely 
annoying  manifestations  of  upper 
respiratory  tract  allergy  or 

infection — respond  quickly 
to  the  vasoconstrictive  action  of 


neo-synephrine  is 

prompt  and  prolonged  in  its  decongestive  action 
effective  on  repeated  application 
virtually  nonirritating 
nonstimulating  to  central  nervous  system 

Supplied  in  H%  solution  plain  and  aromatic,  1 oz.  bottles. 

Also  1%  solution  (when  greater  concentration  is  required),  1 oz.  bottles, 
and  K%  water  soluble  jelly,  ^ oz. 


New  York  13 ’n.  y.  Wmosoft,  Ont. 


colds,  sinusitis 


NIO-SYNEPHRINE,  mPEMARK  REG.  U.S.  t CANADA 
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simplicity,  itself 


to  presc7 


*.SIMIKAC 


simply  add  one  measure  of  Similac  to 
two  ounces  of  water  to  yield  two  ounces 
of  normal  formula  of  20  cals/oz 


simplicity,  itself 


to  prepare 


SIMIKAC 


simply  instruct  mother  to  float  the 
prescribed  quantity  of  Similac 
on  previously  boiled  water  and  stir 


simplicity,  itself 


to  digest  SIMILAC 


the  proteins  have  been  so  modified 

the  fats  so  altered 

the  minerals  so  adjusted 


that  there  is  no  closer  equivalent 
to  human  breast  milk  than 


SIMILAC 

for  term  and  premature  infants  throughout  the 
first  year  of  life  whenever  breast  feeding  must  be 
supplemented  or  replaced.  Similac  has  the  same 
zero  curd  tension  as  human  breast  milk. 


SIMILAC  DIVISION 


M & K DIETETIC  LABORATORIES,  Columbus  16,  Ohio 
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AU  R E O M YC  I N HYDROCHLORIDE  LEDERLE 
in  Rickettsial 

The  discovery  of  aureomycin  marked  an  epoch  in  antibiotic 
specific  therapy.  The  rickettsiae,  lying  midway  between  the 
bacterial  and  the  viral  infections  are  immediately  inhibited 
or  killed  by  this  antibiotic.  Rocky  Mountain  spotted  fever, 
Q,  fever  and  typhus  fever  all  respond  dramatically  to  aureo- 
mycin, without  reference  to  the  stage  of  the  disease  at  which 
therapy  is  begun.  The  ability  of  this  agent  to  penetrate  the 
cell  membranes  and  attack  the  intracellular  rickettsiae  is  an 
important  factor  in  producing  its  highly  specific  effect. 


Infections 


Aureomycin  has  also  been  found  effective  for  the  control  of 
the  following  infections:  African  tick-bite  fever,  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye,  bac- 
teroides  septicemia,  boutonneuse  fever,  acute  brucellosis. 
Gram-positive  infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci).  Gram-negative  in- 
fections (including  those  caused  by  the  coli-aerogenes  group), 
granuloma  inguinale,  H.  influenzae  infections,  lymphogranu- 
loma venereum,  peritonitis,  primary  atypical  pneumonia, 
psittacosis  (parrot  fever),  Q,  fever,  rickettsialpox.  Rocky 
Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION 

AME/ncA/v  G^a/uunid  company 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Copsules:  Bottles  of  25,  50  mg.  each  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Viols  of  25  mg.  with  dropper; 
solution  prepared  by 
odding  5 cc.  of  distilled  water. 
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DOCTOR,  YOUR  OWN 
NOSE  PROVES  IN  SECONDS 

Philip  morris 

ARE  LESS  IRRITATING! 


YOU  KNOW  of  the  published  clinical  and  laboratory 
studies*  which  have  shown  Philip  Morris  Cigarettes 
to  be  less  irritating.  BUT  NOW— in  seconds— YOU 
CAN  MAKE  YOUR  OWN  TEST  . . . simple  but 
convincing.  Won’t  you  tty  it? 


HERE  IS  ALL  YOU  DO: 

• 

• 

X . . . light  up  a Philip  Morris 

• 

# 

• 

% 

Take  a puff  - DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  ANTD  NOW. . . 

• 

• 

9 

M . . . light  up  your  present  brand 

• 

• 

• 

• 

• 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through  your 
nose.  Notice  that  bite,  that  sting?  Quite  a 
difference  from  PHILIP  MORRIS ! 

W'ith  proof  so  conclusive,  would  it  not  be  good  practice 
to  suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


' Proc.  Soc.  Exp.  Biol,  and  Med..  193-4.  32.  241-245;  State  Journ.  Med., 

Vol,  35,  6-T25,  So.  11,  590-592;  Laryngoscope.  Ftb.  1955,  V'oL  XLV,  No.  2, 
149-154;  Laryngoscope,  1937,  Vol.  XLVIl,  So.  1.  5S-60 


NORTHWEST  MEDICINE  ADVERTISER 


325 


O 

o o 
o o o 

<0-  4’  o 

O i>  O 

€>  O N>  > o 

STABILITY 

, 4^  <>  4 

O ''  <4 

O 


The  inherent  stability  of  Koromex  Jelly  and  Cream  over  a wide  range 
of  temperatures  and,  despite  the  seasonal  changes,  assures  the 
maintenance  of  physical  and  chemical  properties.  As  a result  of  this 
controlled  stability  patients  do  not  come  in  contact  with  lumpy  or  watery 
products,  and  find  Koromex  an  unfailingly  satisfactory  product  to  use. 


KOROMH 

® 

A CHOICE  OF  PHYSICIANS 

HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.Y. 


MERIE  I YOUNGS.  PRESIDENT 
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...  a MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  a// 
the  electrosurgical  procedures  of  major 
units  — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRENTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-Fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Lot  Angeles  32,  Calif 


BLENDTOME  DEALERS 


Intermountain  Surgical  Supply  Co.,  Boise, 
Idaho  • Physicians  & Hospital  Supply  Co., 
Portland  • Biddle  & Crowther,  Inc.,  Seattle 
Spokane  Surgical  Supply  Co.,  Spokane 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MocKoy,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY  I 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKav,  M.D. 


ROB  ROY  LABORATORIES 


Manufacturing  Pharmacists 
SPECIALIZING  IN  PRIVATE  FORMULA  MANUFACTURING 

Ointments  • Creams  • Pastes  • Emulsions  • Solutions 
Lotions  • Quaternary  .Ammonium  Germicides 
EST.4BUSHED  1923 

1725  S.  E.  Powell  Blvd.  Portland  2,  Oregon 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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^‘In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarim’ 

Harding,  F.  E. : West.  J.  Surg.  Obst. 

&Gynec.  52:31  (Jan.)  1944 


“It  (‘Premarin’)  gives  to  the  pa 

tient  a feeling  of  well-being! 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians’  evidence 


All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ’ 

Perlofif,  W.  H. ; Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (I 
teaspoonful). 


of  the  "plus”  in 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens. ..estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


S014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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Widen  the  scope  of 
routine  office  examinations 


I 

I 


CLINITEST 

(Brand)  Reagent  Tablets 

for  detection  of 
urine-sugar 


Prompt  detection  means  better  prog- 
nosis in  diabetes.  This  makes  a 
routine  search  for  urine-sugar  in- 
tegral to  every  office  examination. 
For  this  purpose,  Clinitest  (Brand) 
Reagent  Tablets  are  exceptionally 
useful.  The  test  is  simple,  rapid  and 
reliable.  No  external  heating  is 
needed.  Set,  Laboratory  Outfit,  and 
Refills  of  24  and  36  tablets. 


ACETEST 

(Brand)  Reagent  Tablets 

for  detection  of 
acetone  bodies 


Detection  of  ketosis  in  diabetes— and 
many  other  conditions  in  which  aci- 
dosis, may  occur— is  facilitated  for  the 
physician  by  Acetest  (Brand)  Re- 
agent Tablets.  This  unique  spot  test 
swiftly  and  easily  detects  acetone 
bodies.  The  sensitivity  is  1 part  in 
1,000.  Bottles  of  100  and  1000. 


HEMATEST 

(Brand)  Reagent  Tablets 

for  detection  of 
occult  blood 


C O M P A 


Occult  blood  in  feces,  sputum  or 
urine  is  often  the  earliest  evidence  of 
pathologic  processes  otherwise  un- 
suspected. Determination  of  blood 
(present  as  1 or  more  parts  in  20,000) 
becomes  a practical  part  of  office 
routine  with  Heviatest  (Brand)  Re- 
agent Tablets— accurate,  quick,  and 
convenient.  Bottles  of  60  and  500. 


NY,  INC  • ELKHART,  INDIANA 
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Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula— it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt:  “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . Dryco  is  specifically 
recommended  for  use  in  these  cases.’’ 

In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  311^  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2^4  lb.  cans. 

*Pitt,  C.K.:  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  (Oct.)  1949. 


a versatile 

base 

for 

“Custom’* 

formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 
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Terra  firma 
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EDITORIALS 


No  “Wrong”  Votes 


The  northwestern  states  of  Idaho,  Oregon  and 
Vashington,  as  might  be  expected  in  a region  so 
•ast  and  varied,  have  much  in  common  geograph- 
ically and  economically,  including  the  open-minded 
hinking  typical  of  the  West.  But  they  also  have 
much  in  contrast.  An  excellent  example  of  this  is 
found  in  the  realm  of  politics  as  reflected  by  the 
I'Oting  record  of  the  six  U.  S.  senators  of  the  region. 

One  might  suppose  doctors  of  the  Northwest 
i.vould  be  inclined  to  measure  their  senators  by  their 
pehavior  toward  socialized  medicine.  But,  as  this 
i epresents  only  a small  segment  of  the  total  social- 
istic attack  on  a free  America  and  one  not  yet  devel- 
)ped  in  its  full  possibilities,  a more  accurate  yard- 
jitick  is  furnished  by  their  performance  in  numerous 
I'elated  fields,  where  the  issue  of  socialism  has  been 
lioined  and  the  votes  already  recorded.  Fortunately 
jiuch  a yardstick  is  available 
I In  the  January  2,  1950  issue  of  The  CIO  News 
:he  voting  record  of  the  entire  Senate  on  sixteen 
{‘key”  leftist  measures  is  presented  by  joint  efforts 
j)f  the  CIO  legislative  department,  the  CIO  pub- 
deity  department  and  the  CIO  Political  Action 
.Committee.  It  is  an  enlightening  document.  The 
malysis  is  expressed  in  terms  of  what  the  CIO 
:onsiders  desirable  legislation.  Since  the  CIO  pro- 
gram is  identical  with  that  of  the  Truman  admin- 
istration and  has  been  widely  publicized,  there  is 
no  need  to  elucidate  further  here  except  to  note 
the  recorded  votes  indicate  what  may  be  anticipated 
In  future  voting.  On  this  basis  of  CIO  wishes  the 
|box  score  is  as  follows: 

I 

j Senator  Dworshak,  Idaho  Republican,  appointed 
ito  fill  out  an  unexpired  term,  had  only  one  vote 
{recorded.  This  was  a “wrong  vote.” 

I Senator  Glenn  Taylor,  Idaho,  new  dealing  Demo- 
icrat  who  kicked  over  the  traces  to  join  Henry 
AVallace  in  the  latter’s  “Progressive”  bid  for  presi- 
dential honors  but  is  now  very  busy  being  regular 
in  an  effort  to  stay  with  the  gravy  train,  has  no 
^“wrong”  votes.  His  votes  have  been  100  per  cent 
, for  the  CIO  program  and  he  is  said  to  be  one  of 
their  most  dependable  senators, 
j Senator  Magnuson,  Washington  Democrat  and 
{strong  administration  supporter,  is  another  of  the 


CIO  approved,  100  per  cent  faithful  senators  who 
cast  no  “wrong”  votes. 

Senator  Harry  Cain,  Washington  Republican, 
war  veteran  and  vigorous  opponent  of  socialistic 
measures  no  matter  how  well  disguised,  is  listed  by 
the  CIO  as  having  cast  all  “wrong”  votes.  From 
this  it  is  not  difficult  to  understand  why  Senator 
Cain,  with  his  strong  belief  in  the  advantages  of 
freedom,  expressed  a desire  to  resign  his  senatorial 
seat  in  order  to  become  a candidate  for  reelection 
against  his  new  dealing  fellow  senator. 

Senator  Guy  Cordon,  Oregon  Republican,  is 
“credited”  with  fifteen  “wrong”  votes  which  should 
occasion  no  surprise  considering  the  senator’s  es- 
tablished reputation  for  discerning  soundness. 

Senator  Wayne  Morse  of  Oregon  occupies  an 
unique  position.  Elected  as  a Republican,  Senator 
Morse  has  the  strange  distinction  of  being  the  only 
Republican  senator  who,  by  CIO  standards,  has 
cast  no  “wrong”  votes.  This  Morse  performance 
places  his  votes  as  a Republican  further  to  the  left 
than  three-quarters  of  the  Democratic  senators! 
And  readily  explains  why  his  is  the  only  Republi- 
can name  in  the  list  of  fourteen  senators  enjoying 
complete  CIO  approval  for  having  cast  no  “wrong” 
votes. 

The  Oregon  junior  senator,  through  frequent  use 
of  the  self-styled  term  “constitutional  liberal,” 
which  defies  definition,  and  by  other  devices,  has 
exerted  great  efforts  to  create  the  illusion  he  is  a 
great  independent  thinker.  His  completely  consistent 
CIO  “yes  man”  status,  as  shown  by  his  complete 
voting  adherence  to  the  CIO  program,  is  extremely 
rough  on  that  Illusion. 

Under  the  circumstances,  it  will  be  interesting 
to  observe  what  happens  in  the  Idaho  primary,  in- 
volving Senator  Taylor,  and  in  the  Washington 
primary,  which  will  determine  Senator  Magnuson ’s 
status.  But  it  v/ill  be  most  interesting  to  watch 
what  transpires  in  Oregon  as  Senator  Morse  appeals 
to  the  Republican  primary  voters  of  that  “more 
Republican  than  Maine”  state  to  reward  his  con- 
sistently extreme  leftist  position  with  a renewal  of 
the  senatorial  nomination.  In  the  stewardship  of 
freedom  it  appears  not  only  the  candidates  but  also 
the  voters  have  an  accounting  to  render. 
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Responsibility 


Current  discussion  of  patients’  grievance  com- 
mittees cannot  omit  reference  to  the  brilliant  piece 
of  work  done  by  Alameda  County  ^Medical  Society 
in  California.  This  is  the  smartest  public  relations 
program  which  has  come  to  light  so  far  and  repre- 
sents not  merely  establishment  of  a grievance 
committee  but  a whole  program  designed  to  destroy 
the  socializer's  attack  right  where  it  lives,  in  the 
mind  of  the  public.  Alameda  County  physicians 
have  seriously  accepted  their  responsibility. 

They  are  leaving  no  doubts  in  the  public  mind 
that  they  are  ready  and  willing  to  serve,  regardless 
of  finances,  time  of  day,  condition  of  the  patient 
or  any  other  consideration.  They  have  advertised 
repeatedly,  requesting  information  concerning  any- 
one in  that  count\’  who  believes  he  cannot  get 
needed  medical  care  because  he  cannot  pay  the 
doctor.  Doors  of  the  society  office  are  open  to 
anyone  who  inquires  as  to  service,  who  feels  he 
cannot  pay  standard  fees  or  who  has  any  kind  of 
complaint  to  make  against  any  members  of  the 
profession.  They  have  even  provided  services  of  a 
trained  social  worker  who  investigates  financial 
condition  of  patients  when  requested  and  makes 
suggestions  as  to  fees  which  can  be  met  without 
hardship.  Such  wholehearted  willingness  to  meet 
the  public  honestly  and  sincerely  cannot  fail  to 
convince  every  citizen  that  he  can  get  the  finest 
medical  service  in  the  world  from  a responsible, 
private  system. 

First  step  in  this  astute  program  was  a research 
project  aimed  to  find  e.xactly  what  was  wrong  with 
medical  public  relations  in  Alameda  County.  The 
study  revealed  three  major  complaints  against  the 
profession.  First,  that  it  was  often  hard  for  people 
of  small  means  to  get  a doctor  in  emergency;  sec- 
ond, that  fees  charged  were  so  high  in  many  in- 
stances that  middle  class  people  were  less  efficiently 
doctored  as  a group  than  the  indigent;  and,  third. 


that  doctors  have  a union  which  shields  the  incom- 
petents and  the  get-rich-quicks  in  their  ranks.  The 
study  was  followed  by  action  specifically  aimed  at  h 
the  soft  spots  in  public  opinion.  ' 

First  step  was  a genuine  acceptance  of  the  re-  ' 
sponsibility  to  provide  medical  care  when  and 
where  asked.  An  attendant  was  placed  on  duty  at 
the  society  office,  charged  with  the  duty  of  obtain- 
ing a doctor  for  anyone,  anywhere,  anytime.  The  ' 
society  virtually  guaranteed  to  provide  a doctor  j 
when  called.  This  fact  was  widely  advertised  to  the  l 
public. 

The  problem  of  ability  to  pay  has  been  reduced  ; 
to  minor  proportions  by  employment  of  a trained  i 
social  worker  who  can  determine  accurately  the  , 
financial  ability  of  the  patient  and  make  sugges-  \ 
tions  or  explanations  for  the  benefit  of  all  con-  ■ 
cerned.  The  society  also  advises  those  who  are  . 
eligible  how  and  where  to  get  services  from  public 
institutions. 

The  medical  union  myth  has  been  thoroughly 
exploded  by  the  grievance  committee  which  has 
even  gone  so  far  as  to  sponsor  witness  in  court  ; 
against  doctors  considered  to  have  been  unfair  in 
charges  for  treatment.  All  complaints  are  promptly  i 
investigated  and  explained  or  adjusted  to  satisfac-  • 
tion  of  the  patient. 

The  Alameda  County  Society  has  done  a great 
deal  of  work  and  made  some  sacrifices.  In  the  Ions 
run,  however,  it  has  only  accepted  that  responsibil- 
ity which  has  always  been  a part  of  the  real  practice 
of  medicine  but  w'hich  has  sometimes  been  less 
gracefully  acknowledged.  Public  response  has  been 
gratifying  to  those  who  developed  the  plan.  Most 
significant  was  the  subhead  on  an  article  in  The 
Xation’s  Business  for  February^;  “Socialized  Med- 
icine Got  a Slap  When  Alameda,  California,  Doc- 
tors Policed  Their  Own  House.” 


School  for  Medical  Society  Officers 


The  Seventh  National  Conference  of  County 
Medical  Society  officers  will  be  held  in  San  Fran- 
cisco, June  25,  a day  prior  to  the  opening  of  the 
annual  meeting  of  American  iMedical  Association. 
County  Medical  Society  officers  are  urged  to  attend. 
All  physicians  are  invited. 

Program  for  this  meeting  is  designed  as  a discus- 
sion forum  on  subjects  of  particular  interest  to 
county  medical  society  officers.  Speakers  will  open 
discussion  on  each  subject  but  all  persons  attending 


the  conference  will  be  welcome  to  participate.  The 
meeting  will  be  held  in  the  Palace  Hotel  and  isi 
sponsored  by  the  A.  M.  A.  Board  of  Trustees. 

Topics  on  the  agenda  of  this  “Grass  Roots  Con 
ference”  include:  How  to  Set  Up  a County  Medicai 
Society  Board  System;  How  to  Organize  a Com 
munity  Health  Council;  Providing  Special  Benefit: 
Through  County  ]\ledical  Society;  The  Third  Part; 
in  the  Practice  of  Medicine;  Hospitals  and  thi\ 
Practice  of  Medicine. 
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Leniency  Toward  Socialized  Medicine 


I Many  articles  have  been  published  recently  by 
iVmerican  physicians  who  have  visited  England  to 
nvestigate  and  report  on  socialized  medicine  as 
low  instituted  in  that  country.  They  have  almost 
mahimously  condemned  this  form  of  practice  for 
ts  inadequacy  of  therapy  and  deterioration  of  the 
nedical  profession. 

In  the  March  issue  of  The  Atlantic,  Dr.  James 
loward  Means,  Jackson  Professor  of  Clinical  Med- 
jcine  at  Harvard  iMedical  School,  has  presented  his 
observations  and  opinion  of  the  National  Health 
jiervice  as  it  is  now  operating.  He  discussed  the 
iiiatter  with  people  in  all  grades  of  life  and  with 
nany  physicians.  He  states  that  there  is  no  ac- 
:urate  indication  as  to  how  the  British  as  a whole 
j.'iew  this  service.  “There  is  no  doubt  whatever 
^hat,  with  varying  degrees  of  enthusiasm,  the  vast 
jnajority  of  the  people  are  for  it. 

“The  attitude  of  the  doctors,  however,  is  very 
lifferent.  Among  them  there  is  undoubtedly  much 
liscontent.”  The  people  favor  it  because  they 
•eceive  medical  and  hospital  services  together  with 
'various  other  benefits  without  cost  to  them,  many 
)f  them  obtaining  medical  service  which  was  never 
lefore  available.  No  mention  is  made  of  the  fact 
!:hat  all  of  them  pay  for  these  services  through  in- 
creased taxation  which  is  the  only  source  of  national 
I'evenue. 

I The  writer  also  mentions  the  great  cost  of  this 
Service  which  is  alarming  the  present  labor  govern- 
Intient.  Notwithstanding  criticisms,  he  believes  the 


national  health  service  will  be  permanent  in  Eng- 
land. 

In  analyzing  the  dissatisfaction  among  physi- 
cians, he  mentions  that  the  majority  of  them  are 
in  the  group  of  medical  practitioners  who  are  over- 
worked and  many  of  whom  receive  what  is  con- 
sidered inadequate  compensation.  It  is  rather  strik- 
ing that  dentists  are  said  to  receive  about  double 
what  is  paid  to  physicians,  since  they  are  paid  by 
the  job  and  not  by  fixed  salaries. 

Whether  medical  service  is  of  inferior  quality 
compared  with  that  of  former  years  the  writer  says 
is  difficult  to  ascertain.  Reports  are  listed  for  and 
against  it.  His  impression  is  that  the  people  receive 
as  good  medical  treatment  as  formerly.  He  assailed 
the  statement  of  the  “English  Profit  of  Doom,” 
Lord  Horder,  who  addressed  American  doctors  at 
Atlantic  City  last  June,  emphasizing  the  deteriora- 
tion for  British  medicine  under  government  control. 
The  writer  could  not  find  such  a view  universal 
among  British  doctors. 

The  writer  feels  that  Britain  is  trying  a mo- 
mentus  experiment  in  nationalization  of  medicine. 
In  view  of  our  own  medical  problems  he  thinks  it 
behooves  us  to  watch  closely  the  progress  and  out- 
come of  Britain’s  project.  He  states  that  our  diffi- 
culties and  problems  are  quite  different  from  those 
among  the  English.  His  attitude  seems  indulgent 
toward  this  form  of  practice.  “We  should  be  grateful 
to  Britain  for  making  this  venture.” 


A Notable 

Existence  of  any  organization  for  one  hundred 
years  is  an  event  worthy  of  extensive  publicity  and 
celebration.  The  Missouri  State  Medical  Associa- 
jtion  has  attained  this  notable  distinction  and  has 
been  celebrating  its  centennial.  Publicity  of  this 
great  event  is  presented  in  the  April  issue  of  its  state 
ijournal.  The  history  of  this  longevity  fills  all  the 
Ipages  of  this  monthly  issue.  It  is  an  extraordinary, 
'detailed  description  of  the  many  annual  activities  of 
'the  organization.  Every  year  is  represented  in  this 
'report  with  the  exception  of  1857-1866,  for  which 
data  of  occurrences  prior  to  and  during  the  Civil 
War  were  not  available.  Probably  few  or  any 
meetings  were  held  during  that  period. 

Otherwise,  with  scarcely  an  exception,  each  year 
lists  records  of  officials  and  information  to  a greater 
or  less  extent  of  its  activities.  One  of  the  most 
striking  features  of  this  history  exists  in  photographs 
of  the  presidents.  These  appear  with  very  few  omis- 
sions during  this  period.  It  is  a most  interesting 


Centenary 

photographic  display.  Nearly  all  of  the  early  presi- 
dents had  hirsutic  adornments,  ranging  from  volumi- 
nous whiskers  to  the  simple  moustache.  The  variety 
of  these  decorations  is  indicative  of  the  facial  char- 
acteristics of  their  respective  periods.  Another  strik- 
ing factor  is  the  almost  universal  presentation  of 
the  bow  tie. 

At  the  turn  of  the  century  the  whisker  began  to 
disappear.  During  recent  years  only  a mild  mous- 
tache has  appeared  and  the  bow  tie  has  scarcely 
been  represented  during  the  last  thirty  years. 

These  photographs  present  men  of  character  and 
determination.  They  are  an  impressive  illustration 
of  the  leadership  which  the  medical  profession  main- 
tained during  the  past  one  hundred  years  amid 
periods  of  struggle  and  progress.  Anyone  who  has 
had  experience  with  editorial  work  will  appreciate 
the  meticulous  labor  which  has  been  demanded  in 
producing  such  a notable  historical  record  as  con- 
tained in  this  ^Missouri  medical  publication. 
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Resume  of  Rheumatoid  Arthritis* 

Edward  L.  Turner.  M.D.** 


SEATTLE, 

INVESTIGATIONS  during  the  past  several  years 
in  Sweden  and  in  this  country  have  refocussed  a 
great  deal  of  interest  and  attention  on  the  problems 
of  the  etiolog>'  and  potential  therapy  of  rheumatoid 
arthritis.  This  condition  presents  a very  real  prob- 
lem to  every  physician  engaged  in  general  practice 
as  well  as  to  many  engaged  in  certain  specialty 
fields.  Rheumatoid  arthritis  makes  up  a consider- 
able portion  of  the  nearly  seven  million  arthritics  in 


WASH. 

(Hench,-’®  Thorn,*  Boland,®  Clarkson,®  Elkinton" 
and  others)  with  ACTH  (pituitary  adrenocortico- 
tropic hormone)  in  this  country  seems  to  definitely 
implicate  endocrine  factors.  Just  exactly  what  endo- 
crine glands  (adrenals,  pituitary,  pancreas  or 
gonads)  or  how  manj'  may  be  involved,  poses  part 
of  the  difficult  and  fascinating  problem  yet  to  be 
solved. 

ETIOLOGY 
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9 

it 

I 

* 


the  United  States.  Thus,  I feel,  we  can  well  afford 
to  spend  some  time  reviewing  what  we  know  about 
the  disease  and  some  of  the  recent  developments 
that  suggest  new  interpretations  as  to  the  causative 
factors  and  future  therapeutic  trends. 

In  the  first  place,  what  is  rheumatoid  arthritis? 
About  all  that  can  be  said  is  that  it  is  a nonsuppura- 
tive polyarthritis  of  unknown  etiology.  It  has  gone 
under  various  labels  and,  depending  upon  when 
and  where  you  studied  medicine,  it  has  been  known 
as  atrophic  arthritis,  nonspecific  polyarthritis,  pro- 
liferative arthritis  and  deforming  arthritis. 

It  more  commonly  appears  under  the  age  of  forty' 
and  in  Copeland’s*  large  series,  70  per  cent  of  the 
cases  began  between  the  ages  of  twenty-five  and 
fifty-four.  We  know  that  females  are  far  more 
commonly'  involved  than  males,  in  varying  ratios  of 
from  2:1  to  10:1,  depending  upon  the  case  series 
studied  and  the  age  incidence  of  onset.  The  younger 
the  age  of  onset  the  relatively  greater  will  be  the 
number  of  females  in  any  series  of  case  studies. 
There  are  no  adequate  controls  that  give  informa- 
tion as  to  hereditary  or  constitutional  factors.  How- 
ever, rheumatoid  arthritis  is  more  commonly  seen 
in  asthenic,  visceroptoptic,  narrow  chested  types. 
This  is  variable  and  short,  stocky  individuals  also 
are  seen  with  rheumatoid  arthritis. 

Endocrine  unbalance  has  been  popularly'  bandied 
about  as  one  of  the  causal  factors,  as  has  been  the 
case  in  many  other  conditions  of  unknown  etiology. 
However,  the  recent  studies  of  various  investigators 


’Read  before  a meeting  of  Yakima  County  Medical 
Society.  Yakima,  Wash.,  March  13,  1950. 

**Dean  and  Professor  of  Medicine,  University  of 
Washington  School  of  IMedicine.  Seattle.  Wash. 
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It  is  of  interest  in  this  regard  that  Carlstrom  and 
Lovgren®  in  Sweden  initiated  work  nearly  ten  years 
ago  that  has  suggested  a possible  failure  in  inter- 
mediary' carbohydrate  metabolism  as  a factor  in  the 
production  of  rheumatoid  arthritis.  They  have  pub- 
lished interesting  and  highly  suggestive  data  follow- 
ing their  observations  on  the  use  of  adenosin  tri- 
phosphoric acid  (ATP)  in  the  successful  therapy 
of  rheumatoid  arthritis.  In  their  most  recent  paper, 
which  I will  discuss  later,  they  have  suggested  that 
their  observations  fit  in  ivith  the  carbohydrate 
metabolic  role  of  the  adrenal  glands  as  is  also  sug- 
gested by  some  of  the  observations  that  have  been 
made  during  the  use  of  ACTH.  However,  other 
metabolic  studies  on  blood  and  tissue  calcium,  po- 
tassium, magnesium,  uric  acid,  urea,  sugar,  choles- 
terol, sulphur,  phosphatase  and  other  factors  have 
led  to  little  or  no  information  of  value. 

The  idea  of  an  infectious  etiology  of  rheumatoid 
arthritis  has  been  largely'  based  on  circumstantial 
evidence.  It  is  true  that  symptoms  and  signs  seen 
in  infection,  such  as  fatigue,  loss  of  weight,  fever, 
increased  sedimentation  rate,  leucocytosis  and  occa-, 
sionally  enlarged  spleen  and  lymph  nodes,  do  ac-' 
company'  the  condition.  Furthermore,  some  of  thei 
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iiistologic  changes  that  are  observed  suggest  low 
|;rade  inflammation  and  serologic  reactions  to  strep- 
lococci  are  frequently  found.  But  the  best  experts 
■n  bacteriology,  protozoology  and  virology  have  not 
ilemonstrated  a specific  bacteriologic  or  other  agent 
In  spite  of  having  engaged  in  a vast  amount  of  work, 
t is  possible  that  suitable  technics  have  not  yet 
)een  developed  to  isolate  such  a factor  or  it  might 
>e  that  an  endo  or  exotoxin  from  some  such  factor 
las  not  yet  been  ruled  out. 

A quarter  of  a century  ago  it  was  believed  by 
nany  that  focal  infection  was  responsible  for  a large 
'hare  of  rheumatoid  arthritis.  There  resulted  a 
period  of  dental  extractions,  submucous  resections 
nd  sinus  surgery  such  as  the  world  had  never  wit- 
lessed  before.  It  took  years  to  prove  to  the  advo- 
lates  of  focal  infection  that  the  removal  of  foci  in 
he  mouth  or  elsewhere  only  rarely  was  followed  by 
jlramatic  improvement  of  rheumatoid  arthritis, 
jiomehow  or  other,  it  seemed  to  be  overlooked  that 
■arge  numbers  of  individuals  carried  pronounced 
local  infections  but  never  developed  arthritis.  Fur- 
ihermore,  many  rheumatoid  arthritics  could  not  be 
Town  to  have  significant  foci  of  infection. 

; As  we  learned  more  about  allergy,  the  possibility 
j)f  sensitization  as  an  etiologic  factor  came  to  the 
lore.  We  are  fully  aware  of  the  joint  reactions  in 
jome  forms  of  sensitivity  such  as  those  that  occur 
jollowing  serum  injections.  Joint  reactions  can  be 
1‘xperimentally  induced  suggesting  allergic  reactions. 
But  sensitivity  to  what? 

Environmental  factors,  such  as  cold  and  damp- 
less,  have  been  overwhelmingly  shown  to  aggravate 
rheumatoid  arthritis  and  to  possibly  play  a role 
in  its  etiology.  How  this  role  is  played  is  conjec- 
iUre.  Do  cold  and  dampness  tend  to  decrease  re- 
|.istance  to  infection,  or  might  it  be  that  anoxemia 
j)f  peripheral  tissues  from  vasoconstriction  plays  a 
jiignificant  role?  Certainly  the  vasodilation  and  im- 
proved circulation,  resulting  from  application  of 
dry  heat,  causes  marked  reduction  in  symptoma- 
! ology. 

Recently  some  of  our  psychiatrists  have  endeav- 
ired  to  indicate  that  psychologic  strain  might  play 
■I  role.  Although  some  physicians  feel  that  there 
nay  be  some  support  for  this  idea,  it  is,  again,  a 
natter  solely  of  circumstantial  evidence.  Undoubt- 
edly psychologic  strain,  such  as  fear  and  anxiety, 
iggravate  the  patient’s  reactions  once  rheumatoid 
irthritis  has  developed,  but  proof  that  it  plays  an 
ictual  causal  role  is  entirely  lacking  in  my  opinion. 

Even  though  it  is  impossible  to  pin  down  the 
ptiologic  factor,  there  is  no  question  in  regard  to 
he  fact  that  we  are  dealing  with  very  significant 
and  very  real  joint  changes.  What  actually  happens 
;o  the  joint  in  rheumatoid  arthritis  and  why  is  it 
mportant  for  us  as  physicians  to  understand,  as 


nearly  as  possible,  what  changes  are  taking  place 
in  and  around  the  joint?  The  changes  are  mainly 
articular,  although  recent  studies  demonstrate  the 
invoh^ement  of  mesenchymal  tissue  in  many  in- 
stances with  lesions  in  collagen  material  between 
cells  and  fibers  of  mesenchymal  origin.  In  general, 
the  pathological  changes  can  be  grouped  into  three 
stages. 

PATHOLOGY 

The  first,  or  early  stage  is  one  associated  with 
hyperemia,  diffuse  lymphocytic  and  plasma  cell  in- 
filtration of  subsynovial  tissues,  proliferation  of 
synovial  cells  with  thickening  and  redundant  villi. 
There  is  loss  of  cartilage  lustre  and  increased  syno- 
vial fluid.  Now,  in  this  stage  there  are  no  irrever- 
sible organic  changes.  Movement  may  be  impaired 
by  pain  and  muscular  spasm,  but  there  are  no  de- 
formities and,  if  the  progress  of  the  disease  can  be 
controlled,  there  may  be  complete  recovery.  This 
is  where  we  would  like  to  arrest  every  case  of  rheu- 
matoid arthritis. 

The  second  or  intermediate  stage  is  accompanied 
by  increased  proliferative  changes  in  the  synovial 
tissues.  Articular  surfaces  are  invaded  by  exten- 
sion from  perichondrial  margins,  the  thickness  of  the 
articular  cartilage  is  reduced  and  there  may  even  be 
disruption  with  complete  or  partial  destruction  of 
the  cartilage.  If  this  occurs,  it  is  followed  by  fibrous 
tissue  replacement.  Bony  atrophy  is  always  present 
with  early  decalcification  of  the  bone  ends.  By  this 
time,  irreversible  changes  have  occurred  and,  no 
matter  what  the  treatment,  only  partial  restoration 
of  function  is  possible.  Skillful  supervision  and  care- 
ful use  of  the  adjunct  therapeutic  aids  such  as 
physiotherapy  may  still  give  surprisingly  good 
results. 

The  third,  or  late  stage  of  rheumatoid  arthritis  is 
accompanied  by  thickening  and  shrinking  of  the 
joint  capsule,  formation  of  fibrous  adhesions  to  sur- 
rounding tendon  sheaths  and  resultant  limitation 
of  movement.  If  optimum  positioning  has  not  been 
deliberately  maintained,  deformities  arise,  joints 
may  become  fixed  and  rigid  with  fibrous  or  even 
bony  ankylosis.  Here  such  gross  damage  has  oc- 
curred that  little  or  no  restoration  of  function  is 
possible.  Limited  surgery  in  carefully  selected  cases 
may  be  helpful. 

DIAGNOSIS 

The  laboratory  is  of  some,  though  limited,  aid  in 
diagnosing  rheumatoid  arthritis.  The  sedimentation 
rate  is  always  elevated  during  an  active  phase  of 
the  disease.  There  is  frequently  a moderate  h}q30- 
chromic  anemia  as  the  condition  progresses  and 
during  an  active  phase  a mild  to  moderate  leuco- 
cytosis  may  be  present.  Agglutinin  and  precipitin 
reactions  to  hemolytic  streptococci  are  commonly 
present.  Other  routine  laboratory  studies  reveal 
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little  or  nothing.  Carlstrom  and  Lovgren  indicate 
that  pyruvic  acid  is  high,  blood  citric  acid  low  and 
serum  iron  low  in  their  series  of  patients.  They  and 
others  have  also  noted  increases  in  gamma  globulin 
in  rheumatoid  arthritis.  Furthermore,  their  studies 
indicate  a return  of  these  values  to  normal  levels  in 
patients  successfully  treated  with  ATP.  As  we  learn 
more  of  their  work  the  laboratory  anah’sis  for  these 
factors  may  assume  some  importance  in  the  diag- 
nosis and  treatment  evaluation  of  these  patients. 

Roentgen  studies  are  of  great  value  and  aid  in  the 
effective  differential  diagnosis  of  rheumatoid  and 
other  types  of  arthritis. 

The  course  and  findings  of  rheumatoid  arthritis 
in  its  classical  form  are  so  familiar  to  most  physi- 
cians that  I shall  not  dwell  upon  them  to  any 
extent.  There  are,  however,  some  points  that  should 
be  re-emphasized.  It  should  be  remembered  that, 
while  the  onset  of  rhumatoid  arthritis  is  insidious 
with  pain,  swelling  and  limited  motion  in  about  90 
per  cent  of  cases,  there  are  from  5 to  10  per  cent 
that  may  have  an  abrupt  onset  with  high  fever  and 
marked  constitutional  symptoms.  These  latter  cases 
mimic  rheumatic  fever  so  as  to  be  quite  confusing 
in  differential  diagnosis.  Some  cases  seem  to  start 
with  a period  of  weakness,  lassitude,  loss  of  weight, 
nervous  exhaustion  and  sweating  that  brings  them 
to  see  the  physician  because  they  are  “just  tired” 
and  “pepless.”  Symptoms  like  these,  again,  point 
to  the  possible  role  of  the  adrenal  cortex,  as  is  sug- 
gested by  the  studies  to  date  with  both  ATP  and 
.ACTH.  Swelling  of  the  periarticular  structures  and 
wasting  of  the  muscles  give  rise  to  the  characteristic 
fusiform  appearance  of  joints. 

Feet  are  sometimes  overlooked  in  the  concern  of 
both  patient  and  physician  over  the  changes  in  the 
hands.  It  is  well  to  remember  that  there  is  some- 
times an  involvement  in  progression  of  hands,  feet, 
wrists,  ankles,  elbows,  knees,  shoulders,  hips  and 
even  temporomandibular  and  sternoclavicular  joints 
but  that  this  progression  is  quite  variable.  Subcu- 
taneous nodules,  bigger  than  those  in  rheumatic 
fever,  will  appear  in  from  5 to  10  per  cent  of  cases 
and  are  most  commonly  on  the  extensor  surface  of 
the  forearm,  just  below  the  elbow.  Spleen  and  lymph 
nodes  may  be  enlarged  and  the  younger  the  patient 
the  more  likely  such  involvement.  In  Still’s  disease, 
which  is  now  generally  accepted  to  be  the  usual 
form  of  rheumatoid  arthritis  occurring  in  early 
childhood,  spleen  and  lymph  nodes  are  usually  en- 
larged (Schlesinger).”' 

It  can  never  be  overemphasized  that,  as  the  dis- 
ease progresses,  flexion  deformities  will  occur,  unless 
they  are  corrected. and  prevented  deliberately,  and 


that  they  may  go  on  to  even  fibrous  or  bony  anky- 
losis of  the  joints. 

Spontaneous  remission  lasting  months  or  years 
may  occur  and  relapses  follow  while  others  may 
clear  up  entirely.  In  fact,  it  is  impossible  to  pre- 
dict the  outcome  of  an  early  rheumatoid  arthritis| 
with  any  degree  of  accuracy.  What  appears  to  be) 
a relatively  mild  case  may  go  on  into  chronicity  and) 
severe  crippling,  while  another  case  with  a more; 
severe  onset  may  subside.  Fortunately,  only  about | 
10  per  cent  of  rheumatoid  arthritics  progress  to  com- 
plete crippling.  About  one-fourth  of  them,  if  treated: 
early  and  effectively,  regain  full  joint  function  and| 
health,  although  it  is  never  quite  safe  to  state 
“cure.”  The  remaining  65  per  cent  show  variable 
degrees  of  functional  improvement  but  retain  vari- 
able degrees  of  disability. 


THERAPY 


n.  Schlesinser,  B.:  Still's  Disease,  Textbook  of  Rheu- 
matic Disease  (complete  from  1). 

10.  Schlesinger,  B.:  Ibid. 


What  can  we  do  effectively  in  therapy  for  these 
patients  with  rheumatoid  arthritis?  Because  of  it- 
unknown  etiology  and  its  variable  course,  both  phy 
sician  and  patient  face  uncertainty.  In  a situatior- 
of  this  type  there  is  need  for  absolute  franknes.- 
and  understanding.  It  is  certainly  wise  to  inforn 
the  patient  of  the  diagnosis  and  to  indicate  tha' 
with  wholehearted  cooperation  and  patience  only 
about  one-tenth  of  the  sufferers  from  this  conditioi 
develop  severe  total  crippling.  The  great  fear  am 
anxiety  of  most  rheumatoid  arthritics  is  that  of  be 
coming  a bedridden  cripple.  They  have  a one-in 
four  chance  of  completeh'^  recovering.  They  have 
nine-to-one  chance  of  improvement,  many  of  ven 
marked  improvement,  even  in  light  of  our  limitei 
present  knowledge  and  inadequate  therapy.  S' 
many'  arthritics  labor  under  a terrific  burden  of  fea 
and  anxiety'  regarding  the  forthcoming  debility  tha 
their  lives  may  become  miserable.  Encouragemen 
and  reduction  of  anxiety  through  their  understand 
ing  of  the  fact  that  most  arthritics  can  be  improve' 
is  a worthwhile  investment  in  initiating  the  treat 
ment  of  these  patients. 

The  value  of  properly  used  analgesics,  sedative) 
and  hypnotics  as  potent  agents  in  relieving  paii 
nervousness  and  insomnia  that  tend  to  hinder  n 
covery  is  too  well  recognized  by  all  to  be  worthy  ( 
further  discussion. 

The  problem  of  eradicating  foci  of  infectio 
should  be  largely  a matter  of  judgment  on  the  pai| 
of  the  phy'sician.  Certainly',  nothing  good  can  I 
said  in  favor  of  retaining  obvious  foci  in  the  teet 
tonsils,  sinuses,  genitourinary'  tract  or  elsewhere  by 
the  general  condition  of  the  patient  must  determir 
when  and  how  such  foci  should  be  cleared. 

Rest  during  the  active  stage  of  the  disease  wit; 
light  splints  preventing  motion  is  of  great  aid.  Du 
ing  recent  y'ears  it  has  been  suggested  that  skii| 
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jtight  light  splints  be  put  on  after  reducing  muscle 
,pasm  by  prostigmine  injections.  Careful  evaluation 
by  competent  authorities  indicate  that  prostigmine 
does  not  effectively  act  in  these  cases  and  that  its 
value  cannot  be  demonstrated. 

The  value  of  active  motion  as  quickly  as  the  pain- 
iful  acute  stage  is  over  has  been  amply  demonstrated. 
jPreparatory  heat  therapy,  followed  by  active,  not 
loassive  motion,  is  one  of  the  most  sound  approaches 
|to  restoration  of  function.  Where  many  joints  are 
involved,  hydrotherapy  in  a Hubbard  tank  is  a use- 
ful adjunct.  Actually,  physiotherapy  and  occupa- 
tional therapy  can  be  effectively  supervised  by  the 
physician  with  the  aid  of  the  nurse  or  family  in 
most  cases.  In  the  more  difficult  cases  trained 
physiotherapists  and  occupational  therapists  are 
(essential  to  effective  rehabilitation. 

! When  there  is  evidence  of  some  hypochronic 
'anemia,  adequate  iron  therapy  is  indicated.  There 
I is  no  indication  for  liver  therapy  in  the  anemia  or- 
jdinarily  present  in  rheumatoid  arthritis.  Cincho- 
jphen,  neocinchophen  and  colchicine  are  contraindi- 
jcated,  for  there  is  no  laboratory  evidence  of  abnor- 
mal uric  acid  metabolism  in  this  condition.  Vita- 
imins  in  various  forms,  single  and  multiple,  have 
jbeen  advocated,  but  all  evidence  to  date  lacks  any 
'label  of  specificity.  For  a time  vitamin  D in  doses 
jof  from  100,000  to  300,000  units  daily  was  widely 
I used  with  results  that  have  made  the  continuation 
|of  such  therapy  questionable.  Recently  Swedish 
iinventigators  advocated  a preparation  called  salazo- 
i pyrin,  which  on  analysis,  was  found  to  be  a com- 
■bination  of  sulfapyridine  with  aspirin  and  is  re- 
I ported  to  have  no  real  value.  In  fact,  of  the  hun- 
Idreds  of  drugs  advocated  for  the  treatment  of  rheu- 
matoid arthritis,  most  are  utterly  useless. 

It  is  felt  by  many  that  we  possess  a fairly  potent 
remedy  in  gold  therapy,  although  there  is  great  dis- 
agreement as  to  its  reliability  and  effectiveness.  For 
(instance,  in  the  handling  of  Still’s  disease  the  re- 
I suits  have  been  quite  unsatisfactory  and  toxic  com- 
1 plications  altogether  too  common  (Schlesinger) . 
[Furthermore,  the  mode  of  action  of  gold  is  not 
[known,  although  it  has  been  suggested  that  it  may 
1 have  a bacteriostatic  action  or  that  it  may  stimulate 
Ithe  reticuloendothelial  system.  It  is  known  that  it 
’ is  stored  in  almost  all  body  cells  and  is  excreted  very 
i slowly  through  the  kidneys.  The  liver,  kidney, 
spleen  and  synovial  membrane  store  relatively 
larger  amounts  than  other  tissues.  It  has  also  been 
, shown  that  the  diseased  synovial  membrane  stores 
I more  gold  salt  than  normal  synovial  structures 
I which  may  be  of  some  significance  in  endeavoring 
to  interpret  its  affect  in  therapy  of  rheumatoid 
I arthritis. 

I The  use  of  chrysotherapy  has  possibly  assumed 
! more  potentialities  with  the  advent  of  the  discovery 
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of  BAL  as  an  effective  counteragent  where  toxic 
manifestations  appear.  It  might  be  well  to  remem- 
ber that  some  patients  have  died  as  a result  of  over- 
enthusiastic  treatment  with  new  remedies  in  the 
hands  of  individuals  not  sufficiently  aware  of  the 
dangerous  possibilities  of  drug  reactions.  The  im- 
portant thing  in  gold  therapy  is  to  initiate  treatment 
cautiously  and  keep  the  patient  under  scrutiny  as 
dosages  are  augmented. 

We  are  not  yet  prepared  to  discuss  whether  either 
ATP  therapy  as  developed  in  Sweden  by  Carlstrom 
and  Lovgren  or  ACTH  as  developed  in  this  country 
may  lead  to  the  discovery  of  an  eventual  specific 
for  rheumatoid  arthritis.  We  can  only  state  at  the 
moment  that  they  have  both  opened  avenues  of 
study  that  potentially  promise  to  furnish  a clearer 
concept  of  the  etiology  of  this  disease  as  well  as 
better  possible  therapeutic  approaches. 

Carlstrom  and  Lovgren  in  the  period  between 
1940  and  1943  demonstrated  that  adenosintryphos- 
phoric  acid  (ATP)  has  a beneficial  effect  on  rheu- 
matoid arthritis.  They  also  noted  that  vitamin  B 
has  no  appreciable  effect  when  administered  alone 
but,  when  given  with  phosphate  therapy,  it  did 
seem  to  produce  improvement.  These  observations 
suggested  that  at  least  one  of  the  factors  responsible 
for  rheumatoid  arthritis  might  be  a disturbance  of 
intermediary  carbohydrate  metabolism.  They  set 
out  to  investigate  the  blood  for  determination  of 
its  contents  or  some  of  the  intermediary  products 
of  carbohydrate  metabolism  and  selected  pyruvic 
acid  and  citric  acid  levels  as  the  factors  that  should 
indicate  whether  carbohydrate  metabolism  was  dis- 
turbed in  this  condition.  They  also  made  observa- 
tions on  serum  iron  levels.  As  is  shown  in  Tables  1 
and  2 they  found  pyruvic  acid  levels  elevated  with 
both  serum  iron  and  citric  acid  levels  depressed  in 
their  study  of  144  rheumatoid  arthritics.  Gamma 
globulin  was  increased  in  these  patients. 


TABLE  1 


Observations  of  Carlstrom  and  Lovgren  on  blood 
studies  before  and  after  use  of  ATP 

Av.  value  in 
group  of  144 

Chemical  analysis  of  Normal  rheumatoid 

blood  content  of  value  arthritics 


mg./lOO  cc. 


Pyruvic  acid  0.835 

Citric  acid  1.835 

Serum  iron  0.144 


mg./lOO  cc. 
0.909 
1.366 
0.039 


TABLE  2 


Observation  of  Carlstrom  and  Lovgren  on  a series  of 
93  rheumatoid  arthritics  at  autopsy  compared  with 
100  average  autopsies  in  reference  to  liver  damage 

93  autopsies 
100  average,  on  bodies  of 
unselected  rheumatoid 

Findings  in  liver  autopsies  arthritics 

Per  cent  Per  cent 


Amyloidosis 

(Amyloid  degeneration)  1.0  8.0 

Fatty  liver 2.0  4’2.0 

Cirrhosis  3.0  10.7 
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On  treatment  with  ATP  they  observed  that  66 
per  cent  of  their  cases  showed  marked  improvement 
or  recovery,  19.4  per  cent  showed  degrees  of  im- 
provement that  were  not  possible  to  attribute  clearly 
to  ATP  and  16.4  per  cent  showed  no  apparent  im- 
provement. Furthermore,  in  their  blood  chemistry 
studies  they  noted  that,  as  improvement  occurred, 
blood  pyruvic  acid  fell  to  a normal  level  and  both 
citric  acid  and  serum  iron  levels  rose.  Gamma 
globulin  fell. 

They  recalled  that  for  many  years  physiciahs 
everywhere  have  noted  that  rheumatoid  arthritis 
sometimes  improves  in  hepatitis  and  jaundice  and 
that  the  production  of  therapeutic  jaundice  has 
even  been  advocated.  It  is  of  interest  here  to  recall 
that  in  hepatitis  and  jaundice  there  is  frequently 
an  increase  in  .serum  iron  and  citric  acid  contents. 
Thus  the  possibility  of  a relationship  between  rheu- 
matoid arthritis  and  liver  disease  was  suggested. 
They  then  turned  to  a stud}"  of  autopsy  findings  in 
this  disease  with  a result  that  indicated  a much 
higher  incidence  of  liver  involvement  in  rheumatoid 
arthritics  than  in  a control  series  of  autopsies  with- 
out arthritis. 

Then  came  the  dramatic  announcements  in  1949 
of  the  effects  of  cortisone  and  ACTH  in  rheumatoid 
arthritis  wdth  their  implication  of  endocrine  and 
metabolic  factors  in  this  condition.  Carlstrom  and 
Lovgren  then  called  attention  to  one  of  their  papers 
published  in  1942,  and  I quote; 

“It  may  obviously  be  presumed  that  in  ATP  the 
result  is  due  to  the  fact  that  those  glands  of  internal 
secretion  which  produce  enzymes  active  in  phos- 
phorylation (for  example,  sexual  glands,  adrenal 
glands,  hypophysis)  is  a result  of  intoxication,  phy- 
siologic or  pathologic  changes,  degenerate  or  atrophy 
or  their  function  is  otherwise  affected,  with  conse- 
quent disturbances  of  carbohydrates.” 

They  also  referred  to  Zeller’s  statement  in  regard 
to  compound  E,  in  which  he  expressed  the  opinion 
that  “compound  E can  hardly  be  effective  in  any 
other  way  than  by  influencing  enzymes,  in  the  first 
place  those  enzymes  the  active  group  of  which  is 
ATP.”  Thus  compound  E therapy  would  stimulate 
carbohydrate  metabolism. 

On  the  basis  of  these  observations  it  is  suggested 
that  one  of  the  causes  of  rheumatoid  arthritis  may 
lie  in  the  reduction  of  the  power  to  convert  carbo- 
hydrates, this,  in  turn,  due  to  functional  disturb- 
ances of  the  adrenal  cortex  or  hypophysis. 

Hench,  Kendall  and  others  showed  that  17  hy- 
droxy, 11  dehydrocorticosterone  (Kendall’s  Com- 
pound E or  cortisone),  17  hydroxy  corticosterone 
(Compound  E)  and  pituitary  adrenocorticotropic 
hormone  (ACTH)  all  produced  immediate  remis- 
sions‘in  rheumatoid  arthritis  and  that  these  periods 
of  improvement  lasted  as  long  as  the  therapy  was 
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continued.  The  results  were  so  dramatic  and  the  ‘ 
too  early  publicity  so  widespread  that  Utopia  was 
here,  it  would  only  be  a matter  of  finding  out  how 
to  synthetize  ACTH  and  produce  it  in  adequate  ^ » 
quantities  before  every  rheumatoid  arthritic  in  the  j 
country  could'  rise  from  his  bed  and  walk. 

It  is  obvious  that  these  substances  have,  almost  ; 
overnight,  magically  opened  doors  that  will  un-  ; 
doubtedly  produce  more  work  of  real  merit  in  the 
understanding  of  the  etiology  and  therapy  of  rheu- 
matoid arthritis  within  the  next  five  or  ten  years  \ 
than  has  occurred  in  the  entire  previous  period  of  < 
recorded  medical  history.  However,  it  is  my  can-  ^ 
did  opinion  that  ACTH  is  not  the  final  answer  and 
in  the  present  status  of  our  knowledge  this  agent  ^ 
should  be  handled  as  an  experimental  substance  i 
with  potentialities  that  are  promising,  as  well  as  ^ 
potentialities  that  may  ultimately  prove  to  contra-  • 
indicate  its  effective  use,  making  further  search  for  1 
new  compounds  or  certain  components  of  the  pres-  , 
ent  ACTH  essential  to  safe  and  effective  therapy.  | 

Treatment  with  ACTH  produces  reactions  that  < 
physiologically  indicate  stimulation  of  the  adrenal  y 
cortex.  Briefly  summarized,  they  include  a fall  in 
eosinophil  count,  retention  of  sodium,  retention  of  ^ 
potassium  in  some  instances  and  loss  in  others:  a ^ 
negative  nitrogen  balance  occurs,  there  is  an  in-  ji! 
creased  urinary  output  of  the  corticords  and  17  K 
ketosteroids  and  in  some  cases  a glycosuria  occurs.  .‘-I 
The  factor  of  dosage  is  still  unsettled. 

We  do  not  yet  understand  the  mechanisms  by 
which  the  adrenal  cortex  affects  a condition  such 
as  rheumatoid  arthritis  or  the  other  conditions  in 
which  it  has  been  reported  to  produce  improv'ement.  <i 
Better  knowledge  of  the  metabolic  functions  of  the 
adrenal  cortex  must  be  obtained  in  order  to  under- 
stand these  reactions  and  to  direct  therapy  intel-  ' 
ligently.  Right  now,  w-e  can  only  conclude  that 
ACTH  and  the  other  compounds  mentioned  can 
and  do  produce  dramatic  remissions  in  rheumatoid 
arthritis  and  that  cessation  of  therapy  in  most  ca.ses 
is  associated  with  relapse.  Furthermore,  the  use  of 
ACTH  is  reported  to  be  associated  on  occasion  with  i 
serious  complications  such  as  encephalopathy,  Cush-  i 
ing’s  disease  and  transient  diabetes.  There  is  no 
doubt  that  we  are  dealing  with  a weapon  whose  i 
actual  potentialities  we,  as  physicians,  know  les.-  •; 
of  than  do  the  physicists  who  know  how  to  produce 
an  atom  bomb  and  anticipate  exactly  w’hat  it  can  do  ! 

Last  November,  1949,  we  began  to  see  reports  ot 
combination  hormone-vitamin  therapy  through  tht 
use  of  desoxycorticosterone  acetate  in  conjunctioi 
with  ascorbic  acid,  in  the  therapy  of  rheumatoic 
arthritis.  Lewin  and  Wassen”  reported  the  first  us( 
of  this  combination  from  Sweden.  They  used  5 mg  " 

n.  Lewin,  E.,  and  Wassen,  E.:  Effect  of  Conibineti  , 
Injections  of  Deoxycortone  Acetate  and  Ascorbic  Aci<  i 
on  Rheumatoid  Arthritis,  Lancet  2:903.  Nov.  26.  1949;  < 


May,  1950 


RHEUMATOID  ARTHRITIS TURNER 


339 


j)f  desoxycorticosterone  acetate  (Ciba’s  percoten) 
n 1.0  cc.  of  oil  given  intramuscularly  and  followed 
immediately  by  an  intravenous  injection  of  1.0  Gm. 
[)f  ascorbic  acid  (10  cc.  of  a 10  per  cent  solution), 
ileports  of  immediate  improvement  were  so  striking 
IS  to  be  almost  unbelievable.  Within  five  minutes 
latients  began  to  feel  better  and  within  fifteen  to 
hirty  minutes  there  was  complete  disappearance  of 
lain  noted  in  some.  They  subsequently  implanted 
';00  mg.  pellets  of  desovycorticosterone  acetate  in- 
I ramuscularly  and  indicated  similar  improvement 
|)y  administering  0.5  Gm.  of  ascorbic  acid  every  six 
jo  eight  hours  intravenously. 

I Kellgren,^-  LeVay  and  Loxton,^^  reporting  in 
, ^Mticet,  indicated  similar  results  in  twenty-one  of 
[)  - wenty-three  rheumatoid  arthritics  in  one  series.  Six 
.*  jif  those  who  were  improved  showed  rapid  and  strik- 
i*  pg  relief  and  the  fifteen  others  .showed  only  partial 
and  temporary  improvement.  They  state  that  there 
i»vas  decrease  in  pain,  relief  of  muscle  spasm  and 
■mproved  joint  motility  in  cases  showing  response. 
|Fox,“  likewise,  reported  a series  of  ten  rheumatoid 
iirthritics,  all  of  whom  he  claimed  obtained  relief. 
I As  might  be  expected  at  this  early  stage,  it  has 
|not  been  possible  to  evaluate  these  reports  fully 
jand  it  is  definitely  true  that  several  investigators 
lhave  been  unable  to  obtain  similar  results.  Hartfall 
jand  Harris,' “ Hart  and  Starer'®  and  Spies  and  his 
jassociates"  have  not  obtained  significant  results 
;from  daily  injections  of  as  much  as  10  mg.  of 
Idesoxycorticosterone  acetate  intramuscularly  asso- 
Iciated  with  1.0  Gm.  of  ascorbic  acid  intravenously. 
I It  is  well  to  remember  that  desoxycorticosterone 
lacetate  also  has  side  effects  such  as  sodium  reten- 
|tion,  increased  blood  volume,  possible  edema,  ele- 
Ivated  blood  pressure,  etc. 

I Both  ACTH  and  cortisone  are  still  more  precious 
;than  radium  and  from  this  standpoint  alone  promise 
jlittle  in  the  way  of  real  help  to  arthritics  now.  At- 
(tempts  are  being  made  to  find  cheaper,  more  abun- 

. 12.  Kellgren,  J.  H. : Deoxycortone  Acetate  and  Ascor- 

fbic  Acid  in  Rheumatoid  Arthritis,  Lancet  2:1108-1109, 
[Dec.  10.  1949. 

j 13.  LeVay,  D.,  and  Loxton,  G.  E.:  Deoxycortone  Ace- 
tate and  Ascorbic  Acid  in  the  Treatment  of  Rheumatoid 
Arthritis,  Lancet  2:1134-1135,  Dec.  17,  1949. 

14.  Fox,  W.  P. : Deoxycortone  Acetate  and  Ascorbic 
lAcid  in  Rheumatoid  Arthritis,  Lancet  2:1156,  Dec.  17, 
’1949. 

15.  Hartfall.  S.  J.,  and  Harris,  R.:  Deoxycortone  Ace- 
tate and  Ascorbic  Acid  in  Rheumatoid  Arthritis,  Lancet 
2:1202-1203.  Dec.  24,  1949. 

16.  Hart,  V,  L.,  and  Starer,  P. : Deoxycortone  Acetate 
and  Ascorbic  Acid  in  Rheumatoid  Arthritis,  Lancet 
2:1203-1204,  Dec.  24,  1949. 

17.  Spies,  T.  D. ; DeMaeyer,  E. ; Stone,  R.  E.,  and 
Niedermeier,  W. : Deoxycortone  with  Ascorbic  Acid  Ver- 
sus Adrenocorticotropic  Hormone  in  Rheumatoid  Arthri- 
tis, Lancet  2:1219-1221,  Dec.  31,  1949. 


dant  sources  of  supply  of  similar  acting  substances 
from  plants  and  also  to  isolate  or  develop  simpler 
compounds  that  will  be  effective  and  have  a greater 
safety  factor. 

Last  summer  Davison'®  of  Stanford  University 
reported  studies  which  he  and  his  associates  had 
made  in  the  use  of  pregnenolone.  This  report  was 
made  before  the  International  Congress  on  Rheu- 
matoid Diseases  when  ACTH  v/as  attracting  so 
much  attention  that  little  or  no  significance  was 
given  to  Davison’s  report.  Pregnenolone  is  a direct 
oxidation  product  of  cholesterol  and  it  can  also  be 
obtained  from  certain  types  of  testicular  tissue  such 
as  that  of  horses.  So  far  as  can  be  determined  at 
the  present  time  it  has  no  harmful  side  effects.  On 
intramuscular  injections  in  thirty  patients,  twelve  of 
whom  had  ankylosing  spondylitis,  Davison  and  his 
colleagues  noted  improvement  about  equal  to  that 
described  for  cortisone  and  ACTH.  The  changes 
were  not  noted  so  rapidly  and  the  results  not  so 
complete  in  some  cases.  Davison  stated,  “In  those 
patients  having  rheumatoid  arthritis  involving  joints 
of  the  extremities,  usually  within  a week  and  some- 
times within  three  or  four  days,  there  is  relief  from 
stiffness  and  pain,  great  improvement  in  muscle 
strength  and  less  fatigue.” 

No  definite  dosage  has  as  yet  been  established, 
although  up  to  300  mg.  per  day  have  been  given. 
A number  of  drug  companies  are  putting  out  prep- 
arations of  this  type.  The  daily  dose  is  advocated 
to  lie  between  50  and  300  mg.  by  intramuscular 
injection.  It  is  available  in  multiple  dose  vials  of 
100  mg.  concentration  per  cc.  (10  cc.  vials). 

It  is  suggested  that  daily  doses  be  given  to  rheu- 
matoid arthritics  and  that,  if  they  do  not  respond 
within  thirty  days,  the  medication  should  stop.  If 
they  do  respond,  then  the  dosage  should  be  de- 
creased after  thirty  days  to  not  over  100  mg.  every 
second  day  for  a month  or  so.  Therapy  thereafter 
is  at  the  discretion  of  the  physician  and  in  line  with 
the  patient’s  symptoms. 

Additional  time  and  much  serious  chemical,  phy- 
siologic and  clinical  investigation  are  needed  to  solve 
this  problem  of  rheumatoid  arthritis  and  its  rational 
therapy.  We  can  take  new  hope  as  physicians  that 
we  shall  soon  be  able  to  render  more  assistance  to 
those  who  suffer  from  this  disease.  In  the  meantime, 
however,  the  therapeutic  use  of  ACTH  and  similar 
compounds  must  be  attended  with  caution. 

18.  Davison,  R. : Report  on  Pregnenolone — Science  in 
Review — New  Antiarthritic  Compounds  Are  Found  Safer 
Than  Cortisone  and  ACTH,  1950. 
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Summary  of  Salmonella  and  Shigella  of  Alaska 
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Reports  of  gastroenteric  diseases  associated 
with  high  fever,  marked  diarrhea  and  dysen- 
tery, have  been  received  by  the  Alaska  Department 
of  Health  from  time  to  time  during  the  past  fifteen 
years.  These  reports  have  originated  in  all  parts  of 
the  Territory  of  Alaska. 

From  a laboratory  point  of  view,  very  little  is 
known  concerning  the  origin  of  these  outbreaks, 
^lany  cases  appear  to  be  of  the  bacillary  t\-pe  with 
quick,  choleralike  dehydration  and  with  the  appear- 
ance of  blood  and  mucus  in  the  stools.  Information 
regarding  these  outbreaks  is  usualh’  greatly  delayed 
and  received  at  a time  when  epidemiologic  investi- 
gations are  out  of  the  question.  Due  to  the  lack  of 
adequate  medical  facilities  in  a large  portion  of  the 
Territory  and  the  existing  transportation  in  the 
Arctic  and  Subarctic,  we  have  experienced  consider- 
able difficulty  in  obtaining  suitable  specimens  for 
laboratory  examination. 

This  has  been  especially  true  of  our  attempts  to 
secure  diagnostic  stool  specimens  from  the  cases 
involwd  in  these  outbreaks,  but  during  the  period 
July  1,  1944  through  June  30,  1949,  a total  of 
1,082  stool,  urine  and  blood  specimens  were  exam- 
ined. Of  this  number,  it  was  possible  in  118  in- 
stances to  isolate  Gram-negative  bacteria  of  the 
genera  Salmonella  and  Shigella  of  the  famih'  Entero- 
bacteriaceae. 

Salmonella  and  Shigella  species  have  been  defi- 
nitely established  as  occurring  in  Alaska  by  their 
isolation  from  stool,  urine  and  blood  specimens  at 
the  Division  of  Public  Health  Laboratories  of  the 
Alaska  Department  of  Health.  The  first  laboratory 
was  installed  at  Juneau,  in  1936,  and  the  isolations 
were  made  during  the  period  from  that  time  until 
July,  1949.  The  following  is  a check  list  of  the 
generic  and  in  some  instances  the  specific  determina- 
tions on  the  strains  isolated. 

Lab.  Place  of 


No. 

Origin 

Date 

5 

Ketchikan 

Feb. 

10, 1938 

37  Juneau 

Mar. 

30,  1938 

38 

Juneau 

Mar. 

30, 1938 

22 

Juneau 

July 

20,  1940 

104 

Golovin 

Oct. 

24. 1940 

10 

Ketchikan 

Jan. 

2,  1941 

11 

Ketchikan 

Jan. 

2,  1941 

21 

Hoonah 

May 

5, 1941 

33 

Ketchikan 

July 

9, 1941 

35 

Sitka 

July 

15, 1941 

— 

Anchorage  July 

27,  1941 

• Director,  Division 

of  Pub 

Stock 

No. 


teriae  Flexner 


teriae  Flexner 


(Type  Newport) 


muelleri 


Lab.  Place  of 
No.  Origin 
615  Tenakee 
1008  Juneau 


124 

Juneau 

Feb. 

889 

Auke  Bay 

Feb. 

932 

Auke  Bay 

Feb. 

1680 

Craig 

Apr. 

5 

Kenai 

June 

3 

Kenai 

June 

2109 

Ketchikan 

June 

705 

Noatak 

Oct. 

3969 

Ketchikan 

Nov. 

25 

Kotzebue 

Dec. 

26 

Kotzebue 

Dec. 

27 

Kotzebue 

Dec. 

164 

Ketchikan 

Feb. 

689 

Ketchikan 

Mar. 

778 

Ketchikan 

Mar. 

779 

Ketchikan 

Mar. 

1023 

Ketchikan 

Apr. 

1447 

Ketchikan 

June 

1720 

Ketchikan 

July 

10 

Anchorage 

July 

37 

Nenana 

July 

46 

Nenana 

July 

49 

Nenana 

July 

58 

Anchorage 

Aug. 

61 

Anchorage 

Aug. 

97 

Anchorage 

Aug. 

157 

Fortuna 

Ledge 

July 

158 

Moiser  Bay  Aug. 

159 

Anchorage  Aug. 

4 

Barrow 

July 

11 

Barrow 

July 

20 

Barrow 

July 

21 

Bethel 

July 

23 

Bethel 

July 

27 

Barrow 

July 

601 

Anchorage  Jan. 

662 

Anchorage  Jan. 

Stock 
Date  No. 

June  28, 1943  112  Salmonella  typhosa 
Jan.  5, 1944  113  Shigella  paradysen- 
teriae  Flexner 

19. 1944  114  Salmonella  typhosa 
23,  1945  115  Salmonella  typhi- 

murium 

23. 1945  116  Salmonella  typhi- 
murium 

16. 1945  117  Salmonella  typhosa 

10. 1945  118  Shigella  paradysen- 
teriae  Flexner  Y 

10. 1945  119  Shigella  paradysen- 
teriae  Boyd  103A 

1. 1945  120  Salmonella  sp.  (Type 
Montevideo) 

22. 1945  121  Salmonella  typhosa 

3. 1945  122  Salmonella  typhi- 
murium 

123  Salmonella  typhosa 

124  Salmonella  typhosa 

125  Salmonella  typhosa 

126  Shigella  paradysen- 
teriae  Flexner  II 


3, 1945 
3, 1945 
3,.1945 


15. 1946 
16,  1946 

16. 1946 

26. 1946 


127  Shigella  sonnei 

128  Shigella  sonnei 

129  Shigella  sonnei 

130  Shigella  alkalescens 

1. 1946  131  Salmonella  sp. 

6. 1946  132  Shigella  paradysen- 

teriae  Flexner  II 


14. 1947 

15. 1947 

15. 1947 
15,  1947 

8, 1947 

10. 1947 

15. 1947 


133  Salmonella 

134  Salmonella 

135  Salmonella 

136  Salmonella 

137  Salmonella 

138  Salmonella 

139  Salmonella 


typhosa 

typhosa 

typhosa 

typhosa 

typhosa 

typhosa 

typhosa 


29,  1947 
4,  1947 
20,  1947 
25,  1948 


\ 
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140  Salmonella  typhosa 

141  Salmonella  typhosa 

142  Salmonella  typhosa 

143  Shigella  paradysen- 
teriae  Flexner  II 

144  Shigella  alkalescens 

145  Shigella  paradysen- 
teriae  Flexner  II 

146  Salmonella  sp.  (Type 
Montevideo) 

147  Salmonella  sp.  (Type 
Montevideo) 

148  Shigella  paradysen- 
teriae  Flexner  II 

149  Salmonella  sp.  (Type 
Montevideo) 

150  Salmonella  sp.  (Type 
Montevideo) 

The  cultures  listed  are  the  primary  isolations  from 
the  patients  and  do  not  include  subsequent  isola- 
tions from  the  same  individual.  The  classification 
of  the  bacilli  into  the  genus  Salmonella,  isolated  at 
our  laboratories,  was  based  on  the  biochemic  and 
pathogenic  characteristics.  The  Kauffmann'  (1941) 
terminology  define,  “Salmonella  bacteria  are  Gram- 
negative bacteria  which,  on  the  grounds  of  their 
antigenic  structure,  can  be  included  in  the  Kauff- 
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jTiann-White  Scheme.”  We  have  followed  this  defi- 
nition after  the  biochemic  characteristics  of  the 
Gram-negativ'e  bacteria  isolated  from  stool,  urine 
and  blood  specimens  were  determined. 

I Since  1944  the  specific  rank  of  each  antigenically 
jdistinguishable  type  has  been  verified  by  the  Sal- 
;monella  Typing  Center,  University  of  Kentucky, 
[Louisville,  Kentucky,  or  the  Communicable  Disease 
•jCenter,  U.  S.  Public  Health  Service,  Atlanta,  Geor- 
|gia.  We  are  indebted  to  Dr.  Joseph  Felsen,  Pan 
\merican  Dysentery  Registry,  The  Bronx  Hospital, 
_\'ew  York,  for  the  final  determination  of  the  Shi- 
gella species  isolated  during  the  outbreaks  of  recent 
years. 

Vaccination  programs  have  been  carried  on  by  the 
health  agencies  in  Alaska  but  sanitation  offers  the 
best  long-term  preventive  measure  against  typhoid 
fever.  The  role  of  permafrost  in  the  transmisison  of 
these  diseases  is  not  clearly  known.  Figure  1 shows 
.the  extent  of  the  permafrost  in  Alaska. 

Investigations  are  being  instigated  to  determine 
the  sanitary  measures  necessary  under  such  condi- 
tions. ‘ It  is  known  that  the  usual  methods  of  main- 
taining adequate  water  supplies  and  sewage  systems 
must  be  extensively  modified  for  effective  and  eco- 
jnomic  use  in  Alaska  and  the  related  Arctic  and  Sub- 

1.  Kauffmann,  P,:  Die  Bakteriologie  de  Salmonella- 
Gruppe.  Einar  Munksgaard,  Copenhagen,  1941. 


Fig.  1.  A.S  indicated  in  the  above  map,  about  60  per 
cent  of  Alaska  is  underlaid  by  permanently  frozen 
ground  (permafrost).  In  the  most  northerly  sections, 
this  permafrost  often  extends  to  a depth  of  several  hun- 
dred feet.  In  such  areas,  the  usual  Stateside  methods  of 
maintaining  adequate  water  supplies  and  waste  disposal 
systems  must  be  extensively  modified  for  effective  and 
economic  use. 

arctic."  Plans  are  being  made  to  include  extensive 
studies  of  the  diarrheal  infections  of  Salmonella  and 
Shigella  origin  and  the  above  list  will  no  doubt  be 
lengthened  before  the  objectives  of  these  programs 
are  reached. 


2.  Alter,  A.  J.:  Arctic  Sanitary  Engineering.  Alaska 
Dept,  of  Health,  Juneau,  Alaska,  1949. 


A New  Concept  of  the  Cause  of  Hirschsprung’s  Disease  or 
Congenital  Megacolon,  with  a New  Method  of  Treatment 

By  Surgery"^ 

Alexander  H.  Bill,  Jr.,  M.D. 

SEATTLE,  WASH. 


HIRSCHSPRUNG’S  disease,  or  congenital 
megacolon,  is  a condition  characterized  by 
constipation  and  obstipation,  starting  in  early  in- 
fancy, with  malnutrition  and  stunted  growth  as  a 
frequent  finding.  It  is  also  marked  by  an  increase 
in  diameter  and  in  thickness  of  the  large  bowel. 
The  disease  starts  in  the  first  weeks  or  months  of 
life  and,  as  a rule,  becomes  progressively  worse. 
There  is  an  unusual  preponderance  of  boys  affected, 
the  ratio  being  four  boys  to  one  girl.  The  extreme 
seriousness  of  the  disorder  has  been  little  realized. 
: Of  a series  of  cases  studied  in  the  1920’s,^  compris- 
, ing  a total  of  60  patients,  it  was  found  there  was 
I a mortality  rate  of  67  per  cent. 

I *Read  before  the  50th  Annual  Meeting  of  Washington 
Medical  A.s.sociation,  Seattle,  Wash.,  September  11-14, 
1949. 

•From  Children’s  Orthopedic  Hospital,  King  County 
Hospital  and  Department  of  Surgery  of  University  of 
Washington  School  of  Medicine,  Seattle. 

1.  Ladd,  W.  E. : Megacolon.  Boston  M.  and  S.  J.  184:81, 
Jan.  27.  1921. 


The  disease  was  first  described  as  an  entity  by 
Hirschsprung"  in  1886.  For  many  years  it  was 
thought  to  be  a disorder  of  the  enlarged  portion  of 
the  colon.  Some  felt  there  was  a defect  of  the 
muscle  wall  of  the  enlarged  bowel,  while  others 
thought  the  difficulty  lay  in  its  nervous  control.®  * ® ® 
Within  the  past  five  years  another  concept  of  the 
mechanism  of  this  disease  has  been  established.  In 
1945  and  1946  Neuhauser,  of  the  Children’s  Hos- 


2.  Hir.schsprung,  V. : Stuhltragheit  Neugehorener  in 
Folge  von  Dilatation  and  Hypertrophic  des  Colons. 
Jahrb.  f.  Kinderh.,  27:1-7,  1887. 

3.  Mya,  G.:  Due  osservazionl  di  dilatazione  ed  imper- 
trofia  congenita  del  colon  (Megacolon  congenito).  Sper- 
imentale,  48:215-231,  1894. 

4.  Hawkins,  H.  P.:  Idiopathic  Dilitation  of  Colon.  Brit. 
M.  J.,  1 :477-483.  1907. 

5.  Wade,  R.  B.  and  Royle,  N.  D. : Operative  Treatment 
of  Hirschsprung’s  Disease:  New  Method  with  Explana- 
tion of  Technic  and  Results  of  Operation.  M.  J.  Austra- 
lia, 1:  137-141,  Jan.  29,  1927. 

6.  Scott,  W.  J.  M.,  and  Morton,  J.  J.:  SympatheUc  In- 
hibition of  Large  Intestine  in  Hirschsprung’s  Disease. 
J.  Clin.  Invest.,  9:247-262,  Oct.,  1930. 
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Fig:.  1.  Complete  filling  of  megacolon  in  S-year-old  girl  Fig.  2.  Roentgenogram  of  same  patient  as  in  fig.  1 
by  barium  enema.  Note  that  details  of  rectosigmoid  area  using  oblique  position  and  small  amount  of  barium, 
cannot  be  seen.  Narrowing  of  rectosigmoid  is  demonstrated. 


pital  in  Boston  studied  twent\"  cases.'  ® He  found 
by  fluoroscopic  studies  that  in  every  case  there  was 
a relative  narrowing  in  the  rectosigmoid  area  distal 
to  the  enlarged  portion  of  colon.  This  phenomen- 
on had  been  noticed  in  one  case  by  Konjetzny®  in 
1911  and  in  three  cases  by  Vernon  David^®  in  1923. 

On  the  basis  of  X'euhauser’s  findings,  the  group 
of  cases  at  the  Boston  Children’s  Hospital  was  re- 
viewed and  it  was  found  that  six  of  the  patients 
had  been  relieved  by  transverse  colostomy  as  an 
emergency  measure.  This  lent  further  support  to 
the  theory  that  the  disease  was  one  of  chronic 
obstruction  in  the  rectosigmoid  region.  Still  further 
evidence  w'as  gained  by  study  of  three  cases  which 
were  treated  with  mecholyl.  Use  of  this  drug 
gave  visible  increase  in  peristalsis  of  the  enlarged 
area  of  the  colon  so  that  the  waves  could  be  seen 
to  cross  the  abdomen,  yet  this  medication  did  not 
improve  the  obstipation. 

In  order  to  show  the  narrowing  in  the  recto- 
sigmoid region  by  roentgenogram,  Xeuhauser  de- 
monstrated that  the  barium  mixture  must  be  in- 
stilled slowly,  with  the  patient  in  the  oblique  or 

7.  Swenson,  O.,  anrl  Bill,  A.  H.,  Jr.:  Resection  of  Rec- 
tum and  Rectosigmoid  with  Preservation  of  Sphincter 
for  Benign  Spastic  I^esions  Producing  Megacolon ; Ex- 
perimental Study.  Surgery,  24:212-220,  Aug.,  1948. 

8.  Swenson,  O. ; Neuhauser,  E.  B.  D.,  and  Pickett. 
Ij.  K.  : New  Concepts  of  Etiology,  Diagnosis  and  Treat- 
ment of  Hirschsprung’s  Disease.  Pediartics,  4:201-209, 
Aug.,  1949. 

9.  Konjetzny,  G.  E. : Uber  die  Hirschsprungsche  Krank- 
heit  und  ihre  beziehungen  zu  kongenitalen  und  erwor- 
benen  Formund  Eageanomalien  des  Sigmoidum.  Beitr.  v. 
Klin.  Chir.,  Tubingen,  73:15.5-205,  1911. 

10.  David,  Vernon  C.:  Congenital  Stricture  of  Rectum 
in  Children.  S.  Clin.  N.  America,  3:1115-1125,  Aug..  1923. 


lateral  position.  In  the  ordinary  barium  enema 
film,  taken  in  the  anteroposterior  plane,  the  dilated 
and  redundant  sigmoid  overlies  the  upper  rectum 
and  rectosigmoid,  and  the  details  of  this  region 
cannot  be  seen.  Figure  1 shows  such  a film,  while 
figure  2 shows  the  same  patient  in  the  lateral  posi- 
tion wuth  only  a very  small  amount  of  barium.  In 
this  film  the  narrowing  of  the  rectosigmoid  can  be 
seen. 

In  view  of  these  observations  it  was  thought  like- 
ly that  excision  of  the  relatively  narrow  segment 
of  bowel  might  result  in  cure.  Technically,  the 
difficulty  in  removing  this  portion  of  bowel  lies  in 
the  fact  that  it  cannot  be  excised  through  the  ab- 
domen with  reestablishment  of  bowel  continuity 
because  of  the  fact  that  the  operation  must  be  done 
deep  in  the  pelvis,  w’here  performance  of  an  anas- 
tomosis is  impossible. 

We  washed  to  preserve  the  function  of  the  anus 
in  these  children  and  hence  a one-stage  abdomin- 
operineal procedure  with  preservation  of  the  anus 
was  worked  out  and  tried  in  fifteen  animals  in  the 
laboratory.  In  these  animals  the  rectosigmoid  was 
excised  wuthout  preoperative  preparation  of  the 
bow’el  or  any  special  postoperative  care  or  chemo- 
therapy. Of  the  fifteen  animals  operated  upon  two 
died  during  anesthesia  and  one  developed  an  infec- 
tion at  the  site  of  anastomosis.  The  other  tw’elve 
resumed  their  normal  bowel  habits  on  the  days  im- 
mediately following  operation.  The  animals  were 
kept  for  periods  of  between  twm  and  ten  months; 
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Fig.  3.  Diagrammatic  outline  of  technic  of  combined 
a,I)dominoperineal  excision  of  rectosigmoid  for  Hirsch- 
sprung’s disease. 

^ (I)  Outline  of  narrow  bowel  below  dilated  colon.  (2) 
Sigmoid  divided  and  ends  turned  in.  Rectum  dissected 


6 


free  to  perineum.  (3)  Rectum  everted  through  anus. 
(4)  Sigmoid  brought  down  through  anus.  (5)  Recto- 
sigmoid cut  off  and  two-layer  anastomosis  completed. 
(6)  Anastomosis  reduced  into  pelvis. 


and  were  then  autopsied.  In  these  animals  no  stric- 
ture was  found  at  the  site  of  anastomosis. 

With  these  encouraging  results  the  operation 
was  applied  to  patients  suffering  from  this  disease. 
The  outline  of  the  technic  is  shown  in  figure  3.  In 
brief,  the  operation  is  performed  as  follows:  The 

pathologic  rectosigmoid  segment  is  isolated  by 
dividing  the  sigmoid  just  above  the  pelvic  brim  and 
I by  dissecting  free  the  rectosigmoid  and  rectum 
within  the  pelvis.  This  lower  portion  of  bowel  is 
then  everted  through  the  anus  and  cut  off.  The 
end  of  the  sigmoid  is  now  drawn  down  through 
the  pelvis  and  out  through  the  anus.  A two-layer 
lanastomosis  is  performed,  under  full  vision,  be- 


tween the  end  of  the  sigmoid  and  the  remaining 
two-inch  stump  of  the  rectum.  The  completed 
anastomosis  is  then  reduced  into  the  pelvis  and  the 
abdomen  is  closed. 

To  date  the  results  of  this  operation  have  been 
very  satisfactory.  Swenson^’^  has  reported  thirty- 
six  cases  from  the  Boston  Children’s  Hospital.  We 
have  done  five  in  Seattle  within  the  past  few 
months.  Of  the  total  group  Dr.  Swenson  has  re- 
ported one  postoperative  death,  due  to  leuopenia 
secondary  to  dj;ug  treatment.  Of  the  forty  sur- 

11.  Swenson,  O. ; Rheinlander,  H.  F.,  and  Diamond,  I.: 
Hirschsprung’s  Disease:  New  Concept  of  Etiology.  New 
England  J.  Med.,  241:  551-556,  Oct.  13,  1949. 
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vivors,  including  our  cases,  all  have  satisfactory 
bowel  habits  followdng  operation. 

To  illustrate  this  condition  two  case  histories  are 
described: 

Case  1.  J.  M.,  a six-year  old  boy,  was  first  seen  by 
us  on  April  9,  1949. — His  case  is  of  extreme  interest 
because  the  child  has  been  followed  carefully  fropa 
bii’th  to  the  present.  At  three  weeks  of  age  he  had 
been  admitted  to  the  Children’s  Orthopedic  Hospital 
because  of  constipation  of  extreme  severity.  A 
barium  enema  was  given  (November  20,  1944)  and  the 
report  of  the  roentgenologist,  Dr.  H.  E.  Nichols,  states: 
“On  fluoroscopy  there  was  found  to  be  a constant  area 
of  spasm  at  the  rectosigmoid  junction”.  This  boy 
was  treated  conservatively  and  required  an  enema 
evei’y  three  or  four  days.  He  had  no  spontaneous 
bowel  movements  in  the  intervening  years.  He  was 
first  referred  to  us  by  Dr.  L.  E.  Foster  on  April  9, 
1949,  because  of  acute  obstruction.  This  was  relieved 
and  a barium  study,  done  on  April  14,  is  shown  in 
figure  4.  This  film  shows  the  narrowed  rectosigmoid 
and  the  dilated  bowel  above  it.  The  rectosigmoid 
was  excised  on  June  9.  Two  weeks  after  operation 
he  began  to  have  spontaneous  bowel  movements 
which  have  continued  since  that  time. 

Case  2.  L.  E.  is  an  eight-year-old  colored  girl  who 
has  suffered  constipation  and  obstipation  since  in- 
fancy. She  was  first  seen  by  us  at  King  County 
Hospital  on  the  service  of  Dr.  Walter  Seelye  on  March 
21,  1949.  She  had  been  having  but  one  bowel  move- 
ment a week  through  the  aid  of  a vigorous  enema. 
She  was  malnourished  and  stunted  in  growth.  The 
abdomen  was  much  enlarged  and  the  colon  was  pal- 
pable through  the  abdominal  wall.  A barium  enema 
done  by  the  regular  technic  (fig.  1)  showed  the 
enlarged  colon  with  the  rectosigmoid  area  obscured 
by  the  redundant  sigmoid.  A subsequent  barium  ene- 
ma (fig.  2),  given  with  only  a small  amount  of  bari- 
um, showed  an  area  of  relative  stenosis  just  below 
the  enlarged  sigmoid.  The  girl  was  operated  upon  on 
February  14  and  began  to  have  spontaneous  bowel 
movements  at  the  end  of  seven  postoperative  days. 
These  have  continued  and  a barium  enema  given  six 
months  postoperatively  showed  the  bowel  to  have 
diminished  to  almost  normal  size. 

PATHOLOGY 

The  pathologic  anatomy  in  these  cases  has  been 
studied  from  specimens  removed  at  operation. 
Material  from  seven  cases,  studied  thoroughly  at 
the  Boston  Children’s  Hospital,  showed  there  was 
normal  musculature  in  the  area  of  the  narrow  bowel. 
It  was  found,  however,  that  in  most  cases  the  myen- 
teric ple.xus  was  deficient  in  the  narrowed  area  of 
bowel.  These  findings  have  also  been  noted  by 
Whitehouse  and  Kernohan*-  in  eleven  cases. 

The  fault  appears  to  lie  in  the  intrinsic  defect  in 
the  nerve  supply  of  the  upper  rectum  and  lower 
sigmoid.  These  observations  are  borne  out  by  a 
group  of  five  cases  examined  by  pressure  balloons 

12.  Whithou.se,  F.  R.,  and  Hernohan,  J.  W. : Myenteric 
Plexus  in  Congenital  Megacolon:  Study  of  11  Cases. 
Arch.  Int.  Med.,  82:75-111,  July,  1948. 


Fig.  4.  Lateral  roentgen  view  of  rectum  and  rectosig- 
moid, preoperatively,  of  boy,  age  a years,  with  congenital 
megacolon.  Narrow  rectosigmoid  may  be  seen  with  the  1 
dilated  sigmoid  above  it.  ~ 

I 

and  by  fluoroscopy  for  motility  of  the  colon.  There 
was  found  to  be  good  motility  of  the  upper,  dilated 
colon,  whereas  the  peristaltic  action  of  the  recto-  i; 
sigmoid  region  was  diminished  and  ineffective  or  'i, 

absent  altogether. 

SUMMARY 

It  has  been  shown  that  congenital  megacolon  is.  i) 
due  to  low-grade  obstruction  from  an  area  of  nar-  { 
rowed  bowel  in  the  upper  rectum  and  lower  sigmoid  < 
which  lacks  effective  peristalsis  and,  therefore,  im-  » 
pedes  the  fecal  stream.  Pathologic  examination 
shows  an  intrinsic  nerve  defect  in  this  area  of  bowel. 

Diagnosis  is  made  by  oblique  roentgen  view  of  a * 
barium  enema,  using  a small  amount  of  barium  mi.x-  c 
ture  which  is  run  in  slowly.  A combined  abdomin-  \ 
operineal  excision  of  the  area  of  narrowed  bowel,  - 

with  preservation  of  the  anal  sphincter,  has  been 
worked  out. 

I have  used  the  operation  in  five  children  with 
return  of  satisfactory  bowel  control  in  every  case. 
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Experiences  with  Needle  Biopsy  of  the  Liver* 

John  D.  Bonzer,  M.  D.** 

WITH  ASSOCIATEsf 
EUGENE,  ORE. 


Diagnosis  of  liver  disease  continues  to  pre- 
sent a problem  to  the  clinician.  History 
usually  provides  a clue  to  the  etiologic  basis\  per- 
mitting differentiation  of  hepatocellular  diseases 
due  to  e.xtrahepatic  biliary  obstruction  or  infec- 
tion, blood  stagnation  as  chronic  passive  congestion, 
nutrititional  deficiences  or  metabolic  errors  and  in- 
fective and  toxic  agents.  Physical  examination  may 
establish  the  presence  of  liver  disease  with  the  de- 
monstration of  jaundice,  hepatomegaly  and  spider 
angiomata,  and  permits  prognostication  in  the  pres- 
ence of  signs  incident  to  hepatic  decompensation  as 
collateral  circulation,  fluid  retention  and  sensorial 
disturbances. 

Biochemical  liver  function  studies  may  determine 
the  activity  of  a process  and  objectively  assay  meta- 
bolic and  excretory  functional  impairment.  His- 
tologic study  in  vivo  by  needle  biopsy  has  been  used 
in  addition  to  these  methods  and  provides  a spe- 
cific knowledge  of  the  anatomical  changes.  This 
presentation  is  to  review  experiences  with  needle 
biopsy  in  the  diagnosis  and  study  of  liver  disease. 

HISTORY 

Needle  biopsy  of  the  liver  is  not  a new  procedure 
but  it  has  gained  popularity  slowly.  The  first 
recorded  puncture  of  the  liver  was  performed  by 
Stanley  to  drain  an  abscess  in  1833  at  St.  Bartholo- 
mew’s Hospital  in  London-.  Probably  the  first  punc- 
ture for  the  purpose  of  biopsy  was  done  by  Luca- 
tello  in  1895^.  Since  that  time  the  reports  of 
various  investigators  have  appeared  in  the  litera- 
ture. 

An  important  advance  was  made  in  1939  by  two 
Danish  investigators,  Iverson  and  Roholm,  who 
introduced  a cutting  needle  with  an  aspiration 
technic^.  In  1941  Tripoli  and  Fader  described  a 
method  of  biopsy  using  the  Vim-Silverman  needle.® 
Methods  of  other  investigators  have  employed  simi- 


•Read  before  the  Seventy-fifth  Annual  Meeting  of 
Oregon  State  Medical  Society,  Eugene,  Ore.,  October 
12-14,  1949. 

••Formerly  resident  physician,  Jersey  City  Medical 
Center,  Jersey  City,  N.  J. 

tAssociates  from  Department  of  Medicine,  Jersey  City 
Medical  Center:  Thomas  .1.  White,  M.D. ; Harold  M.  Levy, 
M.D. ; Angelo  Gnassi,  M.D.,  and  H.  Preston  Price,  M.D. 

1.  Himsworth,  H.  P. : The  Liver  and  Its  Diseases,  Har- 
vard University  Press,  Cambridge,  Mass.,  1947. 

2.  Stanley:  Cases  at  St.  Bartholomew’s  Hospital,  Lan- 
cet 1:189,  1833. 

3.  Lucatello,  L. : Sulla  Puncture  del  begato  a scope 
diagnostiea,  in  Laveri  del  congress!  di  medicina  interna, 
page  127,  Rome,  1895. 

4.  Iverson,  P.,  and  Roholm,  K.:  On  Aspiration  Biopsy 
of  Liver,  with  Remarks  on  Its  Diagnostic  Significance. 
Acta  Med.  Scandianav.,  102:1-16.  1939. 

5.  Tripoli,  C.  J.,  and  Fader,  D.  E.:  Differential  Diag- 
nosis of  Certain  Diseases  of  Liver  by  Means  of  Punch 
Biopsy.  Am.  J.  Clin.  Path.,  11:516-527,  June,  1941. 


lar  technics  as  those  mentioned  or  some  slight  modi- 
fication thereof.  General  acceptance  of  this  method 
of  study  occurred  during  World  War  II  when  it 
was  used  to  elucidate  the  pathogensis  of  epidemic 
hepatitis.  There  are  more  than  10,000  recorded 
biopsies  in  the  literature. 


MATERIAL 

Four  hundred  biopsies  of  the  liver  performed 
with  the  Vim-Silverman  needle  in  the  Jersey  City 
Medical  Center  between  September  1947  and 
September  1949  have  been  reviewed.  The  indica- 
tions for  these  biopsies  were  as  follows: 

1.  One  hundred  five  biopsies  were  performed  for 
diagnostic  purposes,  including: 

a.  Hepatomegaly,  where  specific  etiology  was  not 
determined  after  appropriate  laboratory  and 

. clinical  studies. 

b.  Suspected  malignancy. 

c.  Jaundice,  where  the  differential  diagnosis  be- 
tween intrahepatic  and  extrahepatic  obstruc- 
tion was  not  clear. 

2.  One  hundred  thirty  seven  biopsies  were  per- 
formed for  objective  confirmation  of  a diagnosis 
and  determination  of  indicated  therapy  of  re- 
sponse to  therapy. 

3.  One  hundred  forty-eight  biopsies  were  performed 
as  a part  of  clinical  research  project. 


TECHNIC 

Biopsies  were  performed  at  the  bedside  without 
premedication.  In  patients  with  enlarged  palpable 
livers  the  subcostal  approach  was  used;  in  patients 
whose  livers  were  not  palpable  the  intercostal  ap- 
proach was  used.  When  the  intercostal  approach 
was  used,  the  site  was  determined  by  percussing  the 
area  of  greatest  liver  dullness  and  entrance  was 
made  in  the  anterior  axillary  or  mid-axillary  line. 
Two  hundred  thirty  biopsies  were  subcostal  and  one 
hundred  seventy  were  intercostal.  Hemorrhagic 
tendency  was  assayed  with  prothrombin,  bleeding 
and  clotting  time,  and  abnormalities  were  corrected 
before  attempting  the  biopsy.  In  the  presence  of 
ascites  a paracentesis  was  done  prior  to  the  biopsy. 

The  skin  is  prepared  with  iodine  and  alcohol  and 
using  sterile  gloves  the  skin,  subcutaneous  tissue, 
muscle  and  peritoneum  are  anesthetized  "with  1 per 
cent  procaine  solution.  A 0.3  cm.  skin  incision  is 
made  with  a Bard-Parker  blade  and  the  biopsy 
needle  is  introduced  through  the  anesthetized  tract 
to  just  inside  the  capsule  of  the  liver.  The  patient 
is  allowed  to  breathe  quietly  while  the  procedure  is 
being  performed  to  avoid  marked  motion  of  the 
needle  in  those  unable  to  hold  their  breath  in  ex- 
piration. 

Slower  and  more  meticulous  manipulation  of  the 
needle  is  possible  with  this  technic,  thereby  in- 
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creasing  safety  and  the  number  of  successful  biop- 
sies. The  needle  moves  with  respiration  and  trans- 
fixation of  the  needle  between  ribs  does  not  occur. 
The  frequently  cited  fear  of  liver  tears  is  thus  ob- 
viated. The  stylet  of  the  Silverman  needle  is 
removed  and  the  split  inner  needle  is  inserted  to  its 
full  depth.  The  outer  needle  is  advanced  over  the 
inner  one  with  a rotary  motion  holding  the  inner 
needle  stationary.  Finally,  the  outer  needle  is 
turned  and  both  needles  are  withdrawn  simultane- 
ously. 

The  routine  specimen  obtained  has  been  placed 
in  10  per  cent  formalin,  a paraffin  block  prepared 
and  sections  stained  with  hematoxylin  and  eosin. 
Special  stains  have  been  used  for  histochemical 
study  of  fat,  amyloid,  iron  and  connective  tissue.® 

Contraindications  hav^e  consisted  of  abnormalities 
in  blood  coagulation,  suspected  liver  abscess,  sepsis, 
acute  heart  failure  and  severe  debilitation. 

Complications  in  this  series  included  a pneu- 
mothorax which  subsided  without  ill  effect,  variable 
pain  caused  by  introduction  of  the  needle  through 
unanesthetized  tracts  or  by  distention  of  the  hepatic 
capsule  with  blood,  introduction  of  the  biopsy  needle 
into  a distended  gallbladder,  necessitating  lapa- 
rotomy, and  one  death  from  hemorrhage. 

The  mortality  from  hemorrhage  occurred  in  a 
patient  with  severe  debilitation,  portal  cirrhosis,  and 
a prothrombin  time  of  15  seconds  wdth  a control  of 
24.4  seconds  and,  therefore,  biopsy  was  contra- 
indicated. XTedle  biopsy  of  the  liver  is  only  safe 
when  the  correct  technic  and  proper  precautions 
are  used. 

HISTOLOGIC  DIAGNOSIS 

The  specimen  obtained  is  usually  adequate  for 
diagnosis.  However,  as  only  a small  subcapsular  por- 
tion of  the  liver  is  obtained  it  may  not  include 
metastatic  malignancy,  focal  necrosis  or  localized 
fibrosis.  Antemortem  and  postmortem  liver  histol- 
ogy have  different  appearances  due  to  cytoplasmic 
changes  and  opening  of  perisinusoidal  tissue  spaces 
which  occur  in  death."  In  this  group  of  biopsies  150 
sections  showed  portal  cirrhosis,  135  were  inter- 
preted as  normal,  50  showed  fatty  livers,  30  showed 
carcinoma,  16  showed  biliary  stasis,  6 showed  viral 
hepatitis,  5 had  lymphoblastoma,  4 had  multiple 
nodular  hjqierplasia,  3 had  liver  abscesses,  1 had 
amyloidosis,  1 had  central  necrosis,  and  1 had 
cholangitis. 

NORMAL  LIVER 

One  hundred  thirty-five  biopsy  sections  were  in- 
terpreted as  normal.  Thirty-eight  of  this  group 
were  from  patients  with  abnormal  liver  function 
studies  in  the  absence  of  clinical  features  of  liver 

6.  White.  T.  J.;  Heevy,  C.  it.;  Kemp,  N. ; Gnasssi,  A., 
and  Price,  H.  P. : Needle  Biopsy  of  the  Eiver.  J.  M.  Soc. 
New  .lersev.  In  press. 

7.  Popper,  H.:  Significance  of  Agonal  Changes  in  Hu- 
man Liver.  Arch.  Pathology,  4fi:132-144,  Aug.,  194S. 


disease;  30  sections  were  from  patients  with  sus- 
pected hepatomegaly  in  the  absence  of  other  stig- 
mata of  liver  disease;  30  represented  posttreatment 
status  of  fatty  livers;  16  sections  were  from  pa- 
tients with  heart  failure  and  persisting  hepatome- 
galy; 12  sections  were  from  diabetic  patients;  5 
sections  were  from  patients  with  metastatic  malig 
nancy,  subsequently  proven  by  autopsy  w'here  the 
needle  missed  a neoplastic  nodule  and  4 w^ere  from 
patients  with  viral  hepatitis  with  persisting  sym- 
toms  after  objective  evidence  of  liv^er  disease  had 
disappeared. 

The  presence  of  normal  liver  histology  was  par- 
ticularly important  in  the  group  of  patients  with 
suspected  hepatomegaly  or  abnormal  biochemical 
liver  function  tests  w'here  there  was  no  other  stig- 
mata of  liver  disease.  Also,  normal  sections  were  I 
of  great  importance  in  evaluating  posthepatitis  s>m- 
dromes.  The  presence  of  normal  liver  sections,  ; 
where  malignancy  was  suspected,  favored  malig-  , 
nancy  by  eliminating  diffuse  fibrosis. 

PORTAL  CIRRHOSIS 

One  hundred  fifty  biopsy  sections  show^ed  portal 
cirrhosis.  The  diagnosis  of  portal  cirrhosis  (diffuse  ( 
hepatic  fibrosis)  w'as  based  on  the  presence  of  peri- 
portal fibrosis  with  bile  duct  proliferation  and  pseu- 
dolobulation with  or  without  necrosis  and  fatty  or 
lymphocytic  infiltration.  A variety  of  histologic  pic- 
tures were  encountered.  It  became  evident  that  the 
clinician  cannot  predict  the  histology  of  a cirrhotic 
process  with  accuracy.  However,  there  was  a cor- 
relation between  clinical  and  biochemical  functional 
evaluation  and  the  degree  of  fibrosis,  fatty  changes, 
degeneration,  bile  stasis,  leuocytic  infiltration,  ne- 
crosis and  edema. 

Five  patients  had  portal  cirrhosis  on  biopsy, 
W'here  metastatic  malignancy  was  suspected  clinic- 
ally. Illustrative  of  its  value  in  differential  diag- 
nosis of  portal  cirrhosis  and  malignancy  is  the  ' 
following  case  history: 

Case  1.  L.  B.,  a 58-year  old  coal  miner  was  admitted  H 
to  the  hospital  with  jaundice  and  pruritus  of  six  I 
months  duration.  There  was  a 10-pound  weight  loss,  I 
a history  of  moderate  alcoholism  and  no  knowm  ex-  | 
posure  to  hepatotoxins.  I 

Physical  examination  revealed  a hard,  slightly  nod-  f 
ular  liver  with  the  tip  of  the  spleen  just  palpable,  il 
Liver  function  studies  revealed  a serum  bilirubin  of  I 

0. 8  mg.,  urine  bile  negative,  urine  urobilinogen  pres-  | 

ent,  serum  cholesterol  334  mg.  with  cholesterol  esters  p 
of  149  mg.,  alkaline  phosphates  25.5  units,  serum  al-  ■< 
bumin  2.76  gm.,  serum  globulin  3.05  gm.,  ceyhalin  * 
flocculation  2 plus,  thymol  turbidity  2 units  pro- 
thrombin time  of  12.5  seconds  with  a control  of  13.4 
seconds.  ' , 

The  indefinite  history,  hardness  of  the  liver  on  'i 
physical  examination  and  inconclusive  liver  function 
studies  led  the  clinicans  to  a diagnosis  of  metastatic  i 
malignancy.  A needle  biopsy  showed  pseudolobula-  ■<i 
tion,  hyaline  necrosis,  fatty  infiltration,  periportal  '< 
fibrosis,  lymphocytic  infiltration,  and  bile  duct  pro-  ; 
liferation  characteristic  of  portal  cirrhosis.  (Figs.  I 

1,  2).  The  patient  was  placed  on  a hepatic  regimen 
and  did  well. 
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1 Ten  patients  with  heart  failure  and  persisting 
'lepatomegaly,  despite  cardiac  therapy,  had  portal 
jirrhosis  that  was  previously  unrecognized.  The 
jiagnosis  of  hepatic  disease  led  to  combined  hepatic 
ind  cardiac  therapy  with  improved  results. 

I Five  patients  with  jaundice  and  acute  symptoms 
If  hepatic  disease  were  labeled  viral  hepatitis  until 
iiopsy  showed  portal  cirrhosis  with  necrosis. 

I ; VIRAL  HEPATITIS 

I Four  sections  revealed  viral  hepatitis.  This  was 
iiagnosed  by  the  presence  of  disorganization  of  the 
)bular  pattern,  focal  intralobular  and  periportal 
lollections  of  inflammatory  cells,  and  active  regen- 
jration  of  the  liver  cells  with  and  without  aci- 
jophilic  coagulative  necrosis.  The  routine  case  of 


between  10-30  per  cent  of  the  section,  3 plus  with 
30-80  per  cent  of  the  section  occupied  and  4 plus 
when  more  than  80  per  cent  was  occupied. 

Most  of  the  patients  with  marked  to  moderate 
fatty  livers  were  suspected  of  having  cirrhosis. 
Clinical  differentiation  of  a fatty  liver  with  minimal 
to  moderate  fibrosis  from  a fatty  liver  without 
fibrosis  was  found  difficult.  This  differentiation  has 
been  mostly  academic  but  was  of  great  value  in 
assaying  results  of  therapy. 

BILE  STASIS 

Sixteen  biopsy  sections  showed  bile  stasis  without 
hepatocellular  changes.  A diagnosis  of  bile  stasis 
without  cellular  changes  on  needle  biopsy  led  to  a 
decision  for  exploratory  laparotomy.  Extrahepatic 


I 

i 


j Fig.  1.  Area  .showing  periportal  fibrosis  with  pseudo- 
jobule  in  patient  with  portai  cirrhosis. 


Pig.  2.  Area  showing  fatty  metamorphasis  with  hya- 
line necrosis,  lymphocytic  infiltration  and  fibrosis  in 
patient  with  portal  cirrhosis. 


i.’iral  hepatitis  was  not  biopsed,  indications  being 
persisting  symptoms  or  maintained  abnormalities  of 
'iver  function  studies.  Biopsies  in  two  patients  re- 
i.'ealed  unsuspected  hepatitis  and  prevented  surgical 
ntervention  for  jaundice  attributed  to  extrahepatic 
obstruction.  Viral  hepatitis  has  been  differentiated 
Tom  infective  hepatitis  found  in  one  patient  with 
iholanglitis  by  the  presence  of  predominating  polys 
n the  infective  hepatitis. 

FATTY  LIVERS 

Fifty  biopsy  sections  showed  fatty  livers.  A 
i4iagnosis  of  a fatty  liver  was  based  on  the  presence 
ipf  fat  globules  which  occupied  more  than  10  per 
|:ent  of  the  section.  Fatty  changes  were  graded  as 
,Pne  plus  when  fat  globules  occupied  less  than  10 
per  cent  of  the  section,  2 plus  when  they  occupied 


obstruction. was  found  in  12  patients;  exploratory 
operation  showed  no  extrahepatic  obstruction  in 
four  patients  now  felt  to  have  cholangiolitic  hepati- 
tis®. The  following  case  history  is  illustrative: 

Case  2.  C.  F.,  a 40-year  old  housewife,  was  hospital- 
ized because  of  a jaundice  of  four  months  duration, 
associated  with  pruritus.  History  revealed  no  ex- 
posure to  hepatotoxic  agents  and  her  diet  had  been 
adequate. 

Physical  examination  reveals  liver  enlargement  2 
cm.  below  the  lowest  right  costal  margin,  splenic 
enlargement  6 cm.  below  the  left  costal  margin,  spider 
angiomata  and  ascites.  Liver  function  studies  revealed 
a serum  blirubin  of  3.4  mg.,  alkaline  phosphates  30 
units,  serum  cholesterol  465  mg.  with  cholesteral  es- 
ters of  300  mg.  The  urine  showed  urobilinogen  to  be 


8.  Wat.son,  C.  J..  and  Hoffbauer,  F.  W. : Problem  of 
Prolonged  Hepatitis  with  Reference  to  Cholangiolitic 
Type  and  to  Development  of  Cholangiolitic  Cirrhosis  of 
Liver.  Ann.  Int.  Med.,  25:195-227,  Aug.  1946. 
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absent  with  bile  present.  ‘Serum  albumin  was  2.76 
gm.,  serum  globulin  4.04  gm.,  caphalin  flocculation  1 
plus,  thymol  turbidity  4 units  and  a prothrombin  time 
of  10.4  seconds  with  a control  of  12.4  seconds. 

A needle  biopsy  showed  biliary  stasis  with  some 
periportal  fibrosis.  The  presence  of  jaundice,  pruritus, 
hypercholesteremia,  hyperphosphatemia  and  absent 
urine  uroblinogen  in  the  presence  of  the  physician 
and  histologic  findings  suggested  cholangiolitic  hepati- 
tis. 

The  patient  was  given  bed  rest  with  hepatic  regi- 
men on  which  she  improved  and  became  ambulatory. 
She  was  later  readmitted  with  an  acute  abdomen 
due  to  a perforated  duodenal  ulcer.  On  exploratory 
laparotomy  her  liver  was  noted  to  be  finely  nodular. 
Postoperatively  she  had  a stormy  course  and  subse- 
quently expired  with  recurrent  esophageal  hem- 
orrhages. 

A large  number  of  patients  with  jaundice  have 
had  bile  stasis  associated  with  hepatocellular 
change.  In  these  instances,  unless  extrahepatic  ob- 
struction was  felt  to  be  etiological  or  coincidental, 
surgical  intervention  was  deferred  as  illustrated  by 
the  following  case  history: 

Case  3.  M.  H.,  a 54-}'ear  old  laborer,  was  admitted 
with  a three-week  history  of  anorexia  followed  by 
weakness  and  jaundice.  He  had  eaten  poorly  and 
consumed  moderate  amounts  of  whiskey. 

Physical  examination  revealed  an  enlarged  liver 
with  severe  icterus.  Biochemic  liver  function  studies 
showed  a serum  bilirubin  of  34  mg.,  alkaline  phos- 
phates 15  units,  and  serum  cholesterol  of  567  mg. 
with  cholesterol  esters  of  85  mg.  The  urine  showed 
bile  and  urobilinogen.  The  cephalin  flocculation  was 
negative,  thymol  turbidity  2 units,  serum  albumin 
2.24  gms.,  and  serum  globulin  3.26  gm.  A needle 
biopsy  showed  marked  fatty  metamorphosis  with  bile 
stasis. 

The  patient  was  placed  at  bed  rest  with  a diet  of 
350  gm.  of  carbohydrate,  150  gm.  of  protein,  and  a 
100  gm.  of  fat,  2 gm.  each  of  choline  and  methionine 
three  times  daily  and  therapeutic  multivitamins. 
Repeat  liver  function  studies  one  month  later  re- 
vealed a serum  bilirubin  of  3.6  mg.,  serum  cholesterol 
415  mg.  with  cholesterol  esters  of  274  mg.  The  cephalin 
flocculation  was  negative,  thymol  turbidity  2 units, 
serum  albumin  2.84  gm.  and  serum  globulin  of  3.96  gm. 
A repeat  biopsy  showed  bile  stasis  without  fat.  Two 
weeks  later  a gallbladder  series  was  normal.  The 
serum  bilirubin  had  returned  to  normal  and  the  pa- 
tient was  asymptomatic. 

The  significance  of  bile  stasis  and  hepatocellular 
damage  was  carefully  studied  and  the  clinical  course 
was  used  to  determine  whether  surgery  was  re- 
quired. In  four  instances  patients  with  portal  cir- 
rhosis had  common  duct  stones  with  extrahepatic 
obstructive  jaundice  as  a complication. 

MULTIPLE  NODULAR  HYPERPLASIA 

Four  biopsy  sections  showed  multiple  nodular 
htperplasia  (postnerotic  scarring).  A diagnosis  of 
multiple  nodular  htperplasia  was  based  on  a non- 
reactive fibrosis,  demonstration  of  the  skeleton  of 
a preexisting  lobule  and  proliferation  of  bile  duct 
canaliculi.  This  diagnosis  was  suspected  clinically 
in  one  patient.  A clinical  diagnosis  of  metastatic 
carcinoma  was  made  in  two  patients  prior  to  biopsy 
and  in  the  fourth  patient  the  diagnosis  was  made  at 
exploratory  laparotomy  for  jaundice  of  undeter- 
mined etiology  and  supported  by  liver  biopsy.  The 
following  case  history  is  that  of  the  fourth  patient. 


Case  4.  J.  M.,  a 57-year-old  porter,  was  hospitalized 
for  painless  jaundice.  History  revealed  that  he  had  ' 
been  well  until  three  months  prior  to  admission  when 
he  had  noted  the  onset  of  weakness,  malaise,  anorexia, 
nausea  and  painless  jaundice.  ' 

Physical  examination  revealed  icterus.  The  liver 
was  not  palpable  and  there  were  no  signs  of  hepatic 
decompensation.  Liver  function  studies  showed  a | 
serum  bilirubin  of  0.8  mg.,  urine  bile  present,  urine 
urobilinogen  present,  sed  rate  24  mm.  in  1 hour,  ' 
thj'mol  turbidity  2 units,  cephalin  flocculation  1 plus, 
serum  albumin  3.18  gm.,  serum  globulin  4.08  gm.  and  ' 
a prothrombin  time  of  11.4  seconds  with  a control  of 
11.8  seconds. 

The  patient  signed  his  release  after  three  wrecks  of 
hospitalization  and  returned  three  months  later.  At 
this  time  physical  examination  revealed  marked  he-  H 
patomegaly,  increased  icterus  and  evidence  of  recent  F 
weight  loss.  The  patient  had  a hypochromic  anemia  I, 
and  a barium  enema  suggested  an  obstructive  leison  |> 
in  the  distal  colon.  Liver  function  studies  now  showed  L 
a sei’um  bilirubin  of  23  mg.,  positive  urine  bile  and  fl 
urobilinogen,  alkaline  phosphatase  40  units,  serum 
cholesterol  750  mg.,  with  cholesterol  esters  of  300  mg.,  i | 
serum  albumin  2.04  gm.,  serum  globulin  4.16  gm.,  thy-  ■{ 
mol  turbidity  2 units,  cephalin  flocculation  1 plus.  L 

A clinical  diagnosis  of  extrahepatic  obstructive  • 
jaundice  possibly  due  to  metastatic  malignancy  was  I 
made  and  an  exploratory  laparotomy  was  performed.  ^ 
Surgery  revealed  a markedly  scarred  liver  with  hy-  I 
perplastic  nodules.  There  was  no  extrahepatic  ob-  ■ 
struction.  and  the  gallbladder  and  pancreas  were  fj 
normal.  A biopsy  showed  characteristics  of  multiple  l| 
nodular  hyperplasia,  (fig.  3)  Postoperatively  the  pa-  W 
tient  continued  to  progress  downhill  and  expired.  |j 

MALIGNANCY  | 

Thirty-five  biopsy  sections  showed  neoplastic  i 
tissue.  In  7 patients  malignancy  was  not  suspected,  ) 
and  in  29  patients  biopsy  was  used  to  confirm  a ■ 
clinical  impression.  Four  patients  with  a clinical  < 
diagnosis  of  metastatic  malignancy  had  neoplastic  t 
nodules  missed  by  biopsy  which  were  subsequently  ; 
identified  at  autopsy.  The  use  of  needle  biopsy  of  » i 
the  liver  to  prove  metastatic  malignancy  in  place  of  ' 
exploratory'  laparotomy'  has  been  economical  and 
time  saving.  After  identifying  malignancy  surgical  ; 
therapy  may  still  be  indicated  as  illustrated  by  i 
the  following  case  history: 

Case  5.  E W.,  a 50-year-old  housewife,  was  admitted 
to  the  hospital  because  of  pruritus  associated  with 
painless  jaundice.  Past  medical  history  revealed  fatty  ! 
food  intolerance  w'ith  previous  bouts  of  right  upper 
quadrant  distress. 

Physical  examination  revealed  icterus  without  liver 
enlargement.  Liver  function  studies  showed  a seruir.  • 
bilirubin  of  5.0  mg.,  urine  urobilinogen  without  bile 
cholesterol  236  mg.,  w’ith  cholesteral  esters  of  180  mg. 
serum  alkaline  phosphates  15.7  units,  serum  albumir  • 
3.6  gm.,  serum  globulin  4.6  gm.,  cephalin  flocculatior 
negative,  thymol  turbidity  2 units,  and  glucose  tol- 
erance normal. 

A clinical  diagnosis  of  obstructive  jaundice,  pos 
sibly  due  to  gallstones  was  favored.  Needle  biopsy 
revealed  metastatic  carcinoma,  (fig.  4)  A palliativt 
operation  for  the  relief  of  jaundice  was  performed 
at  which  time  the  primary  site  was  identified  in  th( 
pancreas. 

MISCELLANEOUS 

Biopsy  was  performed  in  three  patients  with  ame 
bic  abscesses,  where  this  diagnosis  was  not  suspect 
ed  prior  to  biopsy. 

Three  patients  w'ith  suspected  amydoidosis  wen 
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Fig-.  3.  Marked  fibrosis  and  bile  duct  proliferation  in 
latient  with  multiple  nodular  hyperplasia. 

diopsied  and  amyloid  was  demonstrated  in  one 
I nstance.  One  patient  with  acute  congestive  heart 
► failure,  pulmonary  infarction  and  jaundice  showed 
acute  necrosis  on  biopsy. 

j CORRELATION  OF  HISTOLOGY  WITH 

, BIOCHEMICAL  FUNCTION 


Fig.  4.  Metastatic  carcinoma. 

ties,  cholesterol  partition  changes  or  carbohydrate 
intolerance,  have  been  found  in  all  patients  with 
hepatitis,  70  per  cent  of  patients  with  cirrhosis,  60 
per  cent  of  patients  with  fatty  livers,  20  per  cent 
of  patients  with  malignancy  and  25  per  cent  of 
patients  with  biliary  obstruction. 


All  patients  who  had  a needle  biopsy  have  had  a 
jattery  of  biochemical  liver  function  tests.  A vari- 
ible  correlation  between  histology  and  biochemical 
function  has  been  observed.  Excretory  function  ab- 
lormalities,  as  expressed  by  bromsulphalein  reten- 
:ion,  serum  bilirubin,  alkaline  phosphatase,  retention 
if  urinary  bile  or  total  serum  cholesterol  elevation, 
tiave  been  found  in  all  patients  with  bile  stasis, 
35  per  cent  of  patients  with  cirrhosis,  80  per  cent 
if  patients  with  fatty  livers,  60  per  cent  of  patients 
ivith  hepatitis  and  58  per  cent  of  patients  with 
Malignancy.  Metabolic  function  abnormalities,  as 
expressed  by  protein  partition  changes,  positive 
cephalin  flocculation  tests,  postive  thymol  turbidi- 


SUMMARY 

A review  of  400  needle  biopsies  of  the  liver  indi- 
cates that  it  is  a valuable  adjunct  to  history,  phys- 
ical examination  and  biochemic  liver  function 
studies  in  diagnosis  of  liver  diseases.  It  has  been 
particularly  useful  in  the  study  of  hepatomegaly  of 
undetermined  etiology,  suspected  malignancy  and 
jaundice. 

It  permits  an  anatomic  diagnosis  in  vivo  and 
facilitates  interpretation  of  clinical  and  biochemic 
observations,  thereby  improving  therapeutic  per- 
spective. It  is  a safe,  easily  performed  procedure, 
when  the  correct  technic  and  proper  precautions 
are  observed. 
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The  purpose  of  this  paper  is  threefold;  To  re- 
view the  material  concerning  the  vestige  of  the 
omphalomesenteric  duct,  IMeckel’s  diverticulum;  to 
encourage  thought  of  something  beside  appendicitis 
in  the  case  of  a painful  abdomen;  to  encourage  ade- 
quate, thorough  and  routine  exploration  on  entering 
any  abdomen,  when  it  docs  not  jeopardize  the  life 
of  the  patient. 

Meckel’s  diverticulum  occurs  clinically  about  one- 
twenty-fifth  as  often  as  appendicitis,  although  the 
actual  incidence  is  clouded  by  the  fact  that  little  ef- 
fort is  made  to  explore  and  many  cases  may  be 
missed.^ 

ANATOMY 

The  origin  of  the  pouch  is  the  failure  of  closure 
of  the  omphalomesenteric  duct  which  usually  occurs 
by  the  seventh  fetal  week.--®  It  is  usually  located  on 
the  antimesenteric  border  of  the  ileum  and  rarely 
between  the  leaves  of  the  mesentery.  The  distance 
from  the  ileocecal  valve  is  usually  30-90  cm.  How- 
ever, it  has  been  found  arising  from  all  parts  of  the 
intestinal  canal  from  the  cardia  of  the  stomach  to 
the  rectum  and  any  examination  to  exclude  it  should 
naturally  cover  the  entire  tract.  It  is  often  under 
10  cm.  in  length  although  giant  forms  occur  as  long 
as  100  cm.^ 

The  anatomic  derangements  that  may  occur  are 
approximately  as  follows:  Antimesenteric  with 

closed  end,  80  per  cent;  partially  obliterated  with  a 
fibrous  band  to  umbilicus  or  other  viscera,  10  per 
cent.  The  remaining  10  per  cent  is  scattered  through 
umbilical  fistula,  giant  form,  cyst,  daughter  form, 
intramesenteric  and  as  a free  pouch.®  This  sac  is 
easily  the  most  common  site  for  the  occurrence  of 
heterotopic  tissue  which  is  found  in  one-third  of  the 
cases.  The  tissue  may  be  gastric,  duodenal  or 
jejunal  mucosa,  pancreatic  tissue  or  bile  duct.® 
There  are  three  theories  in  explanation  of  the 
presence  of  this  tissue  in  the  diverticulum.  One 
holds  that  the  sac  contains  primitive  endoderm  that 
can  reproduce  any  cells  of  the  gastrointestinal  tract; 
another  explains  the  ectopic  cells  by  implantation 
during  rotation  of  the  gut;  the  third,  the  dysembry- 
oma  theory,  considers  the  diverticulum  as  a primi- 
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tive  digestive  tract  whose  cells  fail  to  undergo  in- 
volution. 

PATHOLOGY 

Only  the  gastric  cells  occur  with  any  frequency 
and  only  they  have  any  apparent  clinical  signifi- 
cance, owing  to  their  ability  to  form  peptic  ulcers 
in  the  adjacent  tissues.  The  fluid  from  such  a sac 
has  been  demonstrated  to  contain  free  hydrochloric 
acid  40  units,  and  total  acid  70  units.  The  lesion 
produced  is  analagous  to  the  peptic  ulcer  of  the 
upper  intestinal  tract,  representing  a lack  of  resist-  - 
ance  of  ileal  mucosa  to  acid  contact.^^  When  the 
ulcer  occurs,  it  is  located  not  in  the  patch  of  gastric 
cells  but  in  the  junction  zone  of  gastric  and  ileal 
tissue,  often  extending  to  an  appreciable  length 
along  the  ileal  mucosa.^®  H 

SYMPTOMATOLOGY  I] 

The  presenting  clinical  syndromes  that  may  occur  ■ 

as  a result  of  a lesion  in  the  diverticulum  can  be  ■ 
classified  as  follows:  H 

Tke  Peptic  Group,  usually  with  gastric  mucosa  I 

in  the  sac  which  may  or  may  not  cause  an  ulcer  that  fl 
may  in  turn  cause  intestinal  hemorrhage  or  peritoni-  | 
tis  by  perforation.  The  patient  may  thus  present  the  j 
picture  of  melena,  duodenal  ulcer,  hematemesis  or  ■ 
peritonitis.  This  should  be  considered  especially  f 
with  lower  abdominal  ulcer-type  pain  that  is  in-  ^ 
creased  rather  than  relieved  by  food  intake. 

The  Obstructive  Group,  in  which  the  pouch  causes  i 
intussusception,  volvulus,  the  contents  of  an  inguinal  y 
or  femoral  hernia  or  bands  and  adhesions.  The  pic-  '> 
ture  is  then  one  of  complete  or  incomplete,  acute  or  ^ 
chronic  intestinal  obstruction. 

The  Diverticulous  Group,  in  which  the  sac  is  sub-  ' 
ject  to  acute  or  chronic  inflammation  with  the  pos-  - 
sibility  of  gangrenous  change  in  which  the  sympto-  • 
matology  is  essentially  that  of  appendicitis. 
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The  Umbilical  Group,  occurring  as  a fecal  fistula, 
imbilical  adenoma  or  prolapse  of  the  intestine 
hrough  an  umbilical  fistula. 

! The  Tumor  Group,  benign  or  malignant  with 
Meeding,  perforation,  obstruction  or  no  symptoms. 

! .\nd  the  Incidental  Group,  completely  asympto- 
(iiatic. 

j There  are  various  complications  of  the  diverti- 
I Ilium,  the  most  frequent  one  being  hemorrhage  and 
lesulting  from  either  peptic  ulcer  or  a neoplasm.  It 
bccurs  two  to  five  times  as  often  in  boys  as  in  girls, 
isually  from  ten  to  twenty  years  of  age,  with  three- 
luarters  occurring  under  fifteen  years,  but  it  has 
)een  seen  in  patients  from  two  weeks  to  seven  years 
)f  age.’*-^®  Bleeding  may  be  slight,  periodic  or  inter- 
’nittent,  or  sudden  and  profuse.  The  blood  is  usually 
lark,  rather  than  bright  or  tarry  and  frequently 
ontains  clots.  Usually  there  are  long  intervals 
separating  episodes  of  massive  melena,  which  may 
:ontinue  into  adult  life,  and  such  a history  is  said  to 
pe  pathognomonic  of  diverticular  ulcer. 

I The  second  most  frequent  complication  is  intes- 
!;inal  obstruction  from  intussusception,  bands  or 
Hdhesions.^® 

I Perforation  is  the  third  most  frequent  complica- 
j:ion  and,  without  a history  of  melena,  this  is  indis- 
linguishable  from  appendicitis  with  perforation.  It 
hhould  be  thought  of  when  entering  the  abdomen 
lifter  the  peritonitis  has  subsided,  if  the  appendix 
Idoes  not  appear  to  be  the  culprit. 

I Next  in  frequency  is  finding  a diverticulum  in  a 
Ihernial  sac.  The  relatively  large  number  of  these 
bases  reported  probably  represents  the  desire  to 
report  the  bizarre  rather  than  the  more  common 
lesions. 

Simple  diverticulitis  is  probably  more  frequent 
Ithan  the  literature  suggests,  its  apparent  rarity  being 
due  to  its  prosaic  nature  and  the  failure  of  many 
surgeons  to  explore.^^ 

I Malignant  tumors  are  rare,  twenty-six  having 
|been  reported,  five  palpable  and  six  demonstrable 
iby  barium  studies  of  the  small  bowel.  In  general, 
jbarium  studies  are  disappointing.  Only  a fair 
[measure  of  success  has  been  obtained  with  hourly 
Ifilms  for  five  hours  after  a barium  meal. 

; Foreign  bodies  found  in  the  sac  include  fish  bones, 
gallstones,  marbles  and  bullets,  all  of  which  are 
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presumably  swallowed,  as  only  the  last  mentioned 
item  is  usually  encountered  with  enough  force  to 
penetrate  the  abdominal  wall. 

TREATMENT 

The  treatment  varies.  A seemingly  rational  plan 
is  to  use  a simple  longitudinal  excision  with  trans- 
verse closure  in  the  treatment  of  inflammatory 
lesions,  in  which  the  frequency  and  importance  of 
aberrant  tissue  is  small,  and  save  intestinal  resection 
with  primary  anastomosis  for  cases  with  bleeding, 
in  which  heterotopic  cells  are  certain  to  exist.  Ob- 
viously, as  in  any  procedure,  the  patient’s  general 
condition,  the  size  of  the  sac  and  other  factors  pres- 
ent at  operation  should  influence  the  procedure. 

In  reviewing  the  records  of  The  Doctors  Hospital, 
I found  only  seven  cases  had  been  recorded,  one  of 
which  was  normal.  I recall  two  normal  cases  and 
no  doubt  there  were  more  that  were  observed  but 
not  recorded.  In  the  same  period,  there  have  been 
some  510  appendectomies  which  gives  Meckel’s 
diverticulum  a ratio  of  1 to  75  or  approximately 
one-third  the  frequency  noted  in  the  general  liter- 
ature. The  possible  discrepancies  in  these  statistics 
are  obvious  and  will  not  be  discussed  here. 

Of  the  six  cases  with  complications,  five  occurred 
in  females.  The  ages  varied  from  three  to  sixty-five. 
There  was  one  obstruction  in  a three-year-old, 
caused  by  intussusception,  with  the  diverticulum 
leading  the  invaginating  loop.  There  was  one  case 
of  shock  from  acute  intestinal  hemorrhage  in  a 
fifty-two-year-old  male,  and  possibly  chronic  hemor- 
rhage in  a sixty-five-year-old  female  with  a ten-year 
story  of  unexplained  anemia.  The  three  remaining 
cases  were  girls,  approximately  twenty  years  old, 
with  stories  typical  of  acute  appendicitis.  None  was 
diagnosed  preoperatively.  The  intussusception  re- 
quired resection  of  gangrenous  bowel  and  primary 
anastamosis;  the  others  were  treated  by  simple 
excision.  Only  two  of  these  cases  showed  abnormal 
tissue,  one  in  the  case  of  chronic  hemorrhage. 

Thus,  it  is  easily  seen,  because  of  this  structure’s 
variable  symptomatology  and  its  habit  of  hiding 
during  an  operation,  that  it  readily  lends  itself  as 
an  able  subject  to  encourage  both  sufficient  diagnos- 
tic thought  and  adequate  exploration. 

SUMMARY 

I have  reviewed  the  incidence,  anatomy,  path- 
ology, symptomatology  and  treatment  of  Meckel’s 
diverticulum.  Of  the  complications,  melena  is  the 
most  common,  with  or  without  pain.  It  is  difficult 
to  make  the  diagnosis  preoperatively;  for  this  and 
other  reasons  it  is  important  to  explore  every  ab- 
domen that  is  entered  surgically.  The  treatment 
varies  but  should  be  rational  with  maintenance  of 
normal  physiology  and  biochemistry.  Seven  cases 
were  reviewed  briefly. 
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IX  A SERIES  of  plantar  warts  treated  in  private 
patients  and  in  university  students,  an  interesting 
complication  has  been  observed  sufficiently  often 
to  warrant  reporting.  During  a study  period  of 
eight  months  fifteen  warts  were  treated  by  chemical 
methods.  In  three  of  these,  or  20  per  cent,  abscess 
formation  either  pre-existed  or  was  provoked  by 
treatment. 

This  study  is  concerned  only  with  the  solitary 
type  of  plantar  wart,  not  over  1 cm.  in  diameter, 
bearing  the  well-knovra  tiny  black  specks  repre- 
senting dermal  papillae  and  particles  of  coagulated 
blood  carried  up  from  them.  Of  the  warts  studied, 
some  had  received  no  previous  treatment,  while 
others  had  been  given  roentgen  therapy  without 
success. 

The  lesions  were  then  subjected  to  the  keratolytic 
action  of  40  per  cent  salicylic  acid  plaster.  In  the 
routine  used,  the  patient  cuts  out  a piece  of  the 
plaster  just  large  enough  to  cover  the  wart.  Since 
the  medicated  patch  will  not  long  adhere  of  its  O'wn 
accord,  it  is  covered  with  a larger  piece  of  ordinary 
adhesive  tape  to  anchor  it  in  place.  The  medication 
is  allowed  to  remain  undisturbed  for  a week.  If  it 
becomes  detached,  a fresh  plaster  is  applied.  After 
the  lapse  of  a week,  the  plaster  is  removed  and  the 
surface  of  the  wart  is  pared  away  with  a scalpel. 
The  medication  is  reapplied.  This  procedure  is  re- 
peated as  many  times  as  necessary  until  the  wart  is 
eradicated. 

The  three  cases  to  be  described  showed  signs  of 
unusual  behavior  when,  having  been  under  treat- 
ment for  about  two  weeks,  the  patients  reported  that 
the  warts  had  become  more  tend&r  than  before. 
Inspection  revealed  the  wart  to  be  surrounded  by 


an  inflammatory  halo.  Then,  on  paring,  it  was  i 
noted  that  a drop  of  pus  exuded  from  a pinpoint  » 
opening  in  the  middle  of  the  wart.  Eurther  exca-  ■ 
vation  opened  a hidden  abscess  cavity,  releasing  F 
creamy  pus  under  tension.  In  two  of  the  three  cases  • 
the  abscesses  were  only  slightly  larger  than  the  . 
warts.  In  the  third,  however,  the  abscess  was  easily  j , 
five  times  the  size  of  the  wart  and  had  dissected  its  | 
wa\-  under  the  epidermis  in  all  directions.  Once  the  \ 
abscesses  were  opened,  the  affected  regions  at  once  li 
ceased  to  be  tender  to  pressure.  Healing  then  took  j 
place  promptly  and  without  further  treatment  save  | 
for  palliative  measures  such  as  soaking.  Abscess  I 
formation  uniformly  led  to  eradication  of  the  wart  i 
without  the  necessity  for  further  therapy.  ! 

Two  explanations  are  possible  for  the  phenom-  j 
enon  of  abscess  formation.  If  the  abscesses  were  4 , 
the  result  of  the  use  of  an  irritating  keratolytic.  j 
then  one  should  exp>ect  that  more  than  20  per  cent  > : 
of  the  cases  would  so  respond.  It  is  possible  that  ft 
in  at  least  some  of  the  cases  hidden  abscesses  were  | \ 
present  from  the  outset,  unrecognizable  because  of  ^ i 
the  roof  of  thick  skin  characteristic  of  the  region  • j 
manifesting  only  a w’artlike  lesion  on  the  surface.  | j 
If,  therefore,  these  were  abscesses  masquerading  as  ij 
warts,  it  is  not  surprising  that  roentgen  therapy  | j 
failed  to  eradicate  the  lesions  and  that  their  true 
nature  became  clear  only  after  the  unroofing  was 
effected. 

In  view  of  the  observations  described  above  and 
in  consideration  of  the  occasional  published  report  * i 
of  radiodermatitis  or  ulcer  resulting  from  roentgen  . ' 
therapy  of  plantar  warts,  it  is  recommended  that  I 
plantar  warts  be  given  a trial  of  treatment  by  cheni-  i 
ical  methods  before  resorting  to  roentgen  therapy. 
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This  is  a report  of  anaphylactic  shock,  fol- 
lowing administration  of  chloramphenicol 
( Chloromycetin). 

F.  G..  a 48-year-old  married  man  had  been  ill  with 
flu  for  a week.  On  a physician’s  recommendation  he 
took  two  capsules  of  chloramphenicol  and  was  to  con- 
tinue with  one  capsule  everj'  four  hours.  Approx- 
imately one-half  hour  after  oral  ingestion  of  the  two 
capsules  he  began  to  notice  a rather  generalized  pru- 
ritis  which  began  on  his  hands  and  spread  rapidly. 

He  was  seen  by  his  physician  in  approximately 
another  fifteen  minutes,  at  which  time  there  was 
obvious  palpebral  edema  and  developing  edema  of 
the  ears,  lips,  hands  and  feet.  He  complained  of 


inability  to  talk  and  suffered  intermittent,  momentary 
lapses  of  consciousness.  At  about  this  time  he  wa.- 
given  1 cc.  of  adrenalin.  Examination  at  this  tim£| 
failed  to  reveal  any  pulse,  blood  pressure  or  cardiac 
impulse  by  palpation  or  stethoscope.  He  then  begar 
to  complain  of  severe  aching  and  extreme  tirednes 
in  his  extremities,  aching  through  his  abdomen  anc 
pain  in  his  chest.  Breathing  became  labored,  he  be 
came  mildly  cyanotic  and  edema  of  the  glottis  becanu| 
evident.  Preparations  were  made  for  emergenc; 
tracheotomy,  but  3%  gr.  of  I.  V.  aminophylin  tern 
porarily  relieved  laryngospasm. 

Over  the  course  of  the  next  two  hours  he  receiver] 
four  ampules  of  3%  aminophylin  I.  V.,  50  mg.  of  I.  V 
benadryl.  during  periods  of  extreme  dyspnea  antj 
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mother  ampule  of  1-1000  adrenalin.  At  no  time  during 
!his  period  was  the  pulse,  B.P.  or  apex  beat  detectable, 
iit  no  time  did  he  other  than  momentarily  lose  con- 
ciousness  and  was  responsive  to  questioning. 

About  two  and  one-half  hours  after  onset  of  symp- 
Dms  he  seemed  to  be  improving  as  evidenced  by 
anger  periods  between  his  attacks  of  dyspnea,  laryn- 
isting  for  five  minutes  or  so,  and  following  this  he 
ospasm  and  generalized  aching.  He  then  had  a chill, 
lomited  profusely.  Immediately  afterwards  a faint 
I'Ulse  could  be  detected  and  a systolic  B.P.  of  60  mm. 
ould  be  detected.  During  the  next  half  hour  B.P. 
Iradually  rose  to  a systolic  of  100  mm.  He  felt  pro- 
'ressively  better  but  utterly  fatigued, 
j He  was  then  hospitalized  for  observation  after  re- 
leiving  1'16  gr.  dilaudid.  The  following  morning  he 
i-.'as  able  to  pass  a small  amount  of  highly  colored 
jsrine  with  a sp.  gravity  of  1025,  1 plus  albumin  and 
loaded  with  fine  granular  casts.  Without  further  in- 
ident  he  recuperated  and  the  urine  cleared  com- 
)letely  during  the  next  few  da3's. 


In  view  of  the  absence  of  reports  on  toxic  reaction 
of  any  significance  to  chloramphenicol,  this  case  is 
presented  to  remind  us  that  any  drug,  and  particu- 
larly one  with  the  powerful  antibiotic  action  as- 
cribed on  this  one,  cannot  be  freely  dispensed  with- 
out observation  for  fear  of  reaction.  It  is  felt  that 
without  immediate  medical  care  this  patient  would 
have  quickly  expired. 

One  point  worthy  of  mention  may  be  the  fact 
that  this  patient  drank  one  whisky  highball  follow- 
ing ingestion  of  the  chloramphenicol.  Possibly  a 
synergistic  action  could  have  been  present.  This 
fact  might  make  it  advisable  to  advise  against  al- 
cohol during  therapy  with  chloramphenicol. 


! Malignant  Aspects  of  Mediastinal  Tumors* 

^ J.  Karl  Poppe,  ]\I.D. 

; _ PORTLAND,  ORE. 


TOO  frequently  patients  with  asymptomatic 
mediastinal  tumors  discovered  on  routine  chest 
I'oentgenography  are  advised  to  leave  them  alone 
is  long  as  no  symptoms  appear.  Unfortunately, 
vhen  symptoms  do  appear,  the  tumors  have  invaded 
lurrounding  structures  and  successful  surgical  treat- 
ment is  no  longer  possible.  Admittedly,  some  medi- 
istinal  tumors  do  represent  relatively  benign  cysts 
lut  an  absolute  evaluation  of  the  nature  of  the 
,,umor  underlying  a roentgen  shadow  is  impossible 
1 0 establish. 

j One  may  draw  broad  generalizations,  saying  that 
all  tumors  in  the  posterior  mediastinum  are  neuro- 
ibromas  and  all  in  the  anterior  mediastinum  are 
lermoid  cysts,  teratomas  or  lymphosarcomas.  Al- 
though that  would  be  generally  correct,  it  would 
>till  not  take  into  consideration  the  lipomas,  chon- 
dromas, pericardial  cysts,  intrathoracic  thyroid 
glands,  embryonic  rests,  aortic  aneurysms  and  bron- 
chogenic cysts.  Even  though  all  of  these  possibil- 
jities  were  considered,  when  reviewing  the  chest 
roentgenogram  it  would  still  be  impossible  to  estab- 
lish the  stage  of  malignant  degeneration  of  the 
growth  or  possibility  of  infection  or  rupture  of  the 
cysts  without  an  exploratory  thoracotomy  and  re- 
,moval  of  the  abnormal  structure. 

, An  excellent  opportunity  is  being  provided  at  the 
jpresent  time  through  the  routine  screening  of  large 
numbers  of  people  by  the  Tuberculosis  Survey  units 
and  roentgen  departments  to  discover  many  of  these 
imediastinal  tumors  while  in  a quiescent  and  asymp- 
tomatic stage.  It  is  hoped  that  the  patients  will  be 
impressed  with  the  malignant  potentialities  of  these 
i tumors  and  be  persuaded  to  have  them  removed  be- 

•  Read  before  Annual  Meeting:  of  Portland  Surg:ical 
'Society,  Portland,  Ore.,  April  8,  1949. 


fore  complications  arise  which  would  increase  the 
surgical  hazards  and  detract  from  the  possibility 
of  a successful  result. 

By  malignant  aspects  I do  not  necessarily  confine 
myself  to  sarcomatous  degeneration  but  include  also 
the  pressure  effects  in  vital  mediastinal  structures 
exerted  by  progressively  enlarging  benign  tumors. 
In  addition,  one  must  consider  the  chronic  suppura- 
tive diseases  associated  with  infections  of  broncho- 
genic or  mediastinal  cysts  draining  into  the  bronchi 
or  pleural  cavity  with  their  progressive  downhill 
courses. 

Heuer^  collected  250  cases  of  dermoid  cysts  in 
the  anterior  mediastinum,  some  of  which  were  found 
accidently  at  autopsy.  The  majority  in  the  liter- 
ature, however,  which  were  untreated  by  surgery, 
were  said  to  have  died  from  progression  of  their  dis- 
ease. Auroessear^  reported  85  cases  of  dermoid 
cysts,  47  of  which  were  not  treated  surgically.  Of 
these  47,  there  were  34,  or  72  per  cent,  who  died  as 
a result  of  the  mediastinal  tumors. 

Infection  of  the  cyst  with  rupture  and  drainage 
either  into  the  pleural  space  or  bronchi  was  the  most 
common  cause  of  death  in  dermoid  cysts,  contrasted 
with  malignant  degeneration  in  the  solid  teratomas. 
Preliminary  treatment  of  these  dermoid  cysts  with 
roentgen  therapy  or  drainage  increased  the  tech- 
nical difficulties  of  their  removal  and  detracted  from 
the  results. 

Of  this  group  of  250  cases,  a mortality  of  10.7  per 
cent  was  noted  in  the  patients  on  whom  a complete 

1.  Heuer,  G.  J. : Andrus,  W.  D. ; Barnes,  W.  A.,  and 
Eckel,  J.  H. : Tumors  and  Cysts  of  the  Thorax,  Lewis’ 
Practice  of  Surgery,  Vol.  V,  Chapt.  V.,  W.  F.  Pryor  C. 
Hagerstown,  Md.,  194?. 

2.  Auroessear,  L. : Etude  sar  le  treaetement  operatoire 
des  hystes  dermoides  da  mediastin  anteriear.  Rev.  de 
Chir.,  Paris,  62:553-663,  1924. 
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surgical  excision  was  performed  with  complete  cures 
of  those  resected.  Contrast  this  with  a mortaliW  of 
26.5  per  cent  in  those  patients  in  whom  drainage 
was  performed  with  a cure  rate  of  only  15  per  cent 
and  many  chronic  drainage  sinuses. 

Lipomas  of  the  mediastinum  are  relatively  rare, 
constituting  only  about  4 per  cent  of  mediastinal 
tumors  (Watson). Even  more  malignant  than  the 
possibility  of  degenertion  into  a liposarcoma  is  the 
compression  effect  on  the  vital  mediastinal  struc- 
tures of  these  progressively  enlarging  fatty  tumors. 
One  patient,  with  a three-year  history  of  progressive 
dyspnea,  was  unable  to  lie  flat  when  first  seen  and 
required  a thoracotomy  in  a sitting  position  for 
removal  of  an  eight-pound  lipoma.  The  accompany- 


Fig.  1.  Liposarcoma  of  mediastinum  compressing  left 
lung.  Palliative  resection  performed  with  relief  of  symp- 
tom for  two  years. 


ing  illustration  shows  a liposarcoma  compressing 
the  left  lung  (fig.  1).  Ninety  per  cent  of  the  tumor 
was  removed  but  recurred  locally  two  years  later. 

Neurogenic  tumors  lying  in  the  posterior  medi- 
astinum include  neurofibromas,  ganglioneuromas  and 
neurilomas.  These  tumors  may  be  of  the  hour-glass 
t\pe,  part  of  which  lies  within  the  spinal  canal  and 
may  present  symptoms  of  cord  compression.  Long 
asymptomatic  periods  of  slow  growth  for  many 
3’ears  are  characteristic  of  neurogenic  mediastinal 
tumors.  During  this  period  these  neurofibromas, 
etc.,  can  be  removed  completely  with  little  difficulty. 

3.  W'at.‘!on.  W.  L.,  and  Urban.  J.  D. : Mediastinal 

Lipoma,  J.  Thoracic  Surg.  13:16-29,  Feb.,  1944. 


After  sarcomatous  degeneration  with  rapid  growth; 
and  chest  wall  invasion  with  pain  and  lung  compres-j 
sion  has  occurred,  their  removal  becomes  much  morej 
complicated  or  impossible. 

Kent^  reported  an  incidence  of  malignant  degen- 
eration in  37  per  cent  of  a series  of  neurogenic 
mediastinal  tumors.  Blades®  reported  twenty-nine 
of  these  tumors  removed  in  army  thoracic  centers, ■ 
all  of  w'hich  were  cured  without  any  operative  mor-| 
tality.  The  accompanying  illustrations  (figs.  2 andj 
3)  show  a large  irregular  mass  with  erosions  of| 
several  ribs,  suggesting  an  inoperable  bronchogenicj 
carcinoma.  Exploratory  thoracotomy  revealed  ai 
huge  neurofibrosarcoma  with  compression  but  no 
extension  into  the  lung.  A block  resection  of  the 
chest  wall  was  required  to  leave  a margin  of  normal 
tissue  around  the  involved  ribs.  This  operation  was| 
performed  one  year  ago  and  the  patient  has  im-i 
proved  in  strength  and  weight  without  evidence  of| 
recurrence  to  the  present  time.  Of  course,  roentgen( 
therapy  is  completely  without  value  in  any  of  thesel 
neurogenic  tumors. 

Lymphosarcomas  represent  the  only  group  ofj 
mediastinal  tumors  which  are  susceptible  to  irradia- 
tion and  even  here  the  adult  thymoma  group  shows! 
little  radiosensitivity  or  correction  of  the  symptoms) 
of  myesthenia  gravis  by  irradiation.  Although  lym-i 
phosarcomas  are  correctly  considered  the  least  suit-r 
able  mediastinal  tumors  for  surgical  treatment,  even) 
these  tumors  may  be  completely  removed,  if  ex- 
plored early  while  they  are  still  encapsulated,  before) 
symptoms  of  superior  vena  caval  invasion  appear 
Malignant  degeneration  wdth  sudden  growth  of  arj 
anterior  mediastinal  tumor  known  to  have  beeri 
present  for  ten  years  is  presented  in  the  accompany-| 
ing  illustrations  (figs.  4 and  5).  Great  difficulty  wa.'j 
encountered  in  the  successful  removal  of  this  tumoi 
which  was  already  invading  its  capsule. 

SUMMARY 

1.  Abnormal  mediastinal  shadows  on  roentgeno- 
grams should  be  considered  as  potentially  malignan' 
tumors  and  resected  immediately. 

2.  The  most  opportune  time  to  resect  mediastinai 
tumors  is  before  symptoms  appear. 

3.  Sarcomatous  degeneration  occurs  in  35  to  4(] 
per  cent  of  untreated  mediastinal  tumors. 

4.  Compression  of  mediastinal  structures  pro 
duces  a malignant  aspect  to  histologically  benigi 
tumors. 

5.  Lymphosarcoma  is  the  only  mediastinal  tumo 
W'hich  responds  to  irradiation  therapy. 

4.  Kent,  E.  M.;  Blade.';,  B.:  Valle,  E.  R.,  and  Grahaml 
E.  A.:  Intrathoracic  Neurogenic  Tumor.';,  J.  Thoracbi 
Surg.  13:116-161,  April,  1944. 

5.  Blade.':,  B. : Media.':tinal  Turnons;  Report  of  Ca.se 
Treated  at  Army  Thoracic  Surgery  Centers  in  the  Unite: 
States,  Ann.  Surg.  123:749-765,  May,  1946. 
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Fis.  2.  Neurofibrosarcoma  of  posterior  mediastinum  Fig.  3.  Lateral  view  of  fig.  2 showing  posterior  medi- 
with  invasion  of  chest  wall  and  rib  destruction.  astinal  neurofibroma. 


Fig.  I.  Malignant  degeneration  and  rapid  growth  of 
anterior  mediastinal  tumor  known  to  have  been  present 
for  ten  years.  Invasion  of  capsule  made  surgical  re- 
moval difficult. 


Fig. 

astinal 


5.  Lateral  view  of  fig.  4,  showing 
tumor. 


anterior  medi- 
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A.  M.  C.  I.  C.  Subscriptions  Lagging 

The  Blue  Shield  Commission,  in  “Enrollment”  letter 
50-4,  has  extended  the  deadline  for  return  of  Con- 
tribution Agreements  covering  subscriptions  to  Asso- 
ciated Medical  Care  Insurance  Company  to  April  30. 

At  date  of  letter  twenty  plans  had  pledged  a total 
of  $161,000.  None  of  this  came  from  any  Oregon  plans 
and  no  contribution  is  believed  contemplated.  To 
launch  operations  of  the  insurance  company  intended 
to  be  “coordinated”  with  the  insurance  company 
established  by  Blue  Cross  (Health  Service,  Inc.)  a 
total  of  $375,000  is  needed. 

In  extending  the  deadline  the  commission  adopted 
the  following  resolution: 

Whereas:  Blue  Cross  has  caused  Health  Service,  Inc., 
to  be  incorporated,  with  authority  to  underwrite  both 
hospital  and  medical  risks,  and. 

Whereas:  Blue  Shield  Plans  have  authorized  ^he 
establishment  of  A.M.C.I.C.  to  serve  as  a coordinated 
agency  with  Health  Service,  Inc.,  and  a minimum  of 
$375,000  is  needed  in  order  to  proceed  with  incorpora- 
tion, and. 

Whereas:  Incorporation  should  be  completed  as  rap- 
idly as  possible,  if  a coordinated  program  is  to  be 
effected  and  the  interests  of  Blue  Shield  Plans  are 
to  be  adequately  protected  and  served,  therefore  be  it 

Resolved:  That  Plans  which  have  not  submitted  a 
signed  Contribution  Agreement  be  urged  to  give 
serious  consideration  and  take  final  action,  if  possible, 
on  this  matter  at  the  next  meeting  of  the  governing 
board. 

Whether  the  commission  was  aware  of  it  or  not  at 
the  time,  this  resolution  constitutes  an  involuntary 
commentary  upon  the  commission’s  own  policies 
which  is  both  enlightening  and  pathetic.  Two  points 
will  bear  repeating. 

It  should  be  noted  the  commission,  although  chas- 
tened by  some  recent  happenings  such  as  lagging  sub- 
scriptions and  independent  action  by  Blue  Cross  re- 
garding location  of  “joint”  headquarters  for  insurance 
company,  still  continues  to  act  as  if  following  the  Blue 
Cross  line  and  lead  is  the  only  course  open  to  it. 

It  should  also  be  noted  the  Blue  Cross  end  of  the 
“coordinated”  insurance  twins  has  been  given  author- 
ity to  underwrite  both  hospital  and  medical  risks. 


No  More  Dental  Care  in  O.  P.  S. 

Acceding  to  the  request  of  the  Oregon  State  Dentalj 
Association  and  climaxing  a series  of  exchanges  in-; 
volving  dental  fees  paid  by  O.  P.  S.  as  related  to  those; 
established  by  the  Veterans  Administration,  Oregon) 
Physicians’  Service  directors  voted  at  their  Aprilj 
meeting  to  eliminate  all  dental  care  offerings  from. 
O.  P.  S.  contracts,  except  for  fractured  jaws,  effective) 
May  1,  1950. 

New  group  contracts  negotiated  on  or  after  May  ll 
will  conform  to  this  decision  and  old  contracts  con- 
taining dental  provisions  will  be  renegotiated  effective) 
July  1,  1950.  With  other  recent  contract  changes 
dental  care  had  been  provided  only  in  group  contracts 
Now  it  will  be  eliminated  from  these  with  the  single! 
exception  noted. 

Payments  for  dental  services  during  recent  yeare 
have  been  about  2 per  cent  or  less  of  O.  P.  S.  tota 
operating  costs. 


Death  Claims  Dr.  Norman  M.  Scott, 
New  Jersey 

The  announcement  of  the  sudden  death  on  March 
30  of  Dr.  Norman  M.  Scott,  executive  vice-president) 
and  medical  director  of  the  Medical-Surgical  Plan  oij 
New  Jersey,  was  received  recently  in  Oregon. 

The  New  Jersey  plan  was  one  of  the  nine  chartei) 
members  of  A.  M.  C.  P.  (as  was  O.  P.  S.)  and  Dri 
Scott  had  been  a member  of  the  Blue  Shield  Commis 
sion  from  its  first  meeting,  holding  the  offices  of  treas 
urer  and  secretary  for  three  of  the  intervening  years! 
He  attended  the  annual  conference  in  Montreal  earliei) 
in  March  and,  although  on  crutches,  suffering  from 
an  arthritic  knee,  it  was  anticipated  he  was  no 
seriously  incapacitated. 

Dr.  Scott,  early  and  consistently  one  of  the  objector: 
to  the  course  being  followed  by  the  A.  M.  C.  P 
pointed  out  the  weakness  of  this  in  addresses  before, 
the  A.  M.  A.  House  of  Delegates  and  on  other  occa 
sions,  and  frequently  joined  with  Oregon  delegate 
in  voicing  and  voting  disapproval  of  A.  M.  C.  P 
activities. 
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I Pete  the  Pest  Says 

I Wise  words:  Representative  John  Lesinski,  chair- 
|man  of  the  House  Education  and  Labor  Committee 
Iconsidering  school  health  services  bill  (S.  1411)  after 
I its  disapproval  some  weeks  ago,  made  flat  statement: 

I “No  acceptable  bill  preventing  domination  of  local 
I schools  can  be  drawn.” 

I John  on  inside,  makin’  laws,  confirms  what  many 
I outside  citizens  know  but  compromisers  find  difficult 
!to  believe.  Lesinski’s  comment  is  equally  true  for 
any  venture  involving  “federal”  funds.  If  federal  tax 
I gent,  wearing  Santa  Claus  mask,  hands  out  a sandwich 
jhe  insists  on  legal  right  to  make  rules  for  bitin’,  fre- 
I quently  takes  bite  for  bite  along  with  recipient  just 
I to  be  sure. 

j Common  Emblem:  Smart  Blue  Cross  policy  makers 
' (with  just  as  smart  cookies  to  implement  same,  which 
most  doctors  forget)  are  great  believers  in  propaganda. 
I They  have  nice  “slick”  national  house  magazine  aug- 
' mented  by  local  mimeographed  or  printed  handout 
[ sheets  sent  to  doctors  stressing  nonprofit  motive  (cor- 
poration makes  no  profit) ; trustees  include  “profes- 
sional” board  members  (neat  confidence  building  use 
of  no  authority,  little  influence,  wonderful  window 
dressing  doctor  minority),  trustees  serve  without  pay 
i (more  dough  for  benefits  and  hospital  bills)  and  like 
I devices.  But  still  have  publicity  troubles. 

Oregon  Blatt  recently  had  yarn  headed  “Blue  Cross 
Plan  Offered  Animals,”  announcing  “Blue  Cross”  pre- 
paid medical  care  for  dogs  and  cattle. 

It  was  known  Blue  Cross  people  were  interested  in 
expansion,  but  seemed  strange  they  would  extend 
I plan  to  four  loggers.  Turns  out  to  be  new  service 
I organized  by  Colorado  veterinary,  with  Denver  head- 
j quarters.  Vets  used  Blue  Cross  emblem  long  before 
I hospitals’  Blue  Cross  formed  (dog  Blue  Cross  hospitals 
I in  Portland,  Salem,  etc.,  for  yars  and  yars),  so  maybe 
I Denver  cow  doctor  figures  he  has  right  to  ride  on 
I other  Blue  Cross  propaganda. 

Question:  Since  Blatt  high  official  is  prominently 
associated  with  N.  W.  Blue  Cross,  were  newspaper 
boys  slyly  ribbing,  or  just  giving  news  impartial 
handling? 

I Swift  Kick  Acomin’?:  With  announcement  Health 
I Service,  Inc.,  the  Blue  Cross  insurance  company,  is 
j empowered  to  underwrite  both  hospital  and  medical 
j risks,  docs  in  rest  of  nation,  who  thought  playin’  footie 

I 
I 
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with  Blue  Cross  nice  game,  may  be  due  for  rude 
slippin’  of  foot  in  general  direction  of  you  know  what. 
Northwest  docs  could  issue  warnin’  based  on  experi- 
ence, pointin’  out  fact  when  tried  here  blow  didn’t 
hurt  due  to  ample  upholsterin’  bein’  present.  Trouble 
with  docs  elsewhere  in  nation  is  they’re  lackin’  in 
essential  upholsterin’,  may  find  lack  of  paddin’  in  right 
places  can  be  gosh  awful  embarrassin’. 


Obituaries 

Dr.  Charles  Frisbie,  74,  died  at  Portland  Sanitarium, 
Portland,  on  March  29,  the  result  of  complications 
superimposed  on  skull  injuries  received  November  11, 
1949,  when  it  is  thought  he  fell,  or  might  have  been 
struck  by  a car.  He  was  born  in  Iowa,  attended 
schools  of  the  region  and  took  his  medical  degree 
from  Rush  Medical  School.  He  came  to  Portland  in 
1907  to  establish  his  practice  and  was  active  in  this 
effort  until  the  time  of  his  injuries.  He  was  a member 
of  Multnomah  County  Medical  Society,  Oregon  State 
Medical  Society  and  American  Medical  Association. 

Dr.  Kenneth  P.  Lancefield,  54,  Portland,  died  at  his 
home  in  Portland  March  27.  He  was  born  in  Forest 
Grove  in  1896,  attended  Jefferson  High  School  in 
Portland,  graduated  from  University  of  Oregon  and 
University  of  Oregon  Medical  School.  Following  east- 
ern postgraduate  study  he  located  in  Portland  and 
practiced  there  until  his  terminal  illness.  He  was  a 
member  of  Multnomah  County  Medical  Society,  Ore- 
gon State  Medical  Society  and  American  Medical 
Association. 

Dr.  George  A.  Cathey,  67,  Portland,  died  March  15. 
He  was  a native  of  Roseburg,  and  attended  Oregon 
State  College,  where  he  obtained  a degree  in  phar- 
macy. His  medical  work  was  taken  at  University  of 
Oregon  Medical  School  in  Portland.  After  a period 
of  postgraduate  study  he  located  for  practice  in 
Klamath  Falls  in  1914.  He  served  in  World  War  I, 
where  he  became  a major  and,  following  this,  removed 
to  Portland  to  resume  practice.  As  a hobby  he  fol- 
lowed archery  and  became  one  of  Oregon’s  outstand- 
ing exponents  of  the  sport  of  hunting  game  with  the 
primitive  bow  and  arrow.  At  one  time  he  was  a 
member  of  the  State  Game  Commission.  He  was  a 
member  of  Multnomah  County  Medical  Society,  Ore- 
gon State  Medical  Society  and  American  Medical 
Association. 
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The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.  6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


358 


STATE  SECTIONS WASHINGTON 


VoL.  49,  Xo.  5 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  SEPT.  10-13,  1950 


President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


State  Medical  Association 


Annual  Meeting,  Washington  State 
Medical  Association 

Dr.  R.  B.  Robins,  Democratic  National  Committee- 
man from  Camden,  Arkansas,  was  announced  as  one 
of  the  principal  speakers  for  the  annual  convention 
of  the  Washington  State  Medical  Association  in  Spo- 
kane on  September  10-13. 

Donald  G.  Corbett,  president  of  the  State  Associa- 
tion, said,  in  addition  to  Dr.  Robins,  other  speakers 
who  had  accepted  invitations  include  Dr.  George  F. 
Lull,  general  manager  of  the  A.  M.  A.,  and  Dr.  Ray- 
m.ond  B.  Allen,  president  of  University  of  Washington. 
Gov.  Arthur  B.  Langlie  has  not  yet  determined 
whether  he  will  be  able  to  arrange  his  affairs  so  that 
he  will  be  on  hand.  Dr.  Robins  is  an  outstanding  foe 
of  socialized  medicine.  On  September  6,  1949,  he  issued 
a public  criticism  of  the  National  Committee  for  “the 
misuse  of  the  good  offices  of  this  Committee  in  sup- 
port of  agitation  for  compulsory  health  insurance.” 

“Endorsement  of  compulsory  health  insurance.”  Dr. 
Robins  charged,  “threatens  to  read  out  of  the  Demo- 
cratic party  hundreds  of  thousands  of  persons  now  on 
record  as  opposing  government  control  of  medicine. 
Agitation  for  socialized  medicine  by  members  of  this 
Committee  is  reckless  and  unauthorized.”  he  con- 
tinued, “as  the  Democratic  party  is  not  on  record  in 
its  party  platform  as  favoring  compulsory  health 
insurance.” 

While  the  Convention  begins  officially  on  Sunday, 
September  10,  the  Defense  Fund  Committee  and  the 
Board  of  Trustees  will  hold  meetings  on  Saturday, 
September  9,  Dr.  Corbett  said.  On  that  evening  is 
scheduled  the  President’s  Dinner  for  the  Board  of 
Trustees,  their  wives  and  the  Convention  Committee- 
men and  wives. 

The  first  session  of  the  House  of  Delegates  will  be 
held  on  Sunday,  at  2 p.  m.  The  nohost  family  dinner 
will  be  held  that  evening,  during  which  the  award  of 
the  General  Practitioner  of  1949  will  be  made  to  Dr. 
Wilmot  D.  Read  of  Tacoma. 

Monday,  September  11,  will  be  devoted  entirely  to 
sports  which  will  incude  the  annual  golf  tournament 
and  lake  fishing.  The  Sportsmen’s  dinner  will  be  held 
that  evening  at  the  Spokane  Golf  and  Country  Club. 

On  Tuesday,  September  12,  Dr.  Robins  will  speak 
before  the  Spokane  Chamber  of  Commerce  at  its 
weekly  luncheon,  and  that  night  will  address  a public 
gathering  at  the  Hall  of  Health  Exhibit  in  Sacred 
Heart  Hospital.  The  annual  banquet  and  dance  will 
be  held  the  same  evening. 

At  the  noon  general  sessions,  Doctor  Corbett  will 


deliver  his  President’s  Address,  and  Doctor  Lull  will ' 
bring  to  the  doctors  the  latest  happenings  within  the 
A.  M.  A. 

Scientific  sessions  will  be  held  on  Tuesday  and 
Wednesday.  The  Annual  Public  Relations  meeting ; 
will  be  held  Wednesday  noon,  with  Doctor  Robins  as 
speaker,  and  Governor  Langlie,  if  it  is  possible  for 
him  to  attend. 

Final  session  of  the  House  of  Delegates  will  begin 
at  4 p.  m.  on  Wednesday  afternoon. 


Legal  Regulations  for  Prescribing  Narcotics 

The  Washington  State  Medical  Association’s  Profes- 
sional Relations  Committee,  R.  A.  Benson,  M.D.,  chair- 
man, met  recently  with  a similar  committee  of  the 
State  Pharmaceutical  Association  to  iron  out  mutual 
problems  and  came  up  with  the  following  conclusions; 

1.  Physicians  and  pharmacists  should  abide  strictly 
by  the  Harrison  Narcotics  Act  in  writing  prescriptions 
and  filling  them  or  suffer  the  consequences.  Emphasis 
was  placed  in  that  regard  on  telephone  orders  which 
are  covered  by  law  as  follows: 

“Chapter  VIII,  Article  172 — Furnishing  of  narcotics 
pursuant  to  telephone  advice  of  practitioners  is  pro- 
hibited, whether  prescriptions  covering  such  orders 
are  subsequently  received  or  not,  except  that  in  an 
emergency  a druggist  may  deliver  narcotics  through 
his  employee  or  responsible  agent  pursuant  to  a tele- 
phone order,  provided  the  employee  or  agent  is  sup- 
plied with  a properly  prepared  prescription  before 
delivery  is  made,  which  prescription  shall  be  turned 
over  to  the  druggist  and  filled  by  him  as  required  by 
law.” 

(Government  agents  are  conduct-  „ a nation-wide 
investigation  of  narcotics  prescription  writing.) 

2.  General  prescription  blanks  furnished  doctors 
should  contain  a place  for  doctors  to  designate  how 
many  times  a prescription  could  be  refilled,  to  avoid 
conflict  with  a law  prohibiting  refills  without  a doc- 
tor’s order.  (State  drug  inspectors  are  taking  action 
against  those  in  violation). 

3.  Doctors,  in  giving  patients  samples,  should  re- 
move all  identification  to  prevent  refills  without  au- 
thorization by  a doctor. 

4.  Physician-owned  pharmacies  are  in  violation  of 
the  A.M.A.  code  of  ethics  and  specific  complaints  will 
be  referred  to  the  proper  committee  of  the  State 
Medical  Association  for  investigation  and  recommen- 
dation. 

5.  Pharmacists,  “practicing  medicine,”  by  prescrib- 
ing medicines  for  customers,  are  violating  the  Phar- 
macists’ code  of  ethics  and  action  will  be  taken  in  such 
cases. 
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I State  Legislative  Council 

j JUVENILE  DELINQUENCY  SUBCOMMITTEE 
I Bulletin  No.  1 

I March  20,  1950 

j More  than  two  billion  dollars  each  year,  according 
to  J.  Edgar  Hoover,  are  spent  in  the  United  States  in 
j detecting,  policing  and  controlling  crime  and  criminals. 
jThis  is  $120  per  year  that  crime  costs  each  man,  woman 
land  child  in  the  country  and  this  figure  does  not  take 
into  account  the  loss  of  values  in  property  damage 
nor  the  loss  of  what  should  have  been  productive 
j years  in  the  lives  of  the  persons  involved.  More  than 
60  per  cent  of  this  crime  is  chargeable  to  young  people 
I under  eighteen  years  of  age.  Records  have  shown 
That  anywhere  from  50  to  82  per  cent  of  this  juvenile 
(crime  can  be  prevented  by  intelligent  programs  for 
recreation  and  juvenile  care. 

Legislators  and  organizations  interested  in  child 
■ welfare  have  offered  many  valuable  suggestions  to 
the  Juvenile  Delinquency  Subcommittee  in  response 
jto  its  letter  asking  for  the  cooperation  of  these  groups. 
iOne  of  the  most  constructive  was  contributed  by  the 
Washington  Congress  of  Parents  and  Teachers, 
(through  its  legislative  program  chairman,  Mrs.  Gor- 
[don  Lindeen  of  Spokane.  She  says  in  part: 

I “As  to  suggestions  for  your  Subcommittee  on  Juve- 
nile Delinquency,  could  I recommend  some  investiga- 
tion into  the  factors  which  relate  to  the  prevention  of 
! delinquency?  If  your  subcommittee  could,  by  such  a 
(study,  create  an  awareness  in  the  members  of  the 
Legislature  of  general  conditions  contributing  to  de- 
llinquency,  perhaps  many  of  the  bills  submitted  to  the 
'Legislature  would  be  examined  more  carefully  as  to 
Itheir  probable  effect  upon  the  lives  of  children.  I am 
thinking  in  terms  of  the  over-all  picture  which  affects 
(children,  such  as  environment,  standards  of  living, 
(educational  opportunities,  general  welfare,  appropria- 
tions, recreation,  labor  laws,  court  procedures,  insti- 
itutions  and  so  on.  Many  of  the  bills  reviewed  and 
[passed  upon  by  the  Legislature  have  a direct  impact 
jon  the  lives  of  our  children,  and  it  seems  important 

i 


that  all  legislation  be  considered  from  that  stand- 
point.” 

The  problem  of  caring  for  children  who  are  already 
in  difficulties  with  the  law  has  been  under  considera- 
tion by  this  subcommittee  and  its  predecessors  for  the 
past  five  years  and  some  legislation  has  already  been 
submitted.  That  legislation  is  again  under  consider- 
ation and  as  the  subcommittee  has  recommendations, 
these  will  be  published  in  future  bulletins.  Your  com- 
ment on  any  aspect  of  this  problem  will  be  appre- 
ciated by  the  committee. 

Senator  Albert  D.  Rosellini,  Chairman 
Senator  Thomas  O.  Hall 
Representative  Max  Wedekind 
Committee  offices,  742  County-City  Bldg.,  Seattle, 
Wash. 


Meeting  of  Association  Trustees 

The  Executive  Committee  has  scheduled  the  next 
meeting  of  the  Board  of  Trustees  of  Washington  State 
Medical  Association  for  11  a.  m.,  Sunday,  May  21,  at 
the  Washington  Athletic  Club,  Seattle.  This  meeting 
of  the  board  will  b,e  preceded  by  a session  of  the 
Executive  Committee  on  Saturday,  May  20,  President 
Donald  G.  Corbett  announced. 


Governor  Langlie  as  Guest  Speaker 

In  a letter  to  President  Donald  G.  Corbett,  Governor 
Arthur  B.  Langlie  accepted  an  invitation  to  be  a 
speaker  during  the  annual  convention  of  Washington 
State  Medical  Association.  The  convention  will  be 
held  in  Spokane,  September  10-13. 

Governor  Langlie  will  talk  at  the  public  relations 
luncheon  on  September  13  and  also  will  address  the 
Woman’s  Auxiliary  on  the  same  day.  The  governor 
was  a principal  speaker  at  the  1949  convention  of  the 
Medical  Association  and  the  Auxiliary,  and  was  ex- 
ceedingly well  received  by  both  groups. 


University  of  Washington  School  of  Medicine 


Progressive  Steps  in  Pharmaceutical 
Detailing 

’ ASSOCIATION  OF  PROFESSIONAL 

I REPRESENTATIVES 

Gilbert  W.  Auld,  President 

' SEATTLE,  WASH. 

i Pharmaceutical  manufacturing,  like  medicine,  has 
{made  much  headway  in  the  last  decade.  Establishment 
jof  research  laboratories,  staffed  with  competent  per- 
isonnel  trained  in  the  fields  of  pharmacology,  physi- 
iology,  bacteriology,  chemistry  and  other  of  the  allied 
fields  and  with  close  cooperation  with  the  various 
medical  centers  as  a double  check  and  valuation  on 
their  developments,  has  led  pharmaceuticals  away 
from  the  old  “shot  gun”  product  to  the  newer  specific 
[acting  drugs  that  are  based  on  a sound  pharmacologic 
land  physiologic  background. 

I Representatives  of  the  manufacturing  houses  who 
. call  on  you,  realizing  the  necessity  of  better  under- 
Istanding  of  the  problems  confronting  the  clinician 


and  wishing  to  be  of  a definite  service  to  the  physician, 
met  and  organized  as  an  association  for  the  sole  pur- 
pose of  studying  these  problems.  This  organization 
has  been  named  the  “Association  of  Professional  Rep- 
resentatives of  Seattle,  Washington.” 

The  University  of  Washington  School  of  Medicine 
has  been  a constant  source  of  encouragement  to  this 
group  and  the  Department  of  Pharmacology  has 
given  much  time  in  helping  the  planning  of  the 
programs. 

Realizing  the  need  for  an  advisory  board  to  carry 
out  such  a program,  tour  men  are  elected,  one  each 
from  University  of  Washington  School  of  Medicine, 
University  of  Washington  School  of  Pharmacy,  King 
County  Medical  Society  and  the  local  Pharmaceutical 
Society.  It  has  been  most  heartening  to  receive  co- 
operation of  members  of  the  medical  society  in  the 
lectures  given  to  the  group  and  in  the  discussion 
period  that  follows.  We  hope  to  continue  the  group 
on  the  same  plan  that  has  been  outlined. 
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American  AcAdemy  of  General  Practice 

Washington  State  Chapter  of  the  Academy  of  Gen- 
eral Practice  held  a meeting  at  University  of  Wash- 
ington School  of  Medicine,  March  31.  The  program 
presented  was  arranged  by  the  Committee  on  Post- 
graduate Medical  Education  for  the  General  Practice 
Clinic  Day  for  Washington  State  Chapter  of  the 
Academy  of  General  Practice. 

The  program  included  papers  and  addresses  by 
seventeen  members  of  the  faculty  of  University  of 
Washington  School  of  Medicine.  They  covered  many 
modern,  vital  medical  topics,  dealing  with  poliomy- 
elitis, encephalitis,  acid-base  balance,  potassium  de- 
ficiency, mechanisms  of  shock,  adrenocorticotropic 
hormones,  amenorrhea,  antibiotics,  cardiac  surgery 
and  others  of  equal  interest.  Some  of  these  covered 
research  problems  while  others  dealt  with  practical 
therapeutics. 


Medical 

Health  Services  Merged.  Health  departments  of 
Yakima  and  Kittitas  Counties  have  been  merged  by 
agreement  at  a conference  among  commissioners  of 
both  counties.  The  plan  goes  into  effect  as  soon  as 
an  assistant  for  Stanley  R.  Benner  can  be  employed. 
Reorganization  follows  recommendation  of  the  State 
Department  of  Health  following  a 1949  survey. 

Albert  V.  Mills,  who  has  been  caring  for  the  prac- 
tice of  Fred  C.  Klopfenstein  while  on  vacation,  will 
remain  to  practice  in  Pasco.  He  is  a graduate  of 
Boston  University  Medical  School  and  interned  at 
Swedish  Hospital,  Seattle. 

Arthur  F.  Cunningham,  president  of  the  Spokane 
Surgical  Society,  has  announced  that  the  date  of  the 
next  annual  meeting  will  be  Saturday,  April  28,  1951, 
at  the  Davenport  Hotel.  Scientific  and  commercial 
exhibits  will  again  be  featured. 


Hospital  News 

New  Hospital  for  Ballard  District,  Seattle.  State 
Department  of  Health  has  recommended  a federal 
grant  under  the  Hill-Burton  act  for  construction  of 
a new  Ballard  General  Hospital  of  seventy-five  to 
one  hundred  beds.  The  estimated  cost  will  be  close  to 
one  million  dollars. 

Deaconess,  Spokane  Gets  Grant.  Deaconess  Hospital, 
Spokane,  has  been  given  a $400,000  federal  grant 
under  the  Hill-Burton  act.  It  will  be  used  for  expan- 
sion. First  part  of  the  expansion  will  be  an  eight- 
story  fireproof  south  wing.  Later  a six-story  east 
wing  will  be  built. 

Hill-Burton  Funds  to  Ritzville  and  Walla  Walla. 
Ritzville  has  been  awarded  $89,200  to  assist  in  con- 
struction of  a new  twenty-bed  hospital,  total  cost  of 
which  has  been  set  at  $228,250.  Walla  Walla  General 
Hospital  has  been  granted  $150,000  expansion.  Plans 
call  lor  a wing  on  the  western  side  of  the  present 
building  which  will  provide  twenty-eight  additional 
beds.  Some  changes  are  contemplated  in  the  surgical 
and  obstetrical  departments. 


; — WASHINGTON 

The  social  feature  consisted  of  a dinner  at  the  j 
Rainier  Club,  largely  attended.  A striking  feature  of| 
the  occasion  was  an  address  by  Arthur  B.  Langlie. ' 
Governor  of  Washington,  which  was  received  with 
much  interest  by  all.  There  was  a large  attendance 
of  local  physicians  as  well  as  visitors  from  other 
sections. 


Ball  for  1 950  School  of  Medicine  Class  | 

The  Junior  Class  of  University  of  Washington' 
School  of  Medicine  announces  the  first  annual  gradu- 
ation ball  honoring  the  1950  graduating  class.  This] 
will  be  held  Saturday,  June  10,  9; 30  p.m.  to  1:00  a.m.. 
at  Eagle’s  Auditorium,  Seventh  Avenue  and  Union 
Street.  Tickets  may  be  obtained  from  junior  medical, 
students. 


Notes 

Hospital  Association  Meets.  Washington  Hospital  | 
Association  met  at  the  Oljmipic  Hotel,  Seattle.  March 
20.  Mrs.  Nan  Rowlands  was  reelected  president. 
Father  Thomas  Gill  was  reelected  vice-president  andj 
Mr.  John  L.  O’Brien,  treasurer.  Miss  Herina  Ekland| 
was  named  secretary.  Delegates  at  the  meeting  voted, 
to  expand  by-laws  of  the  organization  to  grant  Blue] 
Cross  coverage  to  osteopathic  hospitals.  Individual] 
coverage  was  also  approved. 


Hospital  Staff  Meetings 

The  regular  meeting  of  the  staff  of  Providence  Hos- 
pital, Seattle,  was  held  in  the  auditorium  of  the' 
Nurses’  Home,  February  11,  with  one  hundred  twenty- 
eight  staff  members  in  attendance.  The  scientific  pro- 
gram was  presented  by  the  Pediatrics  Department 
John  P.  McDermott,  chairman. 

The  topic  for  discussion  was  “Prematurity.”  James 
D.  Layman,  Resident  in  Medicine,  defined  prematurityj 
and  gave  its  national  classification  which  is  based  oni 
weight,  not  on  gestation  period  or  length.  The  total 
number  of  births  at  Providence  Hospital  for  a two- 
year  period  was  4,627,  of  which  134,  or  2.89  per  centi 
were  actually  prematures. 

The  total  deaths  for  this  period  were  104.  or  2.2'' 
per  cent.  Forty-five  were  premature  infants,  giving  j 
43.2  per  cent  of  the  deaths  as  due  to  prematurity' 
These  figures  were  compared  with  the  national  figures 
Wallace  D.  Hunt  presented  the  problems  of  prema 
turity.  He  stated  that  the  infant  death  rate  showeej 
the  state  of  health  of  that  community.  N.  W.  Murphji 
discussed  care  of  prematures. 

Providence  Hospital,  Seattle.  Staff  meeting  wa: 
held  in  the  auditorium  of  the  Nurses’  Home,  Februar' 
18.  with  113  staff  members  in  attendance.  The  scien 
tific  program  was  presented  by  the  surgical  depart 
ment. 

Jesse  L.  Yarbo,  resident  in  surgery,  discussed  thi| 
surgical  deaths  which  occurred  during  1948.  Of  7.12 
patients  admitted  for  major  and  minor  surgery,  then| 
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fvvere  72  deaths  which  occurred  in  the  hospital, 
i amounting  roughly  to  1 per  cent  of  surgical  admis- 
jions.  According  to  the  Standards  of  the  American 
;:ollege  of  Surgeons,  only  48  were  considered  surgical 
leaths.  Autopsies  were  done  on  69  per  cent  which 
jr'ormed  the  basis  of  the  analysis.  The  complications 
Lvere  mostly  in  two  groups,  there  being  ten  cases 
lAfith  respiratory  and  six  with  abdominal  complica- 
ions.  M.  H.  Evoy  discussed  the  abdominal  complica- 
ions  and  James  Blackman  the  respiratory  complica- 
ions. 

The  April  8 meeting  was  held  in  the  auditorium  of 
he  Nurses’  Home  with  127  staff  members  in  attend- 
mce.  Robert  F.  Foster  was  in  charge  of  the  scientific 
jrogTam.  He  introduced  Robert  H.  Thayer,  resident 
In  medicine,  who  reported  on  the  use  of  the  exo- 
jhageal  lead  at  the  hospital  during  the  past  nine 
Inonths.  This  was  further  discussed  by  Dr.  Foster. 
• de  then  introduced  Robert  M.  Levenson,  resident  in 
nedicine,  who  spoke  on  the  use  of  potassium  in  the 
reatment  of  certain  disorders.  His  paper  was  then 
jliscussed  by  David  Metheny  and  James  M.  Bowers. 
; St.  Luke’s  Hospital,  Spokane.  Clifford  Smith  was 
hamed  president  of  the  staff  at  a regular  meeting  held 
jit  St.  Luke’s  Hospital,  March  7.  The  following  addi- 
;:ional  officers  were  named:  President-elect,  L.  C. 
i’ence;  secretary-treasurer.  Max  Kepi;  trustee,  G.  E. 
Schnug. 

I Scientific  portion  of  the  program  was  a symposium 
pn  acute  surgical  conditions  of  the  abdomen.  Par- 
ticipants were  R.  H.  Humphreys,  F.  M.  Lyle,  Robert 
.iVelty,  R.  E.  Ahlquist,  Carl  Schlicke  and  L.  S.  High- 
iimith. 


I Ralph  T.  Harsh  has  located  in  Spokane,  where  he 
jias  associated  with  R.  N.  Hamblen.  He  is  a graduate 
jif  Washington  University  School  of  Medicine  in  St. 
j-.ouis  and  a veteran  of  three  and  one-half  years  in 
j;he  Naval  Reserve. 

! Deaconess  Hospital,  Spokane.  Regular  meeting  of 
j he  staff  was  held  in  the  Hospital  Conference  Room 
April  11,  with  115  physicians  in  attendance.  Bruce 
3aker  reported  for  the  Committee  on  Surgery,  Cen- 
;ral  Supply,  Anesthesia  and  Pathology;  O.  Charles 
Jlson  for  the  Committee  on  Internal  Medicine  and 
jpharmacy;  Fred  Judy  for  the  Committee  on  General 
Practice. 


On  the  scientific  program  Loren  A.  Gothberg,  med- 
cal  resident,  presented  a case  of  refractory  macro- 
:ytic  anemia.  A sixty-seven-year-old  man  was  hos- 
|3italized  because  of  progressive  weakness,  weight  loss 
|ind  dyspnea  for  about  six  months.  His  diet  com- 
|30sea  largely  of  toast  and  cereals.  Diagnosis  was 
■naae  on  initial  blood  count  of  Hgb.  5.25  Gm.,  RBC 
1.25  million.  Bone  marrow  revealed  megaloblastic 
[lyperplasia.  Gastric  secretions  contained  free  HCL. 


Daily  transfusions  brought  Hgb.  to  9.25  Gm.  and 
R.BC  to  2.86.  Treatment  was  vitamin  Biu  and  crude 
Tver,  continued  for  sixteen  days.  Blood  counts  did 
■lot  change  and  reticulocyte  count  dropped  3 per 
:ent  to  0.4  per  cent  on  the  twentieth  hospital  day. 
Folic  acid,  15  mgm.  and  concentrated  liver  extract, 
15  units,  were  given  daily.  Three  days  later  patient 


left  the  hospital  until  twelve  days  later.  Then  Hgb. 
was  78  per  cent  and  the  reticulocyte  count  9.5  per  cent. 

Discussion  of  macrocytic  anemias  was  led  by  Eliza- 
beth Main  Welty,  Bruce  Baker,  Ted  Ludden  and 
Merritt  Stiles. 

Official  notice  has  been  received  from  the  Council 
on  Medical  Education  and  Hospitals  of  the  approval 
of  the  Deaconess  Hospital  for  a residency  in  General 
Practice. 


Society  Meetings 

CLARK  COUNTY  SOCIETY 
Regular  meeting  of  Clark  County  Medical  Society 
was  held  at  the  Stage  Coach  Inn,  Vancouver,  April  4. 
Following  the  social  hour  and  dinner,  Lawrence 
Selling,  emeritus  professor  of  medicine  of  the  Univer- 
sity of  Oregon  Medical  School,  spoke  on  “Practical 
Neurology.” 


KING  COUNTY  MEDICAL  SOCIETY 

Regular  monthly  meeting  of  King  County  Medical 
Society  was  held  April  3,  in  the  auditorium  of  Uni- 
versity of  Washington  School  of  Medicine,  President 
Ralph  H.  Loe  presiding.  Eleven  applications  for  mem- 
bership were  read. 

Announcement  was  made  of  the  dinner  of  the 
Woman’s  Auxiliary  to  King  County  Medical  Society 
for  May  6 at  the  Rainier  Club. 

The  discussion  of  the  meeting  centered  on  care  of 
welfare  patients  in  view  of  the  State  Welfare  Depart- 
ment having  cancelled  its  contract  with  King  County 
Medical  Service  Bureau  as  of  May  1.  After  prolonged 
discussion,  a resolution  was  passed  that  “King  County 
Medical  Society  will  continue  to  cooperate  with  the 
people  of  the  State  of  Washington  in  successful  func- 
tion of  Initiative  172,  if  the  State  of  Washington  will 
negotiate  a new  contract  to  pay  for  the  medical  care 
of  the  needy  in  such  an  amount  as  is  acceptable  to 
members  of  this  society.” 


PIERCE  COUNTY  SOCIETY 
Regular  meeting  of  Pierce  County  Medical  Society 
was  held  March  14,  with  E.  C.  Yoder  presiding.  Ex- 
amination of  preschool  children  was  discussed  by 
A.  L.  Cooper,  school  physician.  A communication  was 
read  from  the  Pierce  County  unit  of  the  American 
Cancer  Society.  They  asked  for  voluntary  speakers  to 
appear  before  various  groups. 

A report  on  the  number  of  doctors  working  and 
case  load  involved  in  taking  care  of  patients  under 
Initiative  172  was  given  by  J.  W.  Bowen.  Applica- 
tions of  F.  E.  Shovlain,  Zane  Miller  and  R.  A.  Gard- 
ner were  given  first  reading.  Paper  of  the  evening 
was  given  by  Arthur  A.  Ward,  Jr.,  of  University  of 
Washington  School  of  Medicine.  He  spoke  on  “Psycho- 
surgery.” 


SPOKANE  COUNTY  SOCIETY 
Regular  meeting  of  Spokane  County  Medical  Society 
was  held  March  9.  Robert  G.  Lipp  was  voted  to  mem- 
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bership.  Approval  was  given  a resolution  providing 
that  interns  in  Veterans  Hospitals  in  the  State  of 
Washington  be  under  supervision  of  University  of 
Washington  School  of  Medicine.  Under  its'  provisions 
the  interns  would  be  under  the  jurisdiction  of  a dean’s 
committee  made  up  of  the  dean  of  the  medical  school 
plus  department  heads. 

A panel  discussion  was  held  on  legal  requirements 
of  insurance  reports  testifying  in  court  and  medical 
malpractice.  Panel  members  were  A.  O.  Adams. 
David  H.  Lewis,  Harry  Rhodehamel  and  Milo  Harris. 


YAKIMA  COUNTY  SOCIETY 
Regular  meeting  of  Yakima  County  Medical  Society 
was  held  at  the  Golden  Wheel  Restaurant.  Yakima, 
April  17.  Arnold  C.  Tait  was  elected  to  full  member- 
ship. 

James  Thompson  states  that  the  Yakima  Valley 
Memorial  Hospital  will  be  opened  on  June  1.  The 
next  regular  meeting  of  the  County  Society  will  in- 
clude an  open  house  at  the  new  hospital. 


Women's  Auxiliary 

WALLA  WALLA  VALLEY  SOCIETY 
Woman’s  Auxiliary  of  Walla  Walla  Valley  Medical 
Society  held  a no-hostess  luncheon  at  the  Walla  Walla 
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Country  Club,  March  16,  in  honor  of  Mrs.  Raymond  it 
Zech,  Seattle,  president  of  the  State  Auxiliary.  !' 


PIERCE  COUNTY  SOCIETY 
Fashion  show  and  luncheon  attended  by  more  than 
four  hundred  was  held  at  the  Top  of  the  Ocean  Res- 
aurant,  Tacoma,  by  the  Pierce  County  Auxiliary, 
March  13.  Commentator  for  the  affair  was  Mrs.  Ross 
Wright.  Proceeds  from  this  benefit  affair  will  be  used 
for  nurses  scholarship. 


I 


I < 


Obituaries  lu 

Dr.  Dewitt  Clarence  Dever,  aged  52  of  Seattle  died  jj 
of  coronary  thrombosis,  March  23.  He  was  born  in  |* 
Lcla,  Oklahoma,  and  graduated  from  University  of  - 
Washington  and  Northwestern  University  Medical  A 
School.  He  received  his  medical  degree  in  1928  and  < 
began  practice  in  the  Ballard  district  of  Seattle  in 
1929.  He  was  a veteran  of  the  First  World  War.  i 
Dr.  Donald  Gordon  Russell  of  Seattle  died  April  1.  | 

He  was  87  years  of  age.  He  was  a pioneer  of  thei  ' 
Northwest,  having  come  to  Spokane  during  construe-  i 
tion  of  the  Great  Northern  Railway.  His  medical  « 
training  was  taken  at  Queens  University  Faculty  of  r 
Medicine  at  Kingston,  Ontario,  from  which  he  re-, 
ceived  his  degree  in  1885.  He  retired  from  practice  | c 
in  1910  and  moved  to  Seattle. 
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Medical 

Robert  S.  McKean,  Boise,  is  the  new  Idaho  chairman 
of  the  White  House  Conference  on  Children  and 
Youth.  He  was  appointed  by  Governor  Robbins  to 
succeed  Madeline  Donnelly,  formerly  Director  of 
Maternal  and  Child  Health  of  the  Idaho  Department 
of  Public  Health.  Dr.  McKean  is  a member  of  the 
American  Academy  of  Pediatrics,  served  in  the  Navy 
during  World  War  II  and  is  active  in  the  Idaho  State 
Medical  Association  as  chairman  of  the  Scientific  Ex- 
hibits Committee  and  member  of  the  Legislative,  Wel- 
fare and  Poliomyelitis  Committees. 

H.  E.  Bonebrake  of  Wallace  was  appointed  by  Gov- 
ernor Robbins  to  succeed  Glen  McCaffery  as  member 
of  the  Idaho  Hospital  Advisory  Council. 

Wallace  Bond  of  Twin  Falls,  counsellor  for  the 
southern  district,  represented  Idaho  State  Medical 
Association  at  dedication  of  the  new  Bear  Lake  Me- 
morial Hospital,  Montpelier,  March  19.  This  new 
$360,000  hospital  has  a bed  capacity  of  thirty-five. 

Idaho  State  Antituberculosis  Association  has  pur- 
chased a mobile  unit  to  be  staffed  and  operated  co- 
operatively with  the  Idaho  Department  of  Public 
Health.  The  unit  is  scheduled  to  be  delivered  about 
July  1.  An  advisory  committee  from  the  Idaho  Asso- 


Notes 

ciation  is  to  be  appointed  to  assist  in  formation  of  ^ 
policy  and  overall  development  of  the  program. 

Annual  Campaign  of  the  Idaho  Division  of  the  • 
American  Cancer  Society  started  in  Idaho  April  1.  A 
Physicians  in  all  sections  of  the  state  have  assisted  the|  f 
campaign  by  giving  talks  on  cancer  control.  Goal  has,  4 
been  set  at  $90,000,  the  money  to  be  used  for  con-' 
tinuation  of  education,  service  and  national  scientific  v 
research  programs.  V 

Fred  O.  Graeber  of  Vale,  Oregon,  has  been  appointed 
Director  of  Maternal  and  Child  Health  of  the  Idaho!  i 
Department  of  Public  Health,  to  succeed  Madeline;  « 
Donnelly.  Dr.  Graeber  has  been  director  of  the  Mal- 
heur County  Health  Department  for  the  past  fifteen: 
months.  He  is  a graduate  of  University  of  Minnesota) 
Medical  School  and  received  a masters  degree  ir! 
public  health  from  Johns  Hopkins. 

Temporary  Licenses  have  been  issued  to  Gordon  M 
Wheeler,  Lewiston,  a graduate  of  Universtiy  of  Colo- 
rado Medical  School,  and  John  C.  McCarter,  graduate 
of  University  of  Wisconsin  Medical  School.  Dr.  Wheel-  | 
er  in  general  practice  has  had  special  training  ir' 
anesthesiology  and  Dr.  McCarter  will  be  pathologist)  4 
at  St.  Luke’s  Hospital,  Boise.  “ 


STATE  SECTIONS — IDAHO 


363 


I 

May,  1950 

I Cult  Practitioners.  B.  F.  Sestero,  Medical  Director 
|,f  the  American  Red  Cross  Regional  Blood  Center  of 
ijoise.  has  asked  the  following  question  of  Attorney 
[leneral  Robert  Smylie:  “Does  Idaho  permit  ‘cult 
)ractitioners’  to  administer  blood?”  The  attorney  gen- 
■ral  replied:  “By  statute  the  State  of  Idaho  recog- 
lizes  chiropractors,  chiropodists  and  osteopaths  as 
>ractitioners  of  healing  arts  as  well  as  physicians  and 
urgeons.  We  assume  you  are  asking  about  chiro- 
iractors,  chiropodists  and  osteopaths.  The  term  ‘cult 
>ractitioners’  is  unknown  to  Idaho  law.  We  have 
tudied  the  definition  of  what  the  practice  of  the 
.bove  professions  consist  of  and  concluded  that  only 
bhysicians  and  surgeons  are  authorized  by  statute  to 
jidminister  blood.  Our  conclusions  are  based  solely  on 
lur  interpretation  of  the  pertinent  sections  of  the 
daho  code.” 

Glulard  W.  Boom  of  Oroville,  Calif.,  has  located  for 
iractice  in  Weiser.  He  is  a veteran  of  World  War  II, 
laving  spent  part  of  his  service  in  Korea. 

Robert  R.  Klamt  has  opened  an  office  for  practice 
n St.  Anthony.  He  was  released  from  the  medical 
lorps  of  the  Navy  in  1949  and  has  been  in  civilian 
bractice  in  Basin,  Wyo.,  since  that  time. 

1 David  C.  Miller  has  opened  an  office  for  practice  of 
nternal  medicine  at  Pocatello.  He  graduated  from 
Afestern  Reserve  University  School  of  Medicine  at 
I Cleveland  in  1944.  He  spent  two  years  in  Germany  in 
, he  Army  Medical  Corps. 

I 


Society  Meetings 

KOOTENAI  COUNTY  SOCIETY 
A meeting  of  the  Kootenai  County  Medical  Society 
was  held  April  20  at  Coeur  d’Alene  Athletic  Round 
Table,  preceded  by  a banquet.  The  meeting  was 
L'alled  for  the  purpose  of  hearing  a group  of  doctors 
lirom  Southern  Idaho  report  on  the  recent  activities 
pf  the  Idaho  State  Association  and  the  recent  meeting 
iJf  the  western  members  of  the  House  of  Delegates  at 
ISalt  Lake  City,  Utah. 

) W.  R.  West  of  Idaho  Falls  reported  on  the  aims 
and  accomplishments  of  the  Idaho  State  Association 
ind  also  completed  the  naming  of  a committee  to 
canvass  the  members  in  regard  to  their  political  activ- 
ity in  the  coming  elections.  Hoyt  Wooley  of  Idaho 
! Falls  reported  on  the  work  of  the  House  of  Delegates 
of  the  A.  M.  A.  and  A.  M.  Popma  and  Armand  Bird, 
executive  secretary  of  the  Idaho  State  Medical  Asso- 
ciation, discussed  association  activities. 


NORTH  IDAHO  DISTRICT  SOCIETY 
North  Idaho  District  Medical  Society  met  at  Bol- 
linger Hotel,  Lewiston.  March  15.  Forty  members  were 


present.  The  State  Medical  Practice  Act  was  dis- 
cussed by  Samuel  Poindexter  of  Boise,  representing 
the  State  Board  of  Medicine.  Scientific  papers  on 
diagnosis  of  liver  disease  were  given  by  Carroll  Sund- 
berg  and  Theodore  Ludden  of  Spokane. 


SOUTH  CENTRAL  SOCIETY 
Regular  meeting  of  South  Central  Medical  Society 
was  held  at  Twin  Falls,  March  14.  After  the  dinner, 
William  Rumel,  Chairman  of  Division  of  Thoracic 
Surgery  at  the  University  of  Utah,  presented  a very 
interesting  paper  on  “Recent  Developments  in  Chest 
Surgery.”  Plans  for  a medical  service  organization 
were  again  brought  up  for  consideration  and  dis- 
cussed. No  definite  decision  was  reached  other  than 
agreement  that  the  society  go  on  record  as  favoring 
some  prepayment  plan. 


Obituaries 

Dr.  Fern  Morton  Cole  of  Caldwell  died  of  coronary 
thrombosis,  April  2.  He  was  74.  He  was  born  in 
Durand,  Illinois,  January  18,  1876,  and  was  a graduate 
of  Grinnell  College,  Grinnell,  Iowa.  He  took  his  med- 
ical training  at  Northwestern  University  Medical 
School,  graduating  in  1898.  He  practiced  for  ten  years 
at  Battle  Creek,  Iowa,  before  coming  to  Caldwell.  He 
was  a captain  in  the  medical  corps  during  World  War 

I and  during  the  Second  World  War  was  State  Di- 
rector of  Medical  Procurement  for  the  Selective  Serv- 
ice System.  He  was  a former  president  of  the  Idaho 
State  Medical  Association.  He  was  an  active  leader 
in  his  community,  was  a member  of  the  American 
Legion,  a president  of  the  Coldwell  Kiwanis  Club. 
He  was  state  chairman  of  the  Republican  Party. 

Dr.  Fred  Forrest  Horning,  aged  52,  of  Coeur  d’Alene, 
died  March  20.  Death  was  ascribed  to  heart  disease. 
He  was  born  at  Silver  Lake,  Oregon,  June  25,  1898, 
and  received  his  medical  degree  from  the  Washington 
University  School  of  Medicine,  St.  Louis,  in  1931.  Prior 
to  entering  medical  school  he  had  attended  Univer- 
sity of  Idaho  and  University  of  Washington,  Seattle. 
Following  graduation  from  medical  school.  Dr.  Horn- 
ing practiced  shortly  in  Spokane  and  then  moved  to 
Rathdrum,  Idaho,  where  he  practiced  until  five  years 
ago.  He  then  moved  to  Coeur  d’Alene. 

Dr.  Oliver  Prescott  Hamilton  of  Boise  died  March 

II  of  coronary  thrombosis.  He  was  68  years  of  age. 
He  was  born  June  5,  1882,  at  Lawrence,  Mass.,  and 
was  a graduate  of  Northwestern  University  Medical 
School  in  1907.  He  was  a captain  in  the  Army  Medi- 
cal Corps,  serving  at  Jefferson  Barracks,  Mo.,  during 
World  War  I.  He  was  licensed  in  Idaho  in  1919  and 
practiced  at  Mountain  Home  for  ten  years  before 
moving  to  Boise  in  1930. 


364 


CORRESPONDENCE 


Correspondence 


VoL.  49,  No.  5 


Overseas  Medical  Assignments 

Washington,  D.  C. 

March  23,  1950 

To  the  Editor: 

As  a result  of  the  broadening  scope  of  U.  S.  technical 
assistance  programs,  the  demand  for  expert  health 
personnel  to  participate  in  overseas  health  projects 
authorized  by  Congress  is  rapidly  increasing.  The 
Division  of  International  Health,  Public  Health  Serv- 
ice, is  developing  an  intensive  recruiting  program  to 
meet  these  demands  in  which  the  cooperation  of  your 
associations  is  earnestly  desired.  In  this  connection,  we 
should  greatly  appreciate  your  publication  of  the  en- 
closed brief  notice  in  a forthcoming  issue  of  your 
journal. 

Enclosed  is  a Fact  Sheet,  outlining  the  importance  of 
health  activities  in  overseas  areas.  We  feel  strongly 
that  expansion  of  U.  S.  technical  assistance  programs 
offers  a unique  opportunity  to  the  American  health 
profession  to  work  on  new  horizons,  to  contribute  in 
a tangible  way  to  the  well-being  of  countless  human 
beings  and  ultimately  to  building  of  a stable,  pros- 
perous and  peaceful  world. 

Louis  L.  Williams,  Jr.,  Medical  Director 
Chief,  Division  of  International  Health, 
U.  S.  Public  Health  Service. 


Fact  Sheet 

To  meet  the  increasing  demand  for  experienced 
health  personnel  to  staff  technical  health  missions 
overseas  which  have  been  authorized  by  Congress, 
the  Division  of  International  Health,  Public  Health 
Service,  is  developing  an  intensive  recruiting  program. 

The  various  overseas  health  missions  of  the  United 
States  have  been  authorized  by  Congress  with  a view 
to  strengthening  mutual  understanding  between  the 
people  of  the  United  States  and  other  countries.  Such 
missions  offer  a challenge  to  American  health  experts 
to  cooperate  with  the  other  people  of  the  world  in,  the 
development  of  human  resources,  as  well  as  an  oppor- 
tunity to  broaden  their  own  medical  and  personal 
horizons. 

Recruitment  will  be  limited  to  highly  qualified  per- 
sonnel possessing  both  expert  knowledge  in  their 
technical  specialties  and  ability  to  inspire  cooperation 
in  a constructive  program  directed  toward  broad  im- 
provements in  public  health  and  the  general  advance- 
ment of  human  relationships. 

Assignment  will  be  made  in  the  higher  grades. 
Additional  compensation  will  be  provided  in  the  form 
of  allowances  for  overseas  service. 

Qualified  health  personnel  may  obtain  application 
forms  and  further  details  concerning  opportunities  to 


participate  in  these  programs  by  writing  to  the  Chief 
Division  of  International  Health.  Public  Health  Serv- 
ice, Federal  Security  Agency,  Washington  25,  D.  C 


Diagnosis  of  Rocky  Mountain  Spotted  Fever 
Confirmed 

Hoquiam,  Wash. 

April  5,  1950 

To  the  Editor: 

You  will  be  interested  to  learn  that  I have  been  able 
to  obtain  a positive  Proteus  0X19  agglutination  on 
the  case  of  Rocky  Mountain  Spotted  Fever  which  was 
reported  in  the  March  issue  of  Northwest  Medicine. 
I thought  this  is  of  sufficient  importance  to  bring  it  to 
your  consideration  for  publication.  The  report  may 
be  made  in  the  following  manner: 

In  the  case  of  Rocky  Mountain  Spotted  Fever  re- 
ported under  the  title,  “Tick  Fever  in  Western  Wash- 
ington,” in  the  March  issue  of  Northwest  Medicine, 
a follow-up  blood  sample  was  obtained  on  March  10, 
and  submitted  to  the  Public  Health  Service  Labora- 
tory at  Hamilton,  Montana.  They  report  a significant 
titer  of  Proteus  agglutinins  (1:320).  They  add  the 
comment  that  Chloromycetin  or  aureomycin  therapy 
has  been  previously  observed  to  suppress  specific  com- 
plement-fixing antibodies  but  not  the  production  of 
Proteus  agglutinins.  It  is  probable  that  such  a situa- 
tion is  applicable  to  this  case. 

Leonard  Semler 


Juvenile  Delinquency 

Seattle,  Wash. 

March  27,  1950 

To  the  Editor: 

As  you  perhaps  know,  the  Washington  State  Legis- 
lative Council  has  created  a subcommittee  for  the  pur- 
pose of  investigating  all  phases  of  juvenile  delinquency 
in  this  state.  The  committee  is  presently  making  a 
survey  of  conditions  in  the  state  and  is  anxious  to 
make  available  to  all  interested  any  of  the  information 
that  they  receive.  We  have  decided  that  periodically 
we  will  issue  bulletins  such  as  the  enclosure  for  thel 
consideration  of  people  who  are  interested  in  the 
subject. 

In  order  to  stimulate  thinking  on  this  all-important 
subject,  we  would  appreciate  it  if  you  could  publicize 
this  bulletin  within  your  group.  Also,  we  would  wel- 
come very  much  any  suggestions  or  recommenda- 
tions. 

Albert  D.  Rosellini,  Chairman. 
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The  diuretic  action  of  Searle  Amino- 
phyllin  frees  the  tissues  of  excessive 
fluid;  its  myocardial  stimulating  ac- 
tion improves  the  efficiency  of  heart 
contractions. 

G.  D.  Searle  & Co.,  Chicago  80,  111. 


SEARLE  AMINOPHYLLIN 


ORAL... PARENTERAL... RECTAL  DOSAGE  FORMS 


*Contains  at  least  80%  of  anhydrous  theophylline. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


PULMONARY  EDEMA 
AND  PAROXYSMAL 
CARDIAC  DYSPNEA 


"The  development  of  pulmonary 
edema  at  night  may  in  certain  cases 
be  prevented  and  in  addition  effec- 
tively treated  by  intramuscular  . . . 
administration  of  aminophyllin  in 
dosages  of  0.5  Gm."^ 


4. 


1.  Barach,  A.  L.:  Edema  of  the  Lungs,  Am.  Pract.  3:27 
(Sept.)  1948. 
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Reports  of  Medical  Meetings 


American  College  of  Surgeons 

The  western  sectional  meeting  of  American  College 
of  Surgeons  was  held  in  Seattle,  April  10-11,  at 
Olympic  Hotel.  The  attendance  was  one  of  the  largest 
of  recent  years,  registration  being  about  six  hundred. 
This  included  physicians  from  the  Pacific  Coast  states, 
British  Columbia,  adjacent  eastern  states,  some  being 
present  from  Montana  and  Nebraska. 

A very  interesting  and  instructive  program  was 
prepared.  Papers  were  presented  by  authors  from 
New  York,  St.  Louis,  Detroit,  Denver,  Butte,  San 
Francisco,  Los  Angeles,  Beverly  Hills,  Portland,  Seat- 
tle, Spokane  and  Vancouver,  British  Columbia. 

A noticeable  feature  was  the  large  attendance  at 
all  scientific  meetings.  This  continued  to  the  last 
feature  of  the  second  day’s  program. 

An  interesting  feature  of  the  meeting  was  the 
large  attendance  at  two  luncheons  and  the  dinner  of 
the  first  day.  There  were  speakers  from  different 
parts  of  the  country  on  these  occasions.  It  was  pleas- 
ing to  note  that  one  of  the  conspicuous  addresses 
was  made  by  Arthur  B.  Langlie,  Governor  of  Wash- 
ington. He  is  a militant  opponent  of  socialized  medi- 
cine and  expresses  himself  in  forceful,  convincing 
language.  It  is  a great  satisfaction  to  hear  such  con- 
vincing facts  presented  by  such  a distinguished  public 
official. 


The  Sommer  Memorial  Lectures 

The  Eleventh  Series  of  Sommer  Memorial  Lectures 
was  delivered  at  the  University  of  Oregon  Medical 
School  in  Portland,  April  26-28.  These  lectures  have 
been  made  possible  by  an  endowment  made  by  Dr. 
Ernst  A.  Sommer,  a distinguished  and  beloved  Port- 
land physician  who  died  in  1936. 

The  first  Sommer  Memorial  Lecture  program  was 
presented  in  1941.  These  have  continued  except  dur- 


ing 1945,  when  they  were  omitted  on  account  of  wai; 
conditions.  The  lectures  this  year  were  delivered  by 
Clarence  C.  Little,  Roscoe  B.  Jackson  Memorial  Lab- 
oratory, Bar  Harbor.  Maine;  Charles  B.  Puestow.  Clin- 
ical Professor  of  Surgery,  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  Illinois,  and  Homer  W 
Smith,  Professor  of  Physiology,  New  York  University 
College  of  Medicine,  New  York  City. 

These  courses  of  lectures,  due  to  the  foresight  and| 
generosity  of  Dr.  Sommer,  constitute  a real  asset  to| 
the  medical  profession  of  Portland  and  the  Pacific  | 
Northwest. 


ijm 

:| 


Spokane  Surgical  Society 

The  annual  meeting  of  the  Spokane  Surgical  Societyi 
was  held  at  the  Davenport  Hotel,  April  8.  The  guest 
of  the  evening  was  Dr.  Robert  M.  Zollinger,  professor; 
and  chairman,  department  of  surgery,  Ohio  State 
University,  Columbus,  Ohio.  The  program  consisted^ 
of  discussions  and  papers  on  clinical  surgical  cases  by 
members  of  Spokane  County  Medical  Society,  illus- 
trated by  clinical  case  reports. 

At  the  noon  luncheon,  guest  speaker  Dr.  Zollingeri 
discussed  “Clinical  and  Experimental  Observations  on 
the  Diagnosis  of  Pancreatic  Lesions.”  At  the  banquet' 
he  discussed  “Experiences  with  One  Hundred  Con- 
secutive Splenectomies.” 

This  was  a memorable  meeting  of  this  distinguished 
surgical  society. 


Spokane  Society  of  internal  Medicine 

Meeting  of  Spokane  Society  of  Internal  Medicine 
was  held  at  the  Spokane  Club,  March  13.  A paper  or 
“Problems  in  Electrolyte  Balance  Encountered  in 
Poliomyelitis”  was  read  by  W.  B.  Myhre.  Plans  foi 
the  annual  meeting  of  May  13  were  discussed. 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

(Across  from  Frederick's) 


ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  • Seattle  1,  Washington 

PSYCHIATRISTS  are  finding  many  uses  for  Endocrine  therapy  aside  from  the 
so-called  "psychoses"  of  the  menopause  and  pregnancy. 

ARTHRITIS  specialists  for  years  have  been  prescribing  estrogens  in  special  type 
arthritic  cases. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 

Phone  ELiot  8534  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  15,  June  19,  July  24, 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  May  1,  June  5,  July  10. 

Personal  Course  in  General  Surgery,  two  weeks,  starting 
September  25. 

Surgery  of  Colon  & Rectum,  one  week,  starting  May  15, 

I June  5. 

I Esophageal  Surgery,  one  week,  starting  June  5. 

Breast  & Thyroid  Surgery,  one  week,  startng  June  26. 

Thoracic  Surgery,  one  week,  starting  June  12. 

1 Gallbladder  Surgery,  ten  hours,  starting  June  19. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  12. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  1 1 . 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  19,  September  25. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
May  15. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  June 
5,  September  1 1 . 

PEDIATRICS — Personal  Course  in  Cerebral  Palsy,  two 
weeks,  starting  July  31. 

Personal  Course  in  Diagnosis  & Treatment  of  Congenital 
Malformations  of  the  Heart,  two  weeks,  starting 
June  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  2. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  17. 

Hematology,  one  week,  starting  May  8. 

Gastro-enterology,  two  weeks,  starting  May  15. 

Liver  & Biliary  Diseases,  one  week,  starting  June  5. 

Gastroscopy,  two  weeks,  starting  May  15,  June  12. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting  May 
8.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 25. 

Cystoscopy,  ten  day  Practical  Course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 

Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


SERVIgpBY  / 


SERUM  & URINE  ANALYSES 

for 

DES,  ENZYMES,  STEROIDS  and 
S,  MINERALS  & TOXIC  AGENTS 


1008  Western  Ave.  Seattle 


SINCE 


1908 

HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 
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Treatment  in  Psychiatry.  Second  Edition.  By  Oskar 
Diethelm,  M.D.,  Professor  of  Psychiatry,  Cornell  Uni- 
versity Medical  College;  Psychiatrist-in-Chief,  The 
New  York  Hospital  (Payne  Whitney  Psychiatric 
Clinic) . 546  pp.  Price  $8.50.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  111.,  1950. 

In  this  second  edition  the  author  has  brought  his 
clear,  direct  account  of  psychiatric  treatment  up  to 
date.  General  principles  of  treatment  and  various 
psychotherapeutic  procedures  are  outlined  and  fol- 
lowed by  discussion  of  the  application  of  methods  of 
treatment  to  specific  psychiatric  patterns.  In  addition, 
there  are  chapters  on  “Problems  in  General  Practice,” 
“Teaching  of  Psychiatric  Treatment”  and  “Evaluation 
of  Current  Progress  and  Trends,” 

The  presentation  is  from  the  dynamic,  comprehen- 
sive, psychobiologic  point  of  view,  stressing  the  prin- 
ciple that  matter  and  its  function  belong  inseparably 
together.  In  accordance  with  this  eclectic  formulation 
the  various  approaches  to  the  treatment  of  major  and 
minor  personality  disorders  are  given  consideration. 
What  may  be  of  value  in  each  is  pointed  out.  Im- 
portant psychopathologic  concepts  are  introduced  as 
the  necessary  and  requisite  theoretical  background  on 
which  the  best  therapy  is  based.  Justice  is  done  to 
the  concept  that  we  always  need  to  understand  and 
treat  the  patient  suffering  from  the  disease  rather  than 
merely  treating  the  disease  entity,  and  that  whatever 
measure  is  going  to  be  of  benefit  warrants  thoughtful 
consideration. 

This  book  is  a contribution  to  the  increasingly  rec- 
ognized need  in  medicine  that  intuition  and  common 
sense  are  not  enough  on  which  to  base  psychotherapy 
but  in  addition  the  scientific  advances  in  psychiatry 
must  also  be  incorporated  in  order  to  carry  out  the 
rational  and  effective  care  of  the  patient.  It  can  be 
highly  recommended,  especially  to  the  medical  stu- 
dent, the  nonpsychiatric  practitioner  and  the  psychia- 
trist in  training, 

Herbert  S.  Ripley 

Practical  Neurological  Diagnosis,  With  Special 
Reference  to  the  Problems  of  Neurosurgery,  By  R. 
Glen  Spurling,  M.D.,  Clinical  Professor  of  Surgery 
(Neurosurgery),  University  of  Louisville  School  of 
Medicine,  Louisville,  Kentucky.  268  pp.  Price  $5. 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  1950. 

This  volume  is  a concise  text  covering  in  well- 
organized  manner  an  outline  and  the  background  on 
how  to  make  a neurologic  diagnosis.  By  correlating 
anatomic  descriptions,  drawings,  neurophysiologic 
data,  including  recent  work,  with  clinical  observations 
the  text  will  prove  a real  help  to  the  reader  in  his 
effort  to  localize  and  identify  pathologic  processes  of 
the  central  nervous  system.  The  book  follows  the  cus- 
tomary steps  of  a neurologic  examination  and  covers 
the  cranial  nerves,  cerebrum,  cerebellum,  spinal  cord, 
reflexes,  cerebral  spinal  fluid  and  roentgen  diagnosis. 
A practical  inclusion  is  the  glossary  of  commonly  used 
neurologic  terms  which  precedes  the  text  and  an  out- 


line of  a neurologic  examination  which  concludes  it  >■ 

It  is  regrettable  that  a good  many  undoubtedly  verj  *1 
instructive  roentgenograms  are  so  poorly  reproducec  ■ i 
that  the  significant  details  are  entirely  lost.  It  is  “the  J| 
author’s  objective  to  present  a simple  account  of  the  i j. 
principle  of  neurologic  diagnosis.”  However,  to  do  s(|  t 
in  1950  without  even  mentioning  the  electroence-:  f 
phalogram  and  other  electrodiangostic  means  and  thej 
intraarterial  use  of  contrast  media  represents  a defi-  t 
nite  omission  in  this  otherwise  complete  presentation 

WoLFG.ANG  W.  Klemperer 

Medical  Management  of  Gastrointestinal  Disorders' 

By  Garnett  Cheney,  M.D.,  Clinical  Professor  of  Medi-, 
cine,  Stanford  University  Medical  School.  478  pp|  | 
Price  $6.75.  The  Yearbook  Publishers,  Inc.,  Chicago'  j 
1950. 

One  of  the  most  interesting  aspects  of  this  book  is|  ^ 
the  treatment  of  peptic  ulcer  disease.  It  gives  us  f> 
new  slant  on  the  therapy,  particularly  the  use  oil 
fresh  foods  such  as  raw  vegetables  and  the  juice  o;  ‘ 
certain  other  foods  which  contain  an  antipeptic  ulceij  t 
disease  factor.  Tliis  factor  is  said  to  prevent  the  de-  ; 
velopment  of  histamine-induced  peptic  ulcers  ir  4 
guinea  pigs.  It  is  supposed  to  accelerate  healing  iri  ^ 
human  peptic  ulcers.  It  suggests  that  such  items  ai|  4 
watercress,  lettuce,  celery,  parsley,  avocado,  fresh 
vegetable  juice,  romaine  and  cabbage  juice  be  in- 
cluded in  the  ulcer  diet. 

In  addition  to  discussing  some  of  the  more  commor 
gastrointestinal  diseases,  a number  of  functional  dis- 
turbances such  as  dysphagia,  indigestion  and  belching  | 
are  considered.  The  problem  of  constipation,  its  eti- 
ology and  therapy  are  covered  in  a very  informative 
manner.  Tumors  of  the  upper  and  lower  abdomer 
with  their  associated  signs  and  symptoms  are  wel, 
discussed. 

Emil  Jobs  « 

Occupational  Therapy,  Principles  and  Practice  I 
Edited  by  William  Rush  Dunton.  Jr.,  M.D.,  Foundei 
and  Former  Editor  Occupational  Therapy  and  Reha  ' 
bilitation,  and  Sidney  Licht,  M.D.,  Editor,  Occupa- 
tional Therany  and  Rehabilitation.  321  pp.  Price  $6  t 
Charles  C.  Thomas,  Publisher,  Springfield,  111..  1950  f 

Occupational  therapy  is  not  a new  idea,  for  ever  V 
the  ancients  used  music,  dancing,  games  and  othe:  | 

diversions  for  the  treatment  of  mental  disorder.>-  'll 
However,  it  is  only  relatively  recently  that  the  med 
ical  profession  has  reawakened  to  the  fact  that  then  \ 
is  a third  phase  in  the  medical  care  of  patients.  Toi  *• 
frequently  patient  supervision  has  ceased  with  thi 
diagnosis  and  immediate  therapy  of  the  diseasi 
presented.  The  problem  of  rehabilitating  the  iD|  ' 
dividual  to  the  point  where  he  can  resume  full  func- 
tional  activity  or  effectively  utilize  his  remainin' 
abilities  has  received  much  greater  emphasis  as  th' 
result  of  post-World  War  II  efforts  with  disabled  vet 
erans. 

Labor  and  Industry,  likewise,  have  become  deep! 
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An 


Observation  on  the  Accuracy  of  Digitalis  Doses 


'Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
: that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
I which  Digilanid®  is  made. 

Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant"  and 
i brings  "the  doses  of  it  to  the  greatest  possible 
'accuracy”. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”^ 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Sandoz 

J^harmaceuticals 


Schieffelin 
BENZESTROL 
Elixir— 15  mg.  per 
fluid  ounce- 
pint  bottles. 


Choice  of  Dosage  Routes... 
Varied  Potencies 

Clinical  observations  confirm  the  value  of 
Schieffelin  BENZESTROL  in  securing  estroge 
nic  therapy  benefits  while  reducing  the  likelihood 
of  untoward  side-effects. 


Schieffelin  | 

DENZESTR9L 

(2,  4-di  (p-hydroxyphenyl)-3-ethyl  hexane) 


Intramuscular: 
Schieffelin 
BENZESTROL 
Solution  — 5.0  mg.  per  cc. 

— 10  cc.  vials. 


Oral:  Schieffelin 
BENZESTROL  tablets-0.5, 
1.0,  2.0,  5.0  mg.  50’s— 100’s  — 
lOOO’s. 


Local : Schieffelin 
BENZESTROL 
Vaginal  Tablets 
— 0.5  mg.— lOO’s. 


Samples  and  literature  on  request. 

Sckieffelin  8 Co. 

Pharmaceutical  and  Research  Laboratories 
16  Cooper  Square  • New  York  3,  N.Y 
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MAY  SPECIAL 

1.  White,  Smooth  Latex  Surgeon's 
Gloves.  Regular  $5.40  doz. 

OUR  price per  doz.  $4.20 

2.  B.D.  Hypodermic,  10  cc.  Syringe, 
Regular  $3.25. 

Lots  of  6 ea.  $2.39 

3.  Ideal  Syringe,  5 cc.  Regular  $2.00. 

Lots  of  6 ea.  $1.32 

4.  B.D.  Hypo  Needles,  gauges  27  to 
23,  1/4”  to  1".  Regular  $2.40 
per  dozen per  doz.  $1.50 

Send  us  a list  of  your  items 
for  wholesale  prices. 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
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Private  swimming  pool,  fireproof 
building.  View  Book. 
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Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


[ 

VoL.  49,  No.  5' 

1 1 


interested  in  rehabilitation  of  individuals  suffering 
the  end  results  of  injuries  from  occupational  hazards 

Both  occupational  therapy  and  physical  medicine 
are  assuming  roles  of  everincreasing  importance  ir 
this  third  phase  of  medical  care  or  rehabilitation.  Ir 
their  volume  on  Occupational  Therapy,  the  authors 
have  ably  presented  the  case  for  and  the  role  of  this 
field  of  activity.  A brief  history  and  an  outline  o1 
the  principles  of  occupational  therapy  introduces  the 
subject.  This  is  followed  by  sections  on  prescribinr 
occupational  therapy  with  chapters  on  its  indications 
value  and  use  in  psychiatry,  heart  disease,  tubercu- 
losis, cerebral  palsy*  industrial  accidents  and  in  the 
use  of  protheses. 

The  volume  is  well  written  and  contains  much  in- 
formation of  value  to  occupational  therapists  and  a; 
an  aid  in  the  guidance  of  physicians  in  the  use  01 
various  technics.  It  is  obvious  that  occupationa 
therapy  must  be  fitted  to  the  individual  and  that  ne 
volume  can  adequately  cover  the  possible  ways  ir 
which  this  form  of  therapy  can  be  specifically  pre-l 
scribed  without  full  knowledge  of  the  potentialitie;| 
of  the  patient  involved.  Thus,  occupational  therap}' 
becomes  largely  a matter  of  activity  properly  super- 
vised and  applied  with  rather  definite  and  clear-cui| 
objectives.  Of  the  currently  available  literature  ori 
occupational  therapy  this  volume  ranks  high,  both  foi| 
its  basic  information  and  its  value  as  a ready  refer- 
ence. 

E.  L.  Turner 

Sex  Deviations.  By  Louis  S.  London,  M.D..  Diplo- 
mate,  American  Board  of  Psychiatry  and  Surgery 
etc.  and  Frank  S.  Caprio,  M.D.,  Member,  Americar 
Psychiatric  Association,  etc.,  with  Foreword  by  Nolar 
D.  C.  Lewis,  M.D.,  Professor  of  Psychiatry,  College  0: 
Physicians  and  Surgeons,  Columbia  University,  etc 
691  pp.  Price  $10.  Linacre  Press,  Inc.,  Washington 
D.  C.,  1950. 

So-called  sexual  psychopaths  are  very  much  in  thi 
public  eye  these  days,  and  it  is  well  for  physicians 
especially  psychiatrists,  to  have  scientific  knowledgi 
about  them.  This  book  is  divided  into  three  parts:  Thi, 
first  contains  an  historical  survey  of  sexual  pathologjl 
and  the  science  of  sexology.  There  follows  a chaptci 
on  development  of  the  sexual  impulse  in  the  child  and 
another  on  deviations  of  the  sexual  instinct  in  thi 
adult.  Part  two,  the  clinical  section,  follows,  witl| 
nearly  six  hundred  pages  of  case  material  and  discus 
si  on  of  the  psychopathology  of  twenty-five  or  mor‘ 
sexual  perversions  from  male  homosexuality  to  hairi 
clipping  as  a type  of  fetishism.  The  final  section  ha^ 
to  do  predominantly  with  medical,  legal  and  socia| 
implications  of  sexual  deviations  as  well  as  a discus i 
sion  of  prophylaxis,  prognosis  and  treatment. 

It  is  difficult  to  discuss  this  book  because  it  cannoj 
be  recommended  wholeheartedly  to  the  general  pub] 
lie,  the  medical  profession  or  even  psychiatrists  an' 
psychoanalysts.  The  authors  overwork  and  abuse  th 
technical  vocabulary  of  sexology  and  psychoanalysi: 
Even  with  the  glossary  much  of  the  book  appears  a; 
utter  chaos,  not  to  say  arrant  nonsense,  to  a reade' 
who  lacks  psychoanalytic  orientation  and  this  mean; 
most  physicians. 

There  is  much  of  value  in  this  book  but  little  of  ■ 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  oflFering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES ' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 
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BOOK  REVIEWS 


VoL.  49,  No. . '■| 


Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


is  new.  Most  psychiatrists  regard  the  majority  of 
sexual  deviations  as  types  of  mental  illness  or  at  least 
as  manifestations  of  incomplete  emotional  develop- 
ment. Most  sex  murderers,  for  example,  are  schizo- 
phrenics and  have  been  mentally  ill  for  years  prior 
to  overt  criminal  behavior.  It  is  well  known  among 
psychiatrists  that  “sexual  psychopathy”  is  more  symp- 
tom than  disease  and  manifestation  of  one  type  of 
sexual  deviation  rarely  presages  development  of  an- 
other. Exhibitionists  or  “peeping  Toms”,  for  example, 
are  not  potential  rapists;  many  of  them,  on  the  con- 
trary, are  otherwise  happily  married  individuals, 
however  neurotic,  or  adolescents  with  especially  in- 
tense sexual  conflicts.  This  is  important  because  of  the 
all  too  prevalent  fear  that  any  atypical  sex  behavior, 
even  childhood  masturbation,  forecasts  development 
of  degeneracy  and  crime. 

Douglass  W.  Orr 

Haemolytic  Disease  of  the  Newborn.  By  M.  M. 
Pickles,  D.M.,  Nuffield  Graduate  Assistant  in  Clinical 
Pathology,  Radcliffe  Infirmary,  Oxford.  181  pp.  Price 
$4.50.  Charles  C.  Thomas,  Publisher,  Springfield,  111., 
1949. 

The  author  develops  the  history  of  this  disease  from 
its  first  description  by  Ballantyne  to  the  discovery  of 
the  Rh  antigen  by  Landsteiner  and  Wiener.  The  book 
is  written  in  a very  objective  manner  and  the  author 
has  presented  the  views  and  theories  of  the  accepted 
investigators  in  this  field,  as  well  as  her  own. 

The  mechanism  of  immunization  is  thoroughly  cov- 
ered, along  with  a chapter  on  the  general  pattern  of 


the  disease  in  the  newborn.  There  is  a discussion  o|  I' 
treatment,  including  exsanguination  transfusions  am  M 
indications  for  the  induction  of  labor,  etc.  Of  partic  4 
ular  interest  is  a summary  of  practical  points  found  i 
at  the  end  of  the  book.  The  bibliography  is  excellenti 

Charles  W.  Day  ' 

Thrombosis.  In  Arteriosclerosis  of  the  Lower  Ex,  « 
tremities.  By  Edward  A.  Edwards,  M.D.,  F.A.C.Sj  ,•* 
Diplomate  of  American  Board  of  Surgery,  Clinical ' 
Associate  in  Anatomy,  Harvard  Medical  School.  In  ' 
structor  in  Surgery,  Tufts  College  Medical  School,  etc 
72  pp.  Price  $2.  Charles  C.  Thomas,  Publisher,  Spring  I 
field.  111.,  1950. 

This  booklet  presents  a graphic,  condensed  descrip 
tion  of  thrombosis  resulting  from  arteriosclerosis,  0 
which  every  practicing  physician  should  possess  . 
clear  understanding.  Briefly,  it  discusses  etiology  anc| 
pathology,  frequency  and  general  factors,  induction  o; 
thrombosis,  later  changes  in  the  vessels  and  ischemi. 
effects.  This  is  followed  by  the  clinical  picture  anc 
treatment.  Abundant  and  striking  illustrations  demon 
strate  important  facts  presented.  This  little  volumc| 
is  worthy  of  general,  careful  reading. 

Bridges’  Food  and  Beverage  Analyses.  By  Marjori«i 
R.  Mattice,  A.B.,  Sc.M.,  Assistant  Professor  of  Bio 
chemistry.  Graduate  School  of  Medicine,  College  0 
Medical  Evangelists,  Los  Angeles,  California,  etc 
Third  Edition.  Thoroughly  Revised.  412  pp.  Prici 
$5.50.  Lea  & Febiger,  Philadelphia,  1950. 

The  vital  importance  of  knowledge  concerning  food; 
has  never  been  more  thoroughly  appreciated  than  ir 
recent  years.  Practicing  physicians,  nurses,  dieticians 
public  health  and  welfare  workers  and  many  other 
connected  with  promotion  of  improved  health  realizi 
the  value  of  available  information  relative  to  fooc 
values.  This  third  edition  presents  complete  and  up 
to-date  data  concerning  the  composition  and  valu( 
of  a multitude  of  foods.  It  introduces  features  dealing 
with  the  latest  food  investigations. 

An  indication  of  the  widespread  food  studies  i: 
presented  in  the  Table  of  Nutritive  and  Caloric, 
Values  of  Foods  which  covers  one  hundred  and  five, 
pages.  This  includes  facts  of  a multitude  of  food: 
arranged  in  alphabetical  order.  The  role  of  food  ii' 
home,  school,  hospitals  and  other  institutions  i; 
stressed  and  explained  with  the  greatest  detail.  Im 
portant  data  are  listed  from  practical  and  academic  u 
standpoints,  expressed  in  language  understandable  b;  " 
all  readers. 

In  recent  years  great  stress  has  been  laid  upoi  1 
vitamins.  These  are  described  in  detail  in  a chapte 
dealing  with  Vitamin  Tables  with  a Glossary  of  Vita 
min  Terms.  If  one  desires  information  concerning  the 
latest  developments  concerning  vitamins,  these  will  bi 
found  in  this  chapter. 

In  view  of  the  widespread  use  of  alcoholic  bever 
ages,  some  observers  emphasize  their  nutritive  valuet 
A final  chapter  is  devoted  to  this  subject  in  which  i. 
presented  a table  on  Composition  and  Fuel  Values  0 
Alcoholic  Beverages.  This  may  be  of  interest  to  some 
readers.  c 

Anyone  interested  in  the  subject  of  food  values  wil  f 
find  it  profitable  to  consult  this  volume. 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Assaciatian 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Grcotiy  Dr.  Minnie  Burden, 
i David  B.  Morgan,  Elmer  Todd, 
Otto  Grunbaum,  Honoria  Hughes, 
\ Paul  M.  Carlson,  Frank  M.  Pres- 

^ ton,  Hawthorne  K.  Dent,  Dr. 

J Harold  E.  Nichols 
j BYRON  F.  FRANCIS,  M.D. 

I Medical  Director 

JAMES  BLACKMAN,  M.D. 

( Congultant  in  Thoracic  Surgery 

\ DONAL  R.  SPARKMAN,  M.D. 

i:  Asiociate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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A NEW  CULLEN  SERVICE 


Now  shoes,  arch  supports  and  foot  correction  ore 
available  in  one  store. 

We  realized  that  patients  requiring  arch  supports 
should  have  those  supports  mounted  in  a shoe  that 
is  quality  constructed,  durable  and  presents  a pleas- 
ing appearance.  The  quality  line  of  shoes  we  have 
selected  fills  all  these  requirements. 

We  have  retained  a trained  fitter,  to  insure  a 
proper  fit — so  important  for  growing  children. 

This  new  department  was  created  to  aid  you  in  the 
proper  care  of  your  patients'  foot  troubles. 


^RtD  \ 
Goose'' 
NShocs, 


A child's  shoes  should  be  con- 
structed and  fitted  properly.  For 
this  reason  we  selected  RED 
GOOSE  SHOES.  They  ore  quolity 
constructed  on  a combination 
last. 


Grace  Walker  arch  shoes  ore 
constructed  on  combination 
lasts  with  strong  steel  shanks. 
They  make  a perfect  com- 
panion piece  for  the  popular 
type  sponge  rubber  arch  sup- 
ports. 


This  line  of  quality  shoes  offer  a perfect 
base  for  foot  correction.  Where  only 
normal  support  is  needed,  these  arch- 
type shoes  will  fill  your  prescription 
perfectly. 


I Tuberculosis  Notes 

I It  is  estimated  that,  including  approximately  700 
j 000  in  resident  institutions,  there  are  2,160,000  person, 
I from  14  to  64  years  of  age  who  are  incapacitated  t 
such  an  extent  that  they  must  be  considered  to  b 
out  of  the  labor  force  permanently  or  at  least  for  1 
years  or  longer. — Theodore  D.  Woolsey,  Public  Heali. 
Rep.,  February  10,  1950. 


The  early  manifestation  of  pulmonary  tuberculosi, 
is  usually  a lesion  of  a predominantly  exudative| 
pneumonic  character.  It  may  vary  in  extent  from 
I small  localized  focus  to  massive  pneumonic  involve] 

I ment  in  some  extreme  cases.  Lesions  of  a massiv 
pneumonic  type  were  observed  much  more  often  iii 
j nonwhite  than  in  white  patients.  The  great  majorit 
I of  patients  with  early  minimal  pulmonary  tuberculosi 
j have  no  symptoms.  At  present,  the  only  methoi| 
I available  for  detection  of  the  truly  incipient  tuber 
I culous  lesion  is  routine  chest  X-ray  examination  a! 
I periodic  intervals. — David  Reisner,  M.D.,  Am.  Re 
Tuberc.,  March,  1948. 


The  increase  in  facilities  for  distribution  of  neces, 
sary  food,  the  more  widely  spread  knowledge  of  th 
principles  of  healthful  living,  better  understandin 
of  good  housing  and  the  leveling  off  of  income,  witl| 
few  rich  and  few  poor,  have  been,  and  will  continu 
to  be,  important  factors  in  the  prevention  of  incidenc 
of  and  death  from  tuberculosis.  Unless  a world-wid 
catastrophe  interferes,  it  seems  clear  that  social  factor 
will  continue  to  favor  reduction  rather  than  increas 
of  tuberculosis. — W.  G.  Smillie,  M.D.,  New  Englan- 
J.  Med.,  January  12.  1950. 


The  study  of  tuberculosis  cannot  be  separate 
fruitfully  from  that  of  other  pulmonary  diseases.  Th 
teaching  of  the  disease  should  be  organized  in  con 
junction  with  that  in  other  pulmonary  diseases  fror 
the  standpoint  of  physical  findings,  clinical  coursi 
differential  diagnosis  and  management. — Robert  C 
Bloch,  M.D.,  Bull.  Nat.  Tuberc.  A.,  January,  1950. 
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ACCORDING  TO  A NATIONWIDE  SURVEY: 

/mpomns  SMOKE etuuBS 

THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleosure,  too!  In  a nationwide  survey,  three  Independent  research  organi- 
zotions  asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel, 


THROAT  SPECIALISTS  REPORT 


IT  WAS  GOOD  TO  J 
HAVE  THE  doctor’s  WORD 
ON  IT,  BUT  I KNEW  CAMEL 
MILDNESS  AGREED  WITH 
MY  THROAT  FROM  THE 
START,  they're  A 
GREAT  SMOKE ! 


ROBERT  LAMKIE 
Personae!  Director 

One  of  hundreds  of 
people  from  coast 
to  coast  who  mode 
the  30-Doy  Cornel 
mildness  test  un> 
der  the  observation 
of  throat  specialists. 


R.J.  Reynolds  Tobacco  Co..  Winston-Salem.  N.C 


ON  30-DAY  TEST  OF  CAMEL  SMOKERS; 


Yes,  these  were  the  find- 
ings of  throat  specialists 
after  a total  of  2,470 
: weekly  examinations  of 
the  throats  of  hundreds 
of  men  and  women  who 
smoked  Camels  — and 
only  Camels  — for  30 
consecutive  days. 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 


★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  w'ith  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

429  AMERICAN  BANK  BUILDING  • PORTLAND  5,  OREGON 
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for  Quick  Action! 

in  the  Respiratory  and  Circulatory  Emergencies 
of  Intravenous  Barbiturate  Anesthesia. 

inject 

COUNCIL  ACCEPTED 

intravenously^  intramuscularly^  subcutaneously 

In  respiratory  and  other  emergencies  resulting 
from  medullary  depression  during  anesthesia. 
Ampules  I and  3 cc.,  tablets,  solution,  powder. 


Metrdzol/  brand  of  pentamethylentetrazol,  Trade  Mark  Reg.  U.  S.  Pat.  Off.,  E.  '■’  ilhuber,  Inc.,  Mfr. 

^Bilhuber-Knoll  Corp.  Orange,  N.  J.  ] 


J\0W  is  the  Time 


— to  plan  right  for  the  new, 
modern  office  that’s  perfect  for 
your  needs.  The  Metlical  and 
Dental  Building’s  new  wing  will 
he  ready  for  occupancy  Septem- 
ber 1.  Our  experts  will  work  with 
you  now  to  achieve  the  ultimate 
in  convenience  and  suitability, 
giving  you  all  the  benefits  of 
Metropolitan  Building  Com- 
pany’s specialized  experience. 

Consult  Us  About  Your  Office  Needs  Now 

METROPOLITAN 
RUILDING  CO. 


105  Cobb  Building,  Seattle 


MAin  4984  # 


GUTTA 
TEST 


For  the  complete 
routine  chemical 
analysis  of  urine 


IN  ONE  MINUTE! 


A GUTTA-TEST  chemical  examination  of  the 
urine  for  PH,  albumin,  sugar,  acetone,  indican, 
bile  and  occult  blood  can  be  completed  in  one 
minute.  SWIFT,  PRECISE,  MODERN;  GUTTA- 
TEST  gives  the  utmost  in  convenience,  speed  and 
economy  while  retaining  the  accuracy  of  con- 
ventional laboratory  procedures.  Contrast 
GUTTA-TEST's  "one-minute"  technique  with  the 
twenty  or  more  minutes  required  for  a conven- 
tional test.  GUTTA-TEST  saves  95  per  cent  of 
the  laboratory  time  now  required  for  a urinalysis. 


We  will  gladly  send  you  complete  GUTTA-TEST 
information  upon  request. 

Complete  GUTTA-TEST  kit  (300  tests) $22.50 

Refills  available  singly  or  in  complete  sets. 


iochemical  methods,  inc. 

1134  N.  Las  Palmas  Ave.,  Los  Angeles  38,  California 
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The  Protem-Rkh  Breakfast 
and  Morning  Stamina 

Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  oj  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a time-honored  American  custom,  is  sound  nutri- 
tional practice. 

♦Orent-Keiles,  E.,  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949, 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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ulfathalidine 


tablets  phthalylsulfathiazole,  0.5  Gm. 

guards  your  patient 


In  a report  by  Raffl  and  Michaels  describing  primary  resection  of  lesions 
of  tbe  colon  and  aseptic  anastomosis,  they  state  that  "Many  surgeons 
prefer  to  use  Sulfathalidine  as  a colon  antiseptic  . . (American  J. 
Surg.  78:458,  1949).  Berger  and  Horvitz  (ibid.  78:466)  add  that  in 
preoperative  preparation  for  colectomy  Sulfathalidine  is  usually  given 
routinely  for  about  five  days.  These  and  numerous  other  authorities 
recognize  the  exceptional  bacteriostatic  efficiency  and  negligible  toxicity 
of  Sulfathalidine  in  enteric  surgery,  and  in  the  treatment  of 
ulcerative  colitis  and  regional  ileitis. 
Actions:  Reduces  enteric  coliform  bacteria,  even  in  presence  of 
diarrhea;  controls  cramps  and  bloody  stools  of  ulcerative  colitis 
usually  within  48  hours;  reduces  threat  of  peritonitis, 
aids  recovery  in  enteric  surgery. 
Advantages:  Low  dose,  low  cost,  negligible  toxicity.  Bowel  retains 
95%  of  dose.  Supplied  in  bottles  of  100,  500,  1,000  tablets,  0.5  Gm. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  K.  W.  Aumann 
Corvallis 


Secretary,  P.  W.  Chernenkoff 
Bend 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  G.  W.  Smiley 
Astoria 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  W.  C.  Hayden  Secretary,  D.  D.  Cornell 

Sandpoint  Sandpoint 

Idaho  Foils  Society 

President,  N.  H.  Battles  Secretary,H.  R.  FishbacCirV 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barciay 

Spirit  Lake  Coeur  d'Alene 

North  Idoho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretary,  Robert  Revelli 

Wallace  Wallace 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

South  Central  Society 

President,  H.  F,  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 

OREGON 

Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  C.  E.  Kremer,  Jr. 

Corvallis 

Central  Oregon  Society 

President,  R.  C.  Robinson 
Bend 

Clackamas  County  Society 

President,  T.  J.  Matthews 
Oregon  City 

Clatsop  County  Society 

President,  E.  J.  Hall 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society.... 

President,  J.  P.  Keizer 
North  Bend 

Douglas  County  Society 

President,  J.  E.  Campbell 
Roseburg 

Eastern  Oregon  District  Society.. 

President,  K.  E.  Kerby 
Nyssa 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  D.  G.  Mackie 
Grants  Pass 

Klamath  County  Society 

President,  T.  F.  Farley 
Klamath  Falls 

Lake  County  Society 

President,  P.  G.  Kliewer 
Lakeview 

Lane  County  Society 

President,  T.  A.  McKenzie 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  F.  P.  Girod 
Lebanon 

Malheur  County  Society 

President,  C.  E.  Palmer 
Ontario 

Morion-Polk  County  Society 

President,  J.  L.  Sears 
Salem 

Mid-Columbia  Society 

President,  V.  D.  Mills 
The  Dalles 

Multnomah  County  Society 

President,  H.  S.  Irvine 
Portland 

Tillamook  County  Society 

President,  G.  W.  Lemery 
Tillamook 


Secretary,  J.  B.  Steward 
St.  Helens 

Secretary,  J.  D.  Flanagan 
Coos  Bay 

Secretary,  A.  N.  Johnson 
Roseburg 

Secretary,  W.  H.  Alden 
John  Day 

Secretary,  C.  W.  Lemery 
Medford 

Secretary,  L C.  Wali 
Grants  Pass 


Secretary,  R.  L.  Currin 
Klamoth  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  Margaret  Tingle 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretary,  A.  S.  Jensen,  Jr. 
Albany 


Secretary,  R.  Belknap 
Ontario 


Secretary,  W.  C.  Crothers 
Salem 

Secretary,  M.  D.  Merriss 
The  Dalles 

Secretary,  C.  L Littleholes 
Portland 

Secretary,  C.  Hayes 
Tillamook 


Umatilla  County  Society 

President,  R.  H.  Wilcox 
Pendleton 

Union  County  Society 

President,  F.  R.  Otten 
La  Grande 

Woshington  County  Society.. 

President,  F.  T.  Rucker 
Sherwood 

Yamhill  County  Society 

President,  T.  S.  Soine 
Newberg 


Secretory,  V.  H.  Gehling 
Pendleton 


Secretary,  R,  L.  Stuart 
La  Grande 

Secretary,  M.  Pennington 
Sherwood 


Secretary,  K.  C.  Van  Zyl 
McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 

Chelan  County  Society 

President,  A.  L.  Ludwick 
Wenatchee 

Clallam  County  Society  . ..Second 
President,  Quintin  Kintner 
Port  Angeles 

Clark  County  Society 

President,  Asa  Seeds 
Vancouver 

Cowlitz  County  Society 

President,  J.  A.  Nelson 
Longview 

Grays  Harbor  County  Society 

President,  F.  S.  Dwyer 
Aberdeen 

Jefferson  County  Society 

President,  R.  E.  Fallis 
Port  Townsend 


W.  A.  Chesledon 
Richland 

...  First  Wednesday — Wenotchi 
Secretary,  R.  E.  Bolton 
Wenatchee 

Tuesday — Port  Angeles,  Sequi  ] 
Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday — VoncouvJ 

Secretary,  Heyes  Peterson 
Vancouver 


Third  Wednesdc 

Secretary,  R.  L.  Pulliam 
Longview 

..Third  Wednesday — Abwdec| 

Secretary,  L.  Semler 
Hoquiam 


Secretary,  H.  G.  Plut 
Port  Townsend 


Secretary,  J.  E.  Anderson 
Wilbur 


King  County  Society First  Mondoy — Seott 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle  ^ 

Kitsap  County  Society Second  Mondoy — Bremertc 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns  I 

Bremerton  Bremerton  I 

Kittitas  County  Society  . ..First  Tuesday — Ellensburg  and  Cle  Eluj 
President,  Arthur  Clark  Secretary,  Floyd  Rogolski  j 

Ellensburg  Cle  Elum  , 

Klickitat  County  Society • 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody  I 

Stevenson  White  Salmon  ] 

Lewis  County  Society Second  Mondoy — Centralia  ond  Chehol 

President,  Robert  Fulton  Secretary,  Rush  Banks  I 

Chehalis  Centralia  | 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield  | 

Okanogan  Okanogan  | 

Pacific  County  Society,  Third  Thursday — Raymond  ond  South  Bei 
President,  0.  R.  Nevitt  Secretary,  R.  I.  Firestone  I 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tocon 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds  I 

Tacoma  Tacoma  , | 

Skagit  County  Society Fourth  Monde 

President,  H.  J.  Greer  Secretary,  D.  Hammond  j 

Mount  Vernon  Mount  Vernon  | 

Snohomish  County  Society First  Thursdoy — Evere 

President,  J.  Meeske  Secretary,  R.  J.  Westcott 

Snohomish  Everett  | 

Spokane  County  Society Second  Thursday — Spako  ; 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino  I 

Spokane  Spokane  j 

Stevens  County  Society : 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder  j 

Chewelah  Chewelah  | 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olymp 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursdoy — Wollo  Wol 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellinghc 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe  | 

Bellingham  Lynden  j 

Whitman  County  Society Third  Wednesdoy — Colt  I 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson  | 

Colfax  Pullman  j 

Yakima  County  Society Second  Monday — Yakir 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 

LOCATION  WANTED  BEACH  PROPERTY  FOR  SALE 


General  practitioner,  graduate  1948  A.  O.  A.,  ap- 
oved  rotating  internship,  one  year  general  practice 
navy.  Licensed  in  Washington  and  Idaho,  eligible 
Oregon.  Desire  location  for  private  practice  in 
ashington,  Idaho  or  Oregon.  Also  interested  in 
iistantship  or  association  with  established  practi- 
iner.  Write  Box  21,  % Northwest  Medicine,  309 
)Uglas  Bldg.,  Seattle  1,  Wash. 


ELECTROCARDIOGRAPH  FOR  SALE 

|g.  E.  Model  “B”  electrocardiograph  complete  with 
'xiliary  switch  box  for  unipolar  extremity  and  pre- 
rdial  leads.  Also  a quantity  of  50-foot  rolls  of  film 
d tubes  of  electrode  paste.  Complete  and  ready  to 
n.  Full  price  $300.  Harrison  Memorial  Hospital, 
emerton.  Wash.,  Telephone  3-1403. 


LAKE  WASHINGTON 

Illness  forces  us  to  sell  our  beautiful  English  brick 
I me  on  Lake  Washington.  Lovely  yard  with  water 
! mped  from  lake  for  lawn  sprinkling.  Living  room, 
|aing  room,  tile  kitchen,  two  bedrooms  and  bath 
wn,  one  bedroom  and  bath  up.  Fireplace  and  full 
jsement,  oil  heat.  Hardwood  floors,  mahogany  trim. 
|iy  direct  from  owner  and  save.  Immediate  posses- 
j>n.  Price  lowered  for  quick  sale — $19,500.  Call 
;/lerson  7908. 


MEDICAL  BOOKS  FOR  SALE 

Retired  physician  wishes  to  sell  a set  of  Oxford 
nose  Leaf  Medicine  of  twenty  volumes  and  index. 
) to  date,  last  leaves  added  March  11,  1950.  Make 
'er.  Address  Box  14,  % Northwest  Medicine,  309 
mglas  Bldg.,  Seattle  1,  Wash. 


EXCEPTIONAL  OPPORTUNITY 

Physician  and  surgeon  for  industrial  and  general 
lactice.  New  hospital  under  construction.  Call  Dr. 
I S.  Ford,  Forks,  Wash. 

I 

I 

! TECHNICIAN  WANTED 

Tissue  technician,  preferably  ASCP  registered,  for 
jw  clinical  laboratory  opening  about  July  1 in  small 
ashington  town.  Supply  resume  of  training,  work 
iperience,  salary  expected,  and  references  in  first 
ply.  Address  Box  17,  % Northwest  Medicine,  309 
’)Uglas  Bldg.,  Seattle  1,  Wash. 


EQUIPMENT  WANTED 

Used  serviceable  laboratory  equipment  including 
issware,  basal  metabolor,  photographic  type  EKG 
ichine,  monocular  microscopes,  etc.  Include  age  of 
■ms,  condition,  price,  and  where  they  can  be  in- 
ccted.  Address  Box  20,  % Northwest  Medicine, 
1 Douglas  Bldg.,  Seattle  1,  Wash. 


Transferred  out  of  Seattle;  must  sell  everything. 
100x100  salt  water  beach  property  with  sweeping  view 
of  city.  West  Seattle  and  Olympics.  Southern  ex- 
posure. Double  bulkhead.  $1,000  worth  of  workshop 
tools.  Television  set  installed  with  good  signal.  Boat 
for  fishing  which  can  be  put  in  and  out  of  water  with 
winch.  Dwelling  is  rough  but  can  be  improved.  Play- 
ground equipment  for  children.  Priced  for  quick  sale 
and  all  cash.  Call  ALder  1102. 


MEDICAL  TECHNICIAN  WANTS  LOCATION 
Qualified  medical  technician,  male,  age  30,  married, 
family.  Seven  years’  experience,  now  employed,  wishes 
to  relocate  where  a Parochial  school  is  available. 
Would  consider  group  or  private  medical  lab.  Present 
salary  exceeds  $350.00  monthly.  Object:  Position  with 
future,  permanency,  integrity.  References  gladly  given. 
Address  Box  16,  c/o  Northwest  Medicine,  309  Douglas 
Bldg.,  Seattle  1,  Wash. 


ILLUSTRATOR  WANTS  ASSIGNMENTS 
Capable  medical  illustrator  desires  employment  or 
contract  assignments  illustrating  articles  or  books.  For 
references  and  information  address  Box  15,  c/o  North- 
west Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


HOME  AND  OFFICE  FOR  SALE 

Three-room  office,  comfortable  home,  central  corner 
location  for  sale  in  Walla  Walla.  For  further  infor- 
mation, contact  Dr.  Miles  H.  Robinson,  Drumheller 
Bldg.,  Walla  Walla,  Washington. 


DOCTORS  AND  DENTISTS 

Modern  brick  clinic  building,  suburban,  just  north 
of  Seattle.  Seven  rooms,  space  for  additional  rooms. 
Automatic  controlled  hot  water  heating  system.  Equip- 
ment and  furnishings  including  late  model  Fisher 
X-ray  machine  available.  Ideal  for  doctor  and  dentist 
combination,  or  could  be  used  for  office  and  living 
quarters.  Come  in  or  call  Fricke  Realty,  8716  Green- 
wood, HEmlock  6677. 


PHYSICIANS  — SURGEONS  REGISTRY 


We  Can  Assist  You 

if  you  wish  an  assistant— associate  in  your  practice 
if  you  wish  to  re-locate 

if  you  wish  to  dispose  of  an  established  practice 

COMPLETE  SERVICE  FOR  THE  MEDICAL  PROFESSION 
Confidential  Services 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 

Suites  1406-1412  703  Market  St. 

SAN  FRANCISCO  3,  CALIFORNIA 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Assaciatian....San  Francisco— June  26>30,  1950 

Oregon  State  Medical  Society Gearhart — Sept.  27*29,  1950 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Eugene  Portland 

Washington  State  Medical  Association  ..Spokane — Sept.  10-13,1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  19S0 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Pediatric  Society April  15,  1950 — Seattle 

President,  A,  B.  Johnson  Secretory,  S.  G.  Babson 

Seattle  Portland 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  6-7-8,  19S0 — Spokane 

President,  H.  R.  Lewis  Secretary,  G.  B.  Hougen 

Spokane  Portland 

North  Pacific  Orthopedic  Society 

Secretary,  H.  B.  Allison  President,  W.  H.  Goering 

Tacoma  Tacoma 

Pacific  Northwest  Society  of  Pathologists April  IS 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Spokane 

OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  Joseph  Nohlgren 

Portland  Portland 

Portland  Academy  of  Medicine April  10-11 

President,  M.  C.  Riddle  Secretary,  William  Youmans 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesdoy 

Annual  Meeting — April  7-8 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Society May,  1950 — Ashland 

President,  E.  G.  Everett  Secretary,  F.  C.  Adams 

Ashland  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Secretary,  D.  E.  Babcock 
Sookone 

Spokane  Surgical  Society Annual  Meeting,  April  8,  1950 

President,  A.  F.  Cunningham  Secretary,  F,  L.  Meeske 

Sookane  Spokane 

Washington  State  Obstetrical  Society Seattle — April  1,  1950 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Eather 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

906  East  John  Street  and  Broadway 
Phone  CApitol  6615  Seattle  2,  Washington 


1920  TERRY  AVE. 


New^  Location  of 
SEATTLE  SURGICAL 
SUPPLY  CO.,  INC. 


Offices  and  showrootns 
in  fine  modern  location 
with  private  parking. 


Distributed  by 


1920  Terry  Avenue  MAin  4131 
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EXCLUSIVE  WITH 

Fully  Guaranteed  by  a 69- Year-Old  Company 

OVER  1,000,000  SATISFIED  USERS 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLOORS! 


Water  is  the  secret  of  Rexair's  dusl-filtering  action.  Rexair-and  only 
Rexair— passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  clean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 


REXAIR  DIVISION,  Martin- Parry  Corporation 

Box  964  MX5  • TOLEDO,  OHIO 
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SHOW  HOW=KNOW  HOW 

Knowing  that  the  success  of  her  business  career  depends  to  a major  extent  on  the  satisfaction  her 
patrons  derive  from  their  Luzier  preparations,  your  Cosmetic  Consultant  is  vitally  concerned  not  only 
that  the  preparations  are  suited  in  every  respect  to  your  requirements  and  preferences  but,  just  as 
important,  that  you  thoroughly  understand  the  sequence  and  manner  of  applying  them  to  obtain  the 
best  results. 

The  Luzier  Application  Chart  is  designed  for  her  to  use  in  showing  you  how  we  recommend  that  our 
preparations  be  applied.  This  chart  provides  space  for  an  outline  of  your  service  with  suggestions 
based  on  your  particular  requirements. 


LUZIER'S  FINE  COSMETICS  AND  PERFUMES 

Distributed  by: 

E.  J.  COBB,  Divisional  Distributor — Idaho,  Oregon  and  Washington 
201  Hyde  Building  Spokane,  Washington  Phone:  MAin  7491 
W.  W.  WHITNEY,  Divisional  Distributor — Idaho 
Box  106  Sugarhouse  Branch,  Salt  Lake  City  5,  Utah 


ETHEL  W.  CASPER 

226  North  3rd  West 
Rigby,  Idaho, 
Phone:  95 


Idaho  Distributors 


OLIVE  CUTHBERT 

Route  1 
Rigby,  Idaho 
Phone:  135-Rl 

VVS.  JOSEPHSON 

Shelley,  Idaho 


JUNE  MARIE  HANCOCK 

409  Jefferson 
Pocatello,  Idaho 
Phone:  2-654M 

BONNIE  ROBERSON 

Box  107 

Hagerman,  Idaho 


RUTH  WILLIAMS 

Blackfoot,  Idaho 


ADELLA  RILEY 

2714  Broadway 
Portland  12,  Oregon 
Phone:  MU  6086 


Oregon  Distributors 

GENE  LOGANBILL 

1 1 7 Vermont  Place 
Bend,  Oregon 
Phone:  1317-W 

Washington  Distributors 


ELLEN  F.  JORDAN 

Route  3,  Box  893 
Salem,  Oregon 


CLEO  MENDENHALL 

5543  25th  N.  E. 
Seattle,  Washington 
Phone:  FI  0561 


BERNICE  SATTERLEE 

9603  24th  N.  W. 
Seattle,  Washington 
Phone:  SU  8163 


ORPHA  FULLER 

5612  Brooklyn  Ave. 
Seattle,  Washington 
Phone:  FI  0895 


LILLIAN  FARQUHAR 

324  21st 

Longview,  Washington 
Phone:  2772-J 


EMILY  LYNCH 

601  N.  7th  St. 
Yakima,  Washington 
Phone:  6897 
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^ A NEW  STEEL  SUITE  OF  MODERN  DESIGN 


In  this  outstanding  suite,  you  will  find  steel  equipment  at  its  finest.  Massive  and 
attractive  in  appearance,  the  chair-table  is  extra  large  with  counter-balanced,  adjustable 
top,  disappearing  stirrups,  five  spacious  drawers,  the  Hide-A-Roll  attachment,  pull-out 
leg  slide,  concealed  treatment  basis,  and  ample  storage  space.  The  large  instrument 
cabinet  can  be  had  with  either  solid  or  glass  doors,  as  preferred.  There  is  superior 
engineering  and  workmanship  in  this  suite  which  makes  STEELTONE  equipment  outstand- 
ing for  design  and  long,  practical  service.  It  will  be  appreciated  by  your  patients  for 
its  beauty  and  quality  . . . Available  in  gleaming  white  or  softly-tinted  cream  white, 
chip-proof  DuPont  Dulox. 

Send  for  Our  New  Steeltone  Catalog  NW-550 
Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Today,  OLAC  formulas  for  infants 
assure  generous  protein  intake 


Dr.  Cheadle’s  words,  quoted  above,  reveal 
an  understanding  of  nutrition  years  ahead 
of  his  time.  Physicians  now  recognize  not 
only  the  baleful  effects  of  protein  deficiency 
but  the  many  advantages  of  optimum  pro- 
tein nutrition. 

OLAC*  is  Mead’s  high  protein  food  de- 
signed for  both  premature  and  full  term  in- 
fants. Fed  in  the  recommended  amounts,  it 
provides  more  protein  than  the  Recom- 
mended Daily  Allowance  of  the  National 
Research  Council. 

The  carbohydrates  of  OLAC  are  Dextri- 
Maltose*  and  lactose.  A highly  refined  vege- 
table oil  is  used  in  place  of  milk  fat. 


The  preparation  of  OLAC  formulas  is  sim- 
plicity Itself;  only  water  need  be  added.  For- 
mula tables  are  available  on  request. 

Tf^Cheadle,  W.  B.;  Artificial  Feeding  of  Infants,  18%;  Cited  by 
Clements,  A.  D.:  M,  J.  Australia  2:404,  1946. 


Representative:  J,  Warren  Perryman,  2377  North  147th  5t,,  Seattle  33  • Phone  fmerson  3575 
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Immune  Serum 
Globulin*  Cutter 


is  made  only  from  human 
Venous  blood 


Look  at  the  highly  purified  homologous  protein  in  the 
Cutter  vial.  See  the  hemolysis -free,  crystal-clear  gamma 
globulin.  Immune  Serum  Globulin— Cutter  is  the  product 
of  choice  for  measles’  modification  and  prevention. 


C>pv/ANtA&ES  OP  ^OTilFYO^G 

/ Lessens  severity  of  the  disease. 

O’ , Permits  patient  to  build  life-time  active  immunity. 
3 Reduces  dangers  of  post-measles  complications. 


Specify... Cutter  Immune  Serum  Globulin 

the  only  gamma  globulin-available  from  your  pharmacist-fractionated  entirely  from  human  Venous  blood 


Attei>Uio*if  PUaie.! 


Ewing  and  Socialized  Medicine  — Editorial 
Tribute  to  John  Fitzgibbon  — Editorial 
Atomic  Energy  — Oregon  Section 
Pepper's  Defeat  — Editorial 


Growth  of  Neurotropic  Viruses  — Smith,  et  al. 
Aureomycin  for  Chronic  Brucellosis  — Leftwich 
Tidal  Irrigator  — Nelson  and  Kretz 
Insulin  Mixtures  — Olson 
Hoarseness  — Douglas 

Contents— See  Page  342 
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Tliis  prescription  abbreviation  for  "a  sufficient  quantity” 
provides  us,  we  believe,  with  an  opportunity  to  point  out  how 
the  widespread  availability  of  Lilly  products  works  to 
your  advantage. 

Any  pharmacy  to  which  your  prescription  may  go  is 
conveniently  near  one  of  the  many  wholesale  distributors 
carrying  a complete  assortment  of  Lilly  preparations.  A Lilly 
specification,  therefore,  is  a demand  which  can  be  readily  executed 
without  disappointment.  Your  chosen  course  of  treatment 
may  thus  be  faithfully  followed  without  delay. 


D COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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BENADRYL 

This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 

Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 

Capsules,  Ehxir  and  Steri-Vials®. 
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COSMETIC  DERMATITIS? 


Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen-  I 

fsitive  skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


cosrAjT^ 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


FREE  FORMULARY 


CHICAGO  7,  ILL. 


The  Retreat  Hospital 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.  6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 
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PABENA 


- 'h  LB.  NET  (22 


m®ad  JoHiir 

•VAMSVI  Lin, 


PRECOOKED  OATMEAI. 


vitamin -and -mi  nerol-enrlch^* 


consists  of  oatmeaf,  mall  syrup,  po 


' % prepared  for  human 


, sodium  chtofid® 


and  reduced  iron,  Pabena  furnishes  vihPW”® 
er^  thiamine,  and  nutritiona^y  »f«P® 

ci  Bi«.  : calcium,  and  phosphorus)^ 

ft  k cooking  and  drying,  Pabena  is 


P«3table,  convenient  to  prepare,  econom 


*^QUIRe$  no  COOKlNG*Add 


Kci 


with 


Growing  in  favor  with  physicians 

Pabena*  is  oatmeal . . . and  has  the  rich, 
full  oatmeal  flavor. 


Like  PABLUM  * PABENA  is  enriched 
with  important  vitamins  and  minerals 
and  is  thoroughly  cooked  and  dried. 

In  addition,  PABENA  is  valuable  for  in- 
fants and  children  who  are  sensitive  to 
wheat.  It  is  an  ideal  first  sohd  food. 

PABENA  and  PABLUM  provide  variety 
of  cereal  flavor  that  is  welcomed  by  both 
mother  and  child. 

PABENA  and  PABLUM,  hke  all  Mead’s 
products,  are  not  advertised  in  lay  pub- 
lications. 'T.M.  Reg.  U.S.  Pat.  Off. 

Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 
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The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


SERVIgpBY  / 


BLOOD,  SERUM  & URINE  ANALYSES 


for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 
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Visit  Seattle  Surgical  Supply  Company's  new  headquarters  at  1920  Terry  Avenue  . . . 


Oeattle  Surgical 
Supply  Co,,  having  recently 
ocated  in  their  new,  modern 
lome  at  1920  Terry  Avenue, 
ire  now  excellently  equipped 
0 give  top  rate  service  to  their 
nany  friends  in  the  Physician 
ind  Hospital  Supply  field. 


BATTLE  Surgical 


Supply  Co,  has  one  of  the  best 
ilepair  Service  departments  on 
he  Pacific  Coast  and  has  ade- 
quate facilities  for  taking  care 
,)f  all  emergencies. 


'teer  your  car  into 
he  private  parking  lot  im- 
nediately  adjacent  to  their  new 
establishment.  This  parking 
irea  has  been  constructed  for 
he  convenience  of  the  custom- 
ers of  Seattle  Surgical  Supply. 


Office  Furniture  Department 


Store  Room  Completely  Equipped 
With  Steel  Shelving 


346 


NORTHWEST  MEDICINE  ADVERTISER 


;4  Senwce 

FOR  THE  MEDICAL  AND  HOSPITAL  PROFESSION 


THE 

STANDBY 

MODEL 


For  your  office  . . . 

The  ultimate  in  blood- 
pressure  equipment  for  the 
husy  doctor’s  office.  This 
attractive  floor  model 
Baumanometer  is  always 
instantly  ready  to  give  sci- 
entifically accurate  blood- 
pressure  readings  at  desk, 
table,  or  chair.  EXACTILT 
Scale  is  fixed  at  the  precise 
angle  for  maximum  read- 
ing efficiency.  Complete 
with  the  amazing  New  AIR- 
LOK  CUFF.* 

$52.50 


PANDORA  BAG 


•Standard  of  the  Profession — since  1932.  The  original 
compartmented  bag.  Five  different  sizes,  plus  the  O.B. 
Model.  Top  grain  cowhide  in  black  smooth,  seal  or 
walrus,  suntan,  brown,  and  in  black  seal  Tolex.  Bottle 
equipment  for  any  part  of  the  bag. 

No.  2 NW  Seal  Leather,  17^.4x7^xll  - $31.00 
No.  10  NW  Seal  Leather,  16x614x10 29.00 


NO.  AM  200  NW 
‘Trade  Mark — Patented 

THE  BIRTCHER 

Hyfrecator  (NEW  MODEL) 

Here's  the  NEIM  HYFRECATOR!  New  double  sparkgap  control  provides 
smoother  control  and  better  performance. 

Now,  more  than  ever,  the  hyfrf.cator  is  a truly  versatile  unit  for  scores  of 
everyday  office  procedures — including  the  removal  of  moles,  warts,  cysts, 
tonsil  tags,  rectal  tags  and  numerous  other  unwanted  growths.  More  than 
60,000  doctors  have  found  the  hyfrec.ator  an  extremely  practical  unit  for 
electrodesiccation,  fulguration  and  bi-active  coagulation.  Hangs  on  office 
wall  ready  for  instant  use. 

NO.  712  NW  HYFRECATOR  SET 

For  Desiccation  and  Fulguration 

Includes  one  four-outlet  hyfrec.ator;  one  handle  with  one  curved  needle 
and  one  straight  needle;  one  footswitch  and  instruction  booklet. 

complete,  $45.00 

NO.  709  NW  HYFRECATOR  SET 

For  Desiccation,  Fulguration  and  Bi-Active  Coagulation 
This  set  contains  all  accessories  in  No.  712  Set  plus  a Bi-Active  Electrode  Set 
which  provides  tips  for  coagulation  of  cervical  canal,  cervical  cysts  and 
erosion,  tonsils,  tonsil  tags,  rectal  tags  and  all  types  of  surface  growths. 

complete,  $55.00 


Ask  our  representative  about 
this  new  HYFRECATOR— you 


will  be  surprised  at  the  prac- 
ticability of  this  small,  com- 
pact unit. 


PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  Inc. 

414  South  Sixth  Street  Minneapolis  15,  Minnesota 
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from 
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incision 
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final 

suture 

ulfathalidine. 


tablets  phthalylsulfathiazole,  0.5  Gm. 


guards  your  patient 


In  a report  by  Raffl  and  Michaels  describing  primary  resection  of  lesions 
of  the  colon  and  aseptic  anastomosis,  they  state  that  "Many  surgeons 
prefer  to  use  Sulfathalidine  as  a colon  antiseptic  . . (American  J. 
Surg.  78:458,  1949).  Berger  and  Horvitz  (ibid.  78:466)  add  that  in 
preoperative  preparation  for  colectomy  Sulfathalidine  is  usually  given 
routinely  for  about  five  days.  These  and  numerous  other  authorities 
recognize  the  exceptional  bacteriostatic  efficiency  and  negligible  toxicity 
of  Sulfathalidine  in  enteric  surgery,  and  in  the  treatment  of 
ulcerative  colitis  and  regional  ileitis. 
Actions:  Reduces  enteric  coliform  bacteria,  even  in  presence  of 
diarrhea;  controls  cramps  and  bloody  stools  of  ulcerative  colitis 
usually  within  48  hours;  reduces  threat  of  peritonitis, 
aids  recovery  in  enteric  surgery. 
Advantages:  Low  dose,  low  cost,  negligible  toxicity.  Bowel  retains 
95%  of  dose.  Supplied  in  bottles  of  100,  500,  1,000  tablets,  0.5  Gm. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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SINCE 


^jijLica^ 

I <§Vvi06,  l‘|OS  , 


1908 

HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


L - ■ * 


• STEEL  LOCKERS 

• METAL  HOSPITAL  CASEWORK 

• LABORATORY  FURNITURE 

• FUME  HOODS 

• STONE  SINKS 

6534  28th  Ave.  N.  E.  Seattle,  Washington 

2105  N.  E.  Everett  St.  Portland,  Oregon 


a4uthox/^cd S e%  ulc c 

•^^yyyp 

Scientific 


c CODItTS  ‘linGEME ‘HOSIEOV 

Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Way,  Seattle  5,  Wash.  MEIrose  0311 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1898,  Monufacturers  of  Surgical  Elastic  Supports 


NYLON  SURGICAL  ELASTIC 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgicol  appliance, 
drug  and  dept,  stores  everywhere. 


RAYMOND  J.  BENNETT,  M.  D. 

JOHN  T.  ROBSON,  M.  D. 

JAMES  G.  SHANKLIN,  M.  D. 

ANNOUNCE  THE  OPENING  OF 

THE  TACOAAA  ELECTROPHYSICS 
LABORATORY 

430  Medical  Arts  Building 
TACOMA,  WASHINGTON 
Telephone  BRoadway  9125 

ELECTROENCEPHALOGRAPHY  ARLINE  BIEHL,  R.  N. 

ELECTROMYOGRAPHY  Technician  in  Charge 
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WHE^  OBESITY  IS  A PROBLEM 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 


heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders 
become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting 
the  pendulous  abdomen.  The 
highly  specialized  designs  and 
the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the 
viscera  upward  and  backward . 
There  is  no  constriction  of 
the  abdomen,  and  effective 
support  is  given  to  the  spine. 
Physicians  may  rely  on 
the  Camp- trained  fitter  for 
precise  execution  of  all  in- 
structions. 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book 
for  Physicians  and  Surgeons’  ’ , 
it  will  be  sent  on  request. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 

fyorld’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 


THIS  EMBLEM  i*  displayed  only  by  reliable  merchants 
in  your  community.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 

.. 
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Doctor, . . 

Here  are  two  great  Spot  Tests  that  simplify  urinalysis. 


Galatest  and  Acetone  Test  (Denco)  . . . Spot  Tests  that  require  no 
special  laboratory  equipment,  liquid  reagents,  or  external  sources  of  heat. 
One  or  two  drops  of  the  specimen  to  be  tested  are  dropped  upon  a little 
of  the  powder  and  a color  reaaion  occurs  immediately  if  acetone  or 
reducing  sugar  is  present.  False  positive  reactions  do  not  occur.  Because 
of  the  simple  technique  required,  error  resulting  from  faulty  procedure 
is  eliminated.  Both  tests  are  ideally  suited  for  office  use,  laboratory,  bed- 
side, and  "mass-testing”.  Millions  of  individual  tests  for  urine  sugar  were 
carried  out  in  Armed  Forces  induction  and  separation  centers,  and  in 
Diabetes  Detection  Drives. 

The  speed,  accuracy  and  economy  of  Galatest  and  Acetone  Test  (Denco) 
have  been  well  established.  Diabetics  are  easily  taught  the  simple  tech- 
nique. Acetone  Test  (Denco)  may  also  be  used  for  the  detection  of 
blood  plasma  acetone. 

Write  for  Descriptive  Literature 

THE  DENVER  CHEMICAL  MFG.  CO.,  INC. 

163  Varicic  Street,  New  York  13,  N.  Y. 


Bibliogrophy 

JOSLIN,  E.  P..  et  al:  Treatment  of 
Diabetes  Mellitus — 8 Ed.,  Phila., 
Lea  & Febiger,  1946;  pp.  241,  247. 

LOWSLEY,  0.  S.  & KIRWIN.  T.  J.: 
Clinical  Urology — V*ol.  1,  2 F.d., 
Balt.,  Williams  & Wilkins,  1944; 
p.  31. 

DUNCAN.  G.  G. : Diseases  of  Metab- 
olism— 2 Ed..  Phila.,  W.  B.  Saun- 
ders Co.,  1947;  pp.  735,  736,  737. 

STANLEY.  PHYLLIS:  The  American 
Journal  of  Medical  Technology — 
Vol.  6,  No.  6,  Nov.,  1940  and  Vol. 
9,  No.  1.  Jan.,  1943. 
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PURODIGIN  is  available  in  three  strengths:  Tablets  of  0.1  mg., 
0.15  mg.,  and  0.2  mg.  This  facilitates  closer  adjustment  of  main- 
tenance dosage  to  the  patient’s  requirements  . . . minimizes  need 
to  “stagger”  larger  and  smaller  doses  or  to  prescribe  irregular 
intervals  between  doses. 

For  reliable,  efficient  cardiotherapy,  specify  PURODIGIN— 
pure  crystalline  digitoxin,  Wyeth. 


WYETH  INCORPORATED  • PHILADELPHIA  PA. 
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CHOICE  OF  DOSAGE  ROUTES 
VARIED  POTENCIES 

Clinical  observations  confirm  the 
value  of  Schieffelin  BENZESTROL 
in  securing  estrogenic  therapy 
benefits  while  reducing  the  like- 
lihood of  untoward  side-effects. 


Schieffelin  8 Co. 

Pharmaceutical  and  Research  Laboratories 
20  Cooper  Square  • New  York  3,  N.Y 


Samples  and  literature  on  request. 


Schieffelin  BENZESTROL 
Elixir  — 15  mg.  per  fluid  ounce  — 
pint  bottles. 


Oral:  Schieffelin  BENZESTROL 
tablets  — 0.5,  1.0  mg,  1 OO's— 1 OOO's. 
2.0,  5.0  mg.  50’s  — l OO’s— 1 OOO's. 


Local:  Schieffelin  BENZESTROL 
Vaginal  Tablets  — 0.5  mg.  — 1 0O's, 


Intramuscular  Schieffelin  BENZESTROI 
Solution  — 5.0  mg.  per  cc.  — 1 0 cc.  vials 
Aqueous  suspension  — 1 cc.  amps. 


QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 

Medical  Arts 
Biological  Laboratory 

Chemistry  Serology 
Bacteriology 
Skin  Tests 
Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  S796 


Cream  of  the  Crop: 


That’s  what  we  think  we  have  in  the 
physicians  and  dentists  whose  offices 
are  located  in  our  medical-dental 
properties — the  cream  of  the  crop. 
There’s  a certain  prestige  connected 
with  having  your  office  in  the  Medical 
and  Dental,  Cobb  or  Stimson  Build- 
ings . . . and  now'  more  can  enjoy  it. 
due  to  the  added  space  provided  by 
the  new  wing  of  the  Medical  and 
Dental  Building.  Consult  us  now 
about  accommodations  in  this  fine 
structure — in  the  largest  medical- 
dental  building  west  of  Chicago! 

METROPOLITAN 
BLIlLUiNG  CO. 

10.5  Cobb  Building,  Seattle  • .MAin  4984 


whether  the  sneeze 
I is  seasonal  or  perennial 

Trimeton®  offers  more  patients  greater  symptomatic  relief.  In 
severe  hay  fever  Trimeton  was  found  to  be  the  most  effective 
antihistamine  among  six  drugs  tested,  affording  relief  to  75  per 
cent  of  patients.^  In  mild  hay  fever,  benefit  is  obtained  by  90  per 
cent  of  patients. 

In  perennial  allergic  rhinitis,  “Trimeton  ...  is  distinctly  supe- 
rior . . . and  . . . was  strikingly  effective.  . . . The  figure  of  85  per 
cent  satisfactorily  treated  patients  is  impressive.”^ 


TRIMETON 

(brand  of  prophenpyridamine) 


Trimeton,  a potent,  well  tolerated  antihistamine  is  also  indicated  for 
symptomatic  control  of  urticaria,  angioedema,  atopic  eczema  and  derma- 
titis, antibiotic  sensitivity  reactions  and  some  cases  of  asthma. 

Trimeton  is  available  in  25  mg.  scored  tablets.  Bottles  of  100  and  1000. 


Bibliography:  1.  Loveless.  M.  H..  and  Dworin,  M.:  J.  Am. 
M.  Women’s  A.  1949.  2,  Schiller,  1.  W,,  and  Lowell, 

F.  C.;  New  England  J.  Med.  2-^9:215,  1949. 


CORPORATION  • BLOOMFIELD,  N.  J. 


TRIMETON 
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DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

In  addition  to  our  regular  service  we  have 
a direct  line  from  our  board  to  the  Mobile 
Unit,  the  first  of  its  type  in  Seattle. 

i i i 

Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 
be  of  interest  to  you. 

i i i 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Poul  G.  Flothow,  M.D.  Hunter  J.  MocKov,  M.D. 


ENDOCRINE  and  NETABOLISH  CLINIC 

Suite  746-748  Stimson  Building  • Seattle  1,  Washington 

MONGOLOID  treatment  has  progressed  to  the  degree  that  about  300%  mental 
improvement  is  reported  in  many  cases.* 

'Benda,  C.  H.:  "Mongolism  and  Cretinism,"  2nd  Ed.,  Grune  & Stratton. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 

Phone  ELiot  8S34  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

Carl  J.  Johannesson,  M.D. 

AND 

Clinical  Laboratories 

205  Baker  Building 

Manch  N.  Garhart,  B.Sc.,  M.D. 

WALLA  WALLA,  WASHINGTON 

DIAGNOSTICIAN 

Phone  Walla  Walla  277 

48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence:  EAst  1275 
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what  are  you  looking  for 


i 


FREEDOM  OF  MOVEMENT 


in  fluoroscopic  equipment? 


ONE  COMPACT  UNIT 


SAVES  FLOOR  SPACE 


WIDER  FLUOROSCOPIC  RANGE 


I 


I List  your  requirements  for  the  perfect  vertical  fluoroscope  . . . then  check 

against  the  Keleket  K-30.  Point  by  point,  you'll  find  everything  you  v^ant. 
Added  to  all  the  operating  conveniences  and  construction  features  is  tradi- 
tional KELEKET  quality,  assuring  many  years  of  more-than-satisfactory, 
trouble-free  operation. 

• Telephone  or  Write  for  Complete  Details 


MEDICAL  EqUiPMENT  COMPANY 

• 115  Belmont  No.,  SEATTLE,  WASH.  • 155  S.  Lincoln  St.,  SPOKANE,  WASH.  • 101 1 S.W.  1 1th  St.,  PORTLAND,  ORE. 
Telephone;  FRonklin  2714  Telephone:  Riverside  1556  Telephone:  BEocon  8212 
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parative  in  vitro  studies  have  shown  that  Milibis,  the  new 
amebacide,  is  one  of  the  most  powerful  of  all  drugs  commonly 
used  against  Endamoeba  histolytica.  In  clinical  tests  Milibis 
has  given  excellent  results  in  over  1000  cases.  In  those 
that  could  be  followed  parasitologically  for  prolonged 
periods,  negative  stools  were  obtained  consistently  in  82.6 
per  cent  after  one  to  four  courses  of  Milibis  treatment. 
There  were  virtually  no  side  effects.  Average  dose  for 
adults:  2 tablets  three  times  daily  for  seven  days.  If  the 
stools  remain  positive  the  course  should  be  repeated. 

Supplied  in  tablets  of  0.25  Gm.,  bottles  of  50. 


Bismuth  Glycolylarsanilate 
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Make  Onr 
Doctors’  Lounge 
Your  Club 

You’ll  find  it  on  the  main  floor  . . . designed 
for  your  comfort.  Drop  in.  Rest . . . read  . . . 
smoke  ...  or  just  chat. 

If  you  like,  have  your  mail  addressed  c/ o 
Philip  Morris  Doctors’  Lounge,  Civic  Audi- 
torium, San  Francisco. 

Ask  at  the  Lounge  for  any  service  that 
you  fancy.  We  can’t  promise  to  deliver,  hut 
we  certainly  promise  to  try. 


Philip  Morris 

& CO.,  LTD.,  lOO  PARK  AVE.,  ^EW  YORK 


Be  sure  to  visit  the  Philip  Morris  Exhibit  . . . Space  H-2  and  1-1 
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YOUNG  DOCTORS 
Consider  a 


WORLD-WIDE  PRACTICE 


FOR  A 


YEARS 


TOtite- 


have  modern  facilities  for  medical  practice— training— research 
maintain  standards  comparable  to  those  of  civilian  physicians 
associate  with  outstanding  military  and  civilian  members 
of  your  profession 


obtain  a Regular  commission  and  continue  to  follow  military 
medicine  as  a career 

return  to  civilian  life  enriched  by  broad  medical  experience 
unobtainable  in  community  civilian  practice 


YOU  CAN 


receive  an  original  commission — first  lieutenant  or  higher 
draw  full  pay  and  allowances— over  $5,000  per  year  and  up 
request  overseas  assignment — treat  rare  diseases 
take  your  family  with  you  — at  government  expense 


YOU  WILL 


YOU  MAY 


THE  SURGEON  GENERAL, 
UNITED  STATES  ARMY, 
WASHINGTON  25,  D.  C. 


U.  S.  ARMY  MEDICAL  DEPARTMENT 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  19,  July  24,  August  21. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  July  10,  August  7,  September  1 1. 

Personal  Course  in  General  Surgery,  two  weeks,  start- 
ing September  25. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 1 1 . 

Esophageal  Surgery,  one  week,  starting  October  16. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  26, 
October  2. 

Thoracic  Surgery,  one  week,  starting  June  12,  October  9. 

Gallbladder  Surgery,  ten  hours,  starting  June  19,  Octo- 
ber 23. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  12,  October  9. 

Bosic  Principles  in  General  Surgery,  two  weeks,  starting 
September  1 1 . 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  19,  September  25. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  18. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 1 1 . 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  2. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  17. 

Gastroscopy,  two  weeks,  starting  July  17,  September  25. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  16.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 25. 

Cystoscopy,  ten-day  practical  course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 

Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


Make  Yours  y 

SPECIAL  PRICES  FOR  JUNE 

1.  Procaine  Penicillin  in  Oil  300,000 
units  per  cc.  C.S.C.  brand  10  cc. 
vials.  Regular  price  $3.25  each. 
Our  price,  in  lots  of  10....ea.  $1.70 

2.  Procaine  Penicillin  Aqueous  600,- 
000  units  per  cc.  1 cc.  Disposable. 
Two  disposable  syringes  free. 

In  lots  of  20  $1.20 

3.  Thiamine  Chloride  100  Mg.  per  cc. 

10  cc.  vials  in  lots  of  10 ea.  75e 

4.  Germicidal  Solution  for  dental  or 
surgical  instruments.  Regular  price 
$3.00.  Our  price.. ..per  gal.  $3.00 

5.  Christy  surgical  handle  and  six 

blades,  complete  $1.95 

You  always  enjoy  low  wholesale  prices. 
Send  us  a list  of  items  to  quote  on. 
Surgical  dressings  as  well. 


NORTHWEST  MEDICAL  SUPPLY 


BARNEY  O'CONNOR,  Owner 
Registered  Pharmacist 

1000  Western  Ave.,  MAin  0444 
Seattle  4,  Wosh. 

P.  O.  Bax  1816,  Seattle  11 


INBU8TBIAL  fllB 
PBBBUfTS  CU. 

hos  creot«d  d new 
division  to  give  you 
PASTER  . , . BETTER 
SERVICE  on  all  types  of 

MEDICAL  GASES 

SUPniES  AHII  EQUIPME.HT 

Hospital  monifoids,  supplies 
and  accessories  for  complete 
piping  systems 

♦ MdCesson  Appliances 

• National  BquJpmenf 

PORTlANOy  ORE.  3200  N.  W.  YEON 
SPOKANE,  WASH.  EAST  4330  TRENT 

" ...  s - 

MEDFORt^ORE.  NORTH  «*WA¥  99 
Sr9nch«$  fo  $6rvs  rov  In  most  Ncfthw^st  dti0s 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TDIE  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 

_ Benefits 



THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

Indemnity  for  Specific  Losses  by  Accidents 
Monthly  Indemnity  for  Disability  by  Accident 
Monthly  Indemnity  for  Disability  by  Sickness 
Special  Provision  for  Indemnity  during  Recovery  Periods 
Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 
Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 
No  Cancellation  (No.  16),  or  .-\ge  Limitation  (No.  20)  Standard  Provisions 
All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 


★ 

★ 

★ 

★ 

★ 

★ 

★ 

★ 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


1001  S.  W.  TENTH  AVENUE 


PORTLAND  5,  OREGON 
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Resistant 

Bacterial  Infections 


Aureomycin  is  now  widely  used  for  the  treat- 
ment of  infections  that  have  proven  resistant  to 
other  chemotherapeutic  agents,  or  combinations 
of  such  agents.  Aureomycin  does  not  commonly 
provoke  resistance  in  bacteria,  and  its  ability  to 
penetrate  cell  membranes  and  diffuse  through 
the  body  fluids  assures  the  presence  of  the 
therapeutic  material  everywhere  it  is  needed. 


AU  R EO  MYC  I N 


H YDROCHIORIOE  lEOERlE 


Aureomycin  has  been  found  effective  for  the 
control  of  the  following  infections:  African  tick- 
bite  fever,  acute  amebiasis,  bacterial  and  virus- 
like infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  gonorrhea 
resistant  to  penicillin.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staph- 
ylococci, and  pneumococci).  Gram-negative 
infections  (including  those  caused  by  the  coli- 
aerogenes  group),  granuloma  inguinale,  H.  in- 
Jluenzae  mkciion^,  lymphogranuloma  venereum, 
peritonitis,  primary  atypical  pneumonia,  psit- 
tacosis (parrot  fever),  Q_  fever,  rickettsialpox. 
Rocky  Mountain  spotted  fever,  subacute  bac- 
terial endocarditis  resistant  to  penicillin,  tula- 
remia and  typhus. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAM  G^gjuunid COMPAA/r 

30  Rockefeller  Plaza,  New  York  20,  New  York 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 
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VAGINAL 

JELLY 


PROVIDES  PROTECTION  WITHOUT  IRRITATION 


Evidence  obtained  by  direct-color  photog- 
raphy shows  that  the  cervix  remains 
occluded  for  as  long  as  ten  hours  after  an 
application  of  “RAMSES”*  Vaginal  Jelly, 

“RAMSES”  Vaginal  Jelly  immobilizes 
sperm  in  the  fastest  time  reeognized  under 
the  authoritative  Brown  and  Gamble 
method  of  measuring  the  spermatocidal 
power  of  vaginal  jellies  or  creams.  This  has 
been  established  by  repeated  tests  for 
spermatoeidal  aetivity  condueted  by  an 
accredited  independent  laboratory. 

Clinical  observation  of  patients  receiving 


daily  applications  of  “RAMSES”  Vaginal 
Jelly  for  three-week  periods  reveals  no  eri- 
dence  of  irritation  or  other  untoward  effect. 

“RAMSES”  Vaginal  Jelly  is  acceptable  to 
even  the  most  fastidious  patient  because 
it  provides  efficient  protection  without 
leakage  or  excessive  lubrication.  It  is  avail- 
able at  all  pharmacies  in  regular  and  large 
tubes;  the  regular  tube  is  also  available  in 
a package  containing  a measured  appli- 
cator. 

AaivE  INGREDIENTS:  Dodecaethyleneglycol Mono- 
laurate  5%,  Boric  Acid  1%,  Alcohol  5%. 


qualify  first  since  7863 


*77ie  word  **RAMSBS'*  i$  a rogitforod  trodomark  of  Jvfiui  Sdiftud,  Inc, 


NORTHWEST  MEDICINE  ADVERTISER 


thrombosis 


Reduced  mortality  and  morbidity  have  led 
the  American  Heart  Association  study  group 
to  recommend  the  use  of  anticoagulants  as 
part  of  basic  therapy  “in  all  cases  of  coronary 
thrombosis  with  myocardial  infarction. 

Long-acting  Depo* -Heparin  preparations 
meet  the  clinical  requirements  for  prompt 
and  readily  controlled  anticoagulant  effects 
in  the  treatment  of  coronary  heart  disease. 
Depo-Heparin  Sodium,  with  or  witliout  vaso- 
constrictors, provides  the  natural  anticoagu- 
lant in  a gelatin  and  dextrose  vehicle  to 
produce  anticoagulant  effects  for  24  hours  or 
longer  with  a single  injection. 


Vpfolui 


3feMeine 


Methods  of  extraction,  purification  and  assay 
have  been  so  perfected  by  recent  investigations 
of  Upjohn  research  workers  that  Depo-Hepa- 
rin  is  now  available  in  full  clinical  supply. 

i.  JVrigktf  et  al:  Am,  Heart  J,  36*  SOI  (Dec.)  1948. 

*Trademark,  Reg.  U.  S.  Pat.  Off. 


Produced  tvith,  cure ...  Pesigued  for  heutih 


THE  UPJOHN  COMPANY  KALAMAZOO  99.  MICHIGAN 


364 


NORTHWEST  MEDICINE  ADVERTISER 


Mother  after  Mother  says. 


0pmem 

BAKER’S 


MODIFIED  MILK 


«'0DIFIED  flllt* 


Made  in  Wisconsin 
from  Grade  A Milk 


The  physician  who  prescribes  Baker’s  Modified 
Milk  simplifies  infant  feeding  problems  for 
himself  as  well  as  mothers.  Mothers  and  doctors  both 
find  their  experience  mth  Baker’s  pleasant— and 
time-saving,  because  Baker’s  is  so  readily  prepared 
for  infant  feeding — equal  parts  of  Baker’s  and  water, 
previously  boiled.  No  change  in  formula  is  required 
as'baby  grows  older — just  an  increase  in  the  quantity 
of  each  feeding. 

Today,  more  and  more  doctors  are  getting  highly 
satisfactory  results  for  most  of  their  infant  feeding 
cases  by  prescribing  Baker’s  Modified  Milk.  Doctors 
who  prescribe  Baker’s  will  tell  you  they  favor  Baker’s 
because  of  its  wide  application.  With  Baker’s,  most 
babies  require  fewer  feeding  adjustments  from  birth 
to  the  end  of  the  bottle  feeding  period. 

You  are  invited  to  write  for  complete  informa- 
tion about  this  highly  nutritious  food  for  infants. 
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EDITORIALS 

A Tribute  to  John  Fitzgibbon 


I The  announced  intention  of  John  Fitzgibbon  of 
Portland  to  retire  from  active  participation  in  affairs 
of  the  American  Medical  Association  calls  atten- 
tion to  the  very  great  personal  sacrifice  which  some 
members  of  the  profession  are  willing  to  make  for 
ithe  benefit  of  their  fellows.  Those  who  from  abys- 
jmal  ignorance  slurringly  refer  to  such  diligent  and 
unselfish  workers  as  “medical  politicians”  should 
jcontemplate  the  record.  Dr.  Fitzgibbon  is  not 
unique  in  the  amount  of  time  and  effort  which  he 
Ihas  contributed.  Others  have  done  more,  many 
lhave  done  less,  but  he  represents  a group  which 
jdeserves  much  more  adequate  recognition  and 
honor  for  the  work  they  do  for  the  good  of  Amer- 
ican medicine. 

For  the  past  five  years  he  has  been  a member  of 
I the  Board  of  Trustees  of  the  American  Medical 
! Association,  a position  of  great  responsibility  and 
one  taking  a heavy  toll  of  his  time  and  energy.  Prior 
to  this  he  had  been  a delegate  from  Oregon  for 
eight  years  and  for  two  had  been  a member  of  the 
Council  on  Medical  Service.  He  was  chairman  of 
the  latter  Council  in  1944-45.  This  outlines  his 
contribution  to  the  profession  of  the  nation.  His 
contribution  to  the  work  of  Oregon  State  Medical 
Society  has  covered  a period  of  more  than  twenty- 


five  years  during  which  he  has  given  much  of  his 
life  to  the  unpaid  service  of  his  profession. 

During  the  last  seven  years  alone  he  has  spent 
more  than  eighteen  months  on  the  road  and  has  had 
no  vacation  whatever  except  attendance  at  medical 
meetings.  During  his  service  on  the  Board  of  Trus- 
tees he  has  traveled  from  20,000  to  50,000  miles 
per  year.  When  Chairman  of  the  Council  on  Med- 
ical Service  he  had  to  go  east  nine  times  on  business 
of  the  Council  and  once  spent  ten  days  in  Chicago, 
training  a newly  appointed  lay  secretary  of  that 
body.  Each  trip  on  business  of  the  A.  M.  A.  has 
taken  him  away  from  home  and  office  for  at  least  a 
week  and  many  trips  have  taken  more  time.  Few 
men  would  be  willing  to  do  so  much  for  their  fel- 
lows. 

It  is  to  be  regretted  that  Dr.  Fitzgibbon’s  experi- 
ence and  judgment  will  not  be  made  available  to 
the  American  Medical  Association  after  his  term  on 
the  Board  of  Trustees  expires  in  June.  It  is  not 
difficult,  however,  to  understand  why  he  should  wish 
to  devote  more  time  to  leisure  and  recreation  than 
he  has  had  in  the  past  twenty-five  years  of  devo- 
tion to  the  profession.  He  and  those  like  him  who 
sacrifice  time,  effort  and  money  deserve  great  recog- 
nition and  honor  for  what  they  have  done  for  others. 


Significance  of 

I 

Claude  Pepper  was  United  States  senator  from 
Florida  for  so  many  years  that  he  felt  himself 
invincible  and  certain  of  reelection.  He  was  greatly 
mistaken.  He  has  become  a prominent  and  vigorous 
! member  of  the  Senate.  He  was  known  as  a whole- 
hearted Truman  yes-man  and  one  of  the  most  prom- 
inent advocates  of  socialized  medicine.  On  the 
other  hand,  his  opponent,  George  A.  Smathers,  was 
an  outspoken  antagonist  of  socialized  medicine 
in  addition  to  being  an  independent  thinker  on  all 
i public  matters. 

I The  defeat  of  Senator  Pepper  was  said  to  have 
jbeen  largely  promoted  by  the  unanimous  and  virile 
■campaign  conducted  against  him  by  Florida  physi- 
iCians.  A recent  communication  from  Dr.  George 
j F.  Lull,  secretary  and  general  manager  of  the  Amer- 
, lean  Medical  Association,  presents  in  detail  many 


Pepper’s  Defeat 

interesting  facts  concerning  the  activities  of  the 
Florida  medical  profession  in  assisting  the  Pepper 
defeat.  Following  are  some  quotations  from  his 
letter; 

“During  the  past  several  months  none  were  more 
enthusiastic  in  their  praise  for  Rep.  George  A.  Smath- 
ers than  the  doctors.  The  36-year-old  former  Marine, 
who  gave  Pepper  the  soundest  trouncing  in  his  long 
political  career,  had  the  support  of  doctors,  their  fam- 
ilies and  their  patients  from  the  very  beginning  be- 
cause he  had  gone  on  record  as  unalterably  opposed 
to  government  controlled  medical  care. 

“Not  a single  Florida  medical  association  passed 
a resolution  at  any  time  favoring  either  candidate. 
But  the  doctors,  as  individuals,  were  plenty  active  in 
the  Pepper-Smathers  campaign  because,  as  one  physi- 
cian put  it,  ‘The  issue  in  Florida  of  voluntary  versus 
compulsory  health  insurance  involved  more  than  doc- 
tors, patients  and  medicine;  it  represented  the  basic 
struggle  between  a candidate  who  would  preserve 
fundamental  American  freedoms  and  a candidate  who 
would  take  them  away.’ 
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“The  outcome  of  the  campaign  made  at  least  one 
point  clear:  Compulsory  health  insurance  will  con- 
tinue to  be  a red-hot  issue  in  the  1950  congressional 
elections  all  over  the  country  because  administration 
leaders  certainly  will  not  interpret  Pepper’s  defeat  as 
being  the  final  answer.  On  the  other  hand,  some  of 
the  more  realistic  Democrats  are  probably  wishing 
now  that  the  President  hadn’t  committed  the  party  to 
a costly  government  health  program  as  a leading  issue 
of  the  1950  campaign. 

“One  of  the  most  effective  technics  the  doctors  used 
to  help  mold  public  opinion  in  behalf  of  Smathers  was 
a personal  letter-writing  campaign.  The  wives  again 
stepped  in  to  direct  and  supervise  the  work  and  they 
did  a grand  job.  The  doctors  in  Dade  County  alone, 
as  individuals  and  not  as  members  of  a medical  society, 
wrote  more  than  22,000  letters  to  their  patients.  The 
letters  met  with  general  approval. 

“The  doctors  worked  up  their  own  mailing  lists, 
used  their  own  envelopes  and  letterheads,  signed  the 
letters  personally,  stamped,  sealed  and  mailed  them 
during  the  week  prior  to  the  primary.  Some  doctors 
say  the  letter-writing  drive  had  a very  telling  effect 
on  the  outcome  of  the  election. 


VoL.  49,  No.  6 

“Doctors,  as  individuals,  talked  with  their  patients 
about  the  issues  at  stake;  they  filled  hundreds  of  speak- 
ing engagements,  appeared  on  radio  programs  by  the 
score,  bought  and  distributed  through  their  offices 
copies  of  the  book.  The  Road  Ahead,  which  graphically 
portrays  the  advancing  wave  of  destructive  socialistic 
controls  by  an  expanding  government.” 

In  many  states  the  question  of  socialized  medicine 
will  loom  as  an  active  factor  in  political  campaigns 
during  the  next  few  months.  If  the  medical  profes- 
sion in  these  states  will  unite  as  a body  as  was  done 
in  Florida,  their  influence  may  be  a determining 
factor  in  the  ensuing  results. 

The  outcome  of  activities  of  the  Florida  medical 
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profession  in  helping  to  promote  the  defeat  of  Sen- 
ator Pepper  should  have  a supreme  effect  on  the 
ph\’sicians  in  every  state  where  elections  will  soon 
occur  which  will  affect  the  personnel  of  the  U.  S. 
Congress  in  ensuing  years. 


Senator  Magnuson  and  Chiropractic 


Vigorous  and  powerful  chiropractic  lobbyists 
have  appeared  before  many  legislative  sessions  in 
recent  years  in  an  endeavor  to  obtain  passage  of 
bills  which  would  establish  chiropractic  on  the  same 
basis  as  scientific  medicine.  In  some  states  such 
measures  have  been  adopted  while  in  others  they 
have  been  rejected  or  allowed  to  die  without  action. 
Recently  Senator  iNIagnuson  of  Washington  state 
has  introduced  into  the  Senate  a bill  which  would 
establish  chiropractic  as  a permanent  form  of  ther- 
apy in  the  Veterans  Administration  Hospitals. 
Since  this  would  be  a national  act  rather  than  a 
state  administration,  attention  is  especially  called 
to  it  in  order  that  the  medical  profession  can  be 
informed  concerning  this  most  recent  attempt  to 
recognize  chiropractic  as  a scientific  form  of  medical 
treatment.  The  bill  was  referred  to  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare. 


In  a statement  accompanying  the  introduction  x 
of  his  bill,  S.  3501,  Senator  ^lagnuson  said  it  em-  ; 
braced  objectives  implied  in  a resolution  passed  'i 

recently  by  the  V^eterans  of  Foreign  Wars.  He  < 

further  stated  he  discussed  his  bill  with  George  » 
Sheridan  of  Tacoma,  the  national  director  of  legis-  ’ 
lative  affairs  of  the  International  Chiropractors 
Association,  and  Sheridan  believes  the  .Association 
will  support  this  bill. 

Sheridan,  incidentally,  has  been  active  in  Wash- 
ington state  Democratic  party  circles  for  several 
years.  During  the  recent  session  of  the  State  Legis- 
lature he  was  added  late  in  the  session  to  the  lobby- 
ing staff  of  the  chiropractors  in  a futile  attempt  to 
push  over  their  bill  to  break  down  the  State  Basic 
Science  Law.  The  fate  of  this  bill  will  be  awaited 
with  interest. 


Ewing  Pursues  Socialized  Medicine  Exploitation 


Like  many  other  deluded  enthusiasts  who  may  be 
perverted  by  undigested  assertions  which  are  ill- 
prepared  or  bolstered  by  false  assumptions  of  facts, 
Oscar  Ewing  continues  a constant  bombardment  of 
the  public,  and  especially  his  democratic  followers, 
with  distorted  or  unsupported  statements  regarding 
imaginary  benefits  to  be  derived  from  discredited 
socialized  medicine.  It  has  been  asserted  that  Air. 
Ewing’s  whole-hearted  enthusiastic  campaigning  for 
burdening  the  American  people  with  this  ill-advised 
form  of  medical  practice  is  largely  inspired  by  his 
expectation  of  being  appointed  as  director,  and  per- 
haps dictator,  of  this  system  of  socialized  medicine. 


A recent  publication  by  Dr.  George  F.  Lull  of  the 
American  Medical  Association  offers  the  following 
interesting  comments  on  his  methods  of  procedure: 

“Federal  Security  Administrator  Oscar  Ewing  has 
prepared  a thirteen-minute  recording  entitled,  ‘What 
Health  Insurance  Would  Mean  to  You,’  which  is  in- 
tended for  Democratic  party  rallies  and  use  on  radios 
throughout  the  country.  His  recording,  which  lashes 
out  at  the  high  ‘doctor  bill,  hospital  bill,  bills  for  spe- 
cial laboratory  services  and  medicine  bill.’  says  that 
‘the  voluntary  plans  for  health  insurance  are  fine  as 
far  as  they  go.’  He  adds:  ‘But  how  far  do  they  go? 
Then  he  gives  his  version  of  what  voluntary  health 
insurance  plans  can  do. 

“At  one  point  in  the  recording,  which  is  available 
through  the  Democratic  National  Committee  in  Wash- 
ington, Mr.  Ewing  says,  ‘you  hear  a lot  of  talk  about 
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I regimenting  doctors,  about  doctors  spending  long  hours 
'making  out  reports,  socialization  of  medicine,  etc. 
I You  can  put  all  that  talk  down  as  just  plain  baloney.’ 
I “Mr.  Ewing’s  closing  statement,  in  which  he  drags 
lout  the  ‘something  for  nothing’  bait  before  the  voters, 
i states:  ‘The  plain  fact  is  that  this  program  would  be 
[the  greatest  boon  to  the  medical  profession  since  the 
I discovery  of  anesthesia,  for  it  will  help  the  doctors  to 
practice  better  medicine  for  more  people.  It  is  just  an 
■honest-to-goodness  attempt  to  remove  the  dollar  bar- 
i rier  that  separates  you  from  your  doctor  and  prevents 
you  and  your  family  from  having  the  best  medical 
Icare  in  the  world.  It  is  pretty  much  like  Social  Secur- 
fity  and  not  much  different,  in  theory,  from  life  insur- 
ance. or  fire  insurance  or  accident  insurance.  What 
; would  national  health  insurance  mean  to  you?  It 
would  mean  that,  when  someone  asks  you,  as  I ask 
(you,  “Can  you  get  all  the  medical  care  you  and  your 
I family  really  need?”  you  could  answer  with  confidence 
land  relief,  “‘Yes,  under  national  health  insurance  I 
lean”.’  ” 

“Despite  the  so-called  benefits  extolled  by  Mr. 
i Ewing,  the  Democratic  platform  gives  no  authority  for 
[compulsory  health  insurance.  Mr.  Ewing,  too,  over- 
looks the  important  fact  that  nearly  5,000  organiza- 
Itions,  with  millions  of  members,  including  Democrats, 
(have  adopted  resolutions  against  any  form  of  com- 
pulsory health  insurance.” 

i Reports  from  medical-practitioners  on  the  actual 
I results  of  socialized  medicine  are  always  enlighten- 


ing. The  following  is  a communication  from  one 
of  such  English  physicians: 

Socialized  Medicine  in  Action 

Federal  Security  Administrator  Ewing’s  recent 
trip  to  England  and  his  praise  of  the  Health  Service 
there  was  termed  “a  political  stunt”  by  a practicing 
English  physician  in  a letter  to  a New  York  City 
doctor  friend,  George  Gray  Ward. 

“Mr.  Ewing  should  have  made  contact  with  the  pro- 
fession itself  and  he  would  have  found  almost  through- 
out it  an  attitude  of  frustration  and  despair,”  the 
English  doctor  wrote. 

He  described  general  practice  under  the  Health 
Act,  pointing  out  the  deterioration  which  is  taking 
place  in  the  medical  care  of  the  country. 

“This  deterioration  in  the  character  of  its  doctors 
is  the  price  the  public  will  have  to  pay  for  getting 
medical  service  very  much  cheaper  than  heretofore. 
In  this  world  nothing  can  be  got  for  nothing  and  cheap 
service  is  almost  invariably  poor  service.  Behind  the 
act  is  the  wide  socialist  determination  to  level  all  men 
down  (politicians  excluded)  to  a monotonous  same- 
ness, whose  standards  are  fixed  by  the  standard  of  the 
laziest  and  most  incompetent.  For  Heaven’s  sake,  you 
in  the  U.  S.  A.,  keep  out  of  it  if  you  want  to  keep  clear 
of  eventual  totalitarianism.” 


Is  Thumb  Sucking  a Menace? 


During  the  existence  of  the  human  race  thumb 
sucking  has  probably  existed  to  a greater  or 
dess  extent  during  early  childhood.  Some  children 
(have  employed  it  industriously,  others  occasionally 
,and  some  not  at  all.  Some  parents  have  been  much 
[disturbed  lest  serious  results  might  result,  while 
I others  have  been  indifferent  to  this  childhood 
[custom. 

j The  special  reason  for  introducing  the  subject 
[at  this  time  is  that  recently  the  profession  has 
Ibeen  circularized  with  reprints  of  a paper,  in  which 
I the  author  dilates  on  the  permanent  evil  effects 
[ from  this  childhood  habit,  fortified  by  letters  from 
[parents  telling  of  malformation  of  teeth  and  upper 
I jaw  which  they  attribute  to  thumb  sucking.  No 
I mention  is  made  of  the  myriad  of  cases  which 
[might  be  cited  where  no  such  evil  results  followed 


nor  is  it  mentioned  that  the  same  defects  might 
have  existed  without  thumb  sucking. 

In  every  family  with  children  some  are  thumb 
suckers  and  others  are  not,  while  the  vast  majority 
who  do  so  display  no  ill  effects  from  this  childhood 
practice.  For  example,  in  the  writer’s  family,  one 
boy  pursued  this  habit  until  he  found  it  did  not 
exist  among  other  boys  at  school  and  then  he  quit. 
Subsequently,  he  developed  the  finest  set  of  teeth 
of  any  of  the  children.  Many  other  families  could 
cite  a similar  experience.  Frequently  mothers  have 
terminated  this  habit  by  continuous  bandage  about 
the  thumb,  held  in  place  by  adhesive  straps,  until 
the  child  forgets  this  source  of  enjoyment. 

It  is  unfortunate  that  parents  should  be  need- 
lessly agitated  by  having  their  attention  concen- 
trated on  imaginary  evil  effects  as  inspired  by  this 
superfluous  communication. 


I 


Warning  Against  Cold  Tablets 


The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  at  a recent  meeting 
warned  against  indiscriminate  use  of  antihistaminic 
substances  now  being  widely  promoted  for  preven- 
tion and  treatment  of  colds.  The  Council  said: 

“The  Council  recognizes  the  evidence  that  has  been 
I accumulated  relative  to  such  uses  but  it  is  not  con- 
I vinced  that  this  is  sufficient  to  warrant  the  positive 
[statements  that  are  being  made.  Cases  already  are  re- 


ported and  records  show  that  about  one-third  of  those 
who  take  these  drugs  become  drowsy  or  even  fall 
asleep  while  at  work  or  in  occasional  cases  even  when 
driving  cars  or  operating  machinery. 

“Experience  with  these  drugs  is  not  yet  long  enough 
to  know  whether  or  not  they  are  harmless  when  used 
over  long  periods  of  time.  Furthermore,  the  amounts 
taken  in  persistent  colds  may  be  definitely  beyond 
what  has  been  established  as  safe.  The  Council  ex- 
pects to  publish  a careful  review  of  the  present  status 
of  these  products  so  that  physicians  who  prescribe 
them  may  be  aware  of  the  possibilities.” 
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SEATTLE, 

XTIL  recently  it  was  generally  believed  that 
the  only  method  by  which  most  strains  of 
poliomyelitis  could  be  propagated  in  the  laboratory 
was  by  infecting  the  brains  and  spinal  cords  of 
monkeys  and  other  primates.  ^luch  interest  has 
recently  been  centered  on  the  possibility  of  cultivat- 
ing poliomyelitis  virus  by  some  other  means.  This 
problem  is  generally  recognized  to  have  wide  sig- 
nificance with  respect  to  many  phases  of  poliomy- 
elitis research,  including  the  possible  preparation 
of  a vaccine.  To  the  present  time  growth  of  virus 
has  not  been  accomplished  in  chick  embryos  and 
attention  is  currently  centered  on  tissue  cultures  of 
nonneural  tissues  as  a means  of  propagating  the 
virus. 

The  question  of  multiplication  of  poliomyelitis 
virus  in  nonneural  tissues  of  man  and  monkeys  is 
an  old  one  and  one  that  many  authorities  considered 
fairly  well  settled  many  years  ago.  Early  ideas  that 
virus  grew  in  meninges  were  disproved  by  the  ab- 
sence of  virus  from  the  spinal  fluid  of  human  pa- 
tients^ and  infected  animals,--  •'*  and  by  the  failure 
to  infect  monkeys  by  direct  application  of  polio- 
myelitis virus  to  the  intact  meninges.*  \’irus  failed 
to  multiply  in  neuroglia,  in  an  area  devoid  of  nerve 
cells. ^ Xo  multiplication  of  the  virus  could  be  de- 
tected even  in  some  areas  of  the  central  nervous 
system.'’  In  view  of  these  observations  and  other 
evidence,  manv  investigators  concluded  that  polio- 
myelitis virus  multiplied  only  in  nerve  cells  of 

*Froin  Deiiartment  of  Microbiology,  University  of 
Washington  School  of  Medicine. 

** Aided  by  a grant  from  the  National  Foundation 
for  Infantile  Paralysis. 
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particular  kinds  and  that  it  would  not  multiply 
outside  of  nerve  cells. 

In  a paper  published  in  1947,'  it  was  pointed 
out  that  the  question  of  the  extraneural  groAvth  of 
poliomyelitis  virus  is  of  considerable  theoretical 
importance  to  an  understanding  of  the  mechanism 
by  AA'hich  the  poliomyelitis  virus  infects  man  and 
in  addition  may  be  of  practical  importance  in  de- 
veloping methods  of  preventing  the  disease.  Evi- 
dence av'ailable  at  that  time  did  not  justify  a con- 
clusion on  this  matter.  Subsequently  it  VA’as  shown 
that  some  of  the  viruses  of  rodents  that  are  in 
many'  respects  similar  to  poliomyelitis  virus  are 
capable  of  multiplying  in  the  feet,®  thigh  muscles® 
and  other  extraneural  tissues*®  of  mice  and  hamsters. 

The  biggest  step  forward  in  solution  of  the  ques- 
tion of  Avhether  poliomyelitis  \irus  can  multiply  in 
extraneural  tissues  was  made  by  Enders,  Weller 
and  Robbins,**  when  they  showed  that  the  Lansing 
virus  grew  in  cultures  of  human  embryonic  tissues 
from  the  arms,  legs  and  intestine.  Lately'  this  group 
of  Avorkers  reported  the  multiplication  of  the  Lan- 
sing strain  and  a more  recently  isolated  strain 
of  poliomyelitis  virus  in  cultures  of  human  fore- 
skin.*- 

The  studies  reported  in  this  paper  followed  much 
the  same  lines  as  those  of  Enders  and  his  asso- 
ciates. --\s  will  be  shown,  in  our  hands  attempts  to 
propagate  poliomyelitis  virus  in  tissue  cultures  of 
foreskin  and  several  other  human  tissues  Avere  nega- 
tive in  most  instances;  in  a few  experiments  a very- 
limited  growth  of  poliomyelitis  virus  occurred.  In 
contrast  to  these  findings,  cultures  of  human  tes- 
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8.  Evans,  C.  A.  and  Chambers,  A’.  C.:  Growth  of  Neuro- 
tropic A'iruses  in  Extraneural  Tissues.  Proc.  Soc.  Exi>er. 
Biol.  & Med.,  68:436-442,  July,  1948. 

9.  Rustigan,  R.  and  Pappenheimer,  A.  M.:  Alyositis  in 
Alice  Following  Intramuscular  Injection  of  A’iruse.s. 
J.  Exper.  Med.,  89:69-91.  Jan.,  1949. 

10.  Chamber.s,  A'.  C.,  Smith,  AA'.  AI.  and  Evans.  C.  A.: 

I.  Growth  of  Neurotropic  A'iruses  in  Extraneural  Tissue.-v 

II.  AI.  AI.  A'irus  in  A'arious  Tissues  of  Hamsters  and 
Alice.  In  Press. 

11.  Enders,  J.  F.,  AA'eller,  T.  H.  and  Robbin.s.  F.  C: 
Cultivation  of  Eansing  Strain  of  Poliomyelitis  A'irus. 
Science,  109:85-87,  Jan.  28.  1949. 

12.  AA’eller,  T.  H.,  Robbins.  F.  C.  and  Enders,  J.  F.: 
Cultivation  of  Poliomyelitis  Virus  in  Cultures jof  Human 
Foreskin.  Proc.  Soc.  Exper.  Biol.  & Aled.,  72:1  43-U>a. 
Oct.,  1949. 


June,  1950 


NEUROTROPIC  VIRUSES SMITH,  ET  AL. 


369 


ticular  tissues  have  regularly  yielded  greater  mul- 
tiplication of  virus  and  have  given  much  more 
favorable  results. 

MATERIALS  AND  METHODS  USED 

Viruses  Employed.  In  order  to  check  the  suit- 
ability of  our  tissue  culture  technic,  the  H.  F. 
strain  of  herpes  simplex,  psittacosis  and  -western 
equine  encephalomyelitis  (WEE)  viruses  were  used 
as  controls.  These  control  viruses  were  selected  be- 
cause of  their  broad  range  of  histotropism  and 
zootropism.  It  was  felt  that,  if  they  grew  in  the 
human  tissues  to  be  used,  their  multiplication  would 
serve  as  one  indication  that  these  tissue  culture 
methods  were  satisfactory. 

The  Lansing  strain  was  selected  to  represent  the 
poliomyelitis  viruses  for  the  first  group  of  cultures 
because  its  pathogenicity  for  mice  made  it  possible 
to  test  numerous  cultures  for  the  presence  of  virus. 
Once  multiplication  of  the  Lansing  strain  of  virus 
was  accomplished  in  testes,  the  Hof.  strain  of  polio- 
myelitis virus,  which  is  of  recent  human  origin  and 
is  not  pathogenic  for  rodents,  was  used. 

The  Lansing  virus  was  originally  isolated  and 
described  by  Armstrong.’^^  The  virus  used  in  these 
investigations  was  obtained  from  Dr.  John  F. 
Enders  in  December,  1948,  and  had  been  main- 
tained by  two  passages  in  brains  and  spinal  cords 
of  mice  since  it  was  received.  The  Hof.  virus  was 
originally  derived  from  stools  and  throat  swabs  of 
a patient  in  Cincinnati  in  1947.  We  received  this 
virus  in  May,  1949,  from  Dr.  A.  B.  Sabin.  It  was 
passed  through  rhesus  monkeys  three  times  by  Dr. 
Sabin  and  once  by  our  group  prior  to  use  by  us 
in  tissue  cultures. 

Methods  of  Tissue  Culture.  Testes  were  procured 
from  elderly  human  males.  All  had  cancer  of  the 
prostate  except  the  patient  of  December  31,  who 
had  a hydrocele.  The  testes  were  secured  imme- 
diately after  surgery.  Small  fragments  of  tissue 
were  removed  from  the  center  of  the  testis  with 
small  curved  stainless  steel  scissors.  These  frag- 
ments were  placed  in  a shallow  glass  dish  with  a 
small  volume  of  medium,  consisting  of  one  part  of 
ox  serum  ultrafiltratef  with  three  parts  of  Hank’s 
solution  with  a concentration  of  100  units  of  peni- 
cillin and  100  micrograms  streptomycin  per  ml. 
The  tissue  was  then  minced  to  a smaller  size  with 
scissors.  The  fluid  medium  was  removed  and  the 
tissue  fragments  washed  once  more  in  fresh  medium 
and  then  transferred  to  a 60  ml.  vial  with  approx- 
imately 30  ml.  of  medium.  This  was  transported 
to  the  laboratory  in  a thermos  jug  which  main- 
tained the  temperature  of  the  medium  at  approx- 
imately 37°  C. 

13.  Arm.sti'ong,  C. : Experimental  Transmission  of 

Poliomyelitis  to  Eastern  Cotton  Rat.  Pub.  Health  Re])., 
•H-m9-1721.  Sept.  22.  1939. 

tSecured  from  Microbiological  Associates,  Coral 
Gables,  Florida. 


On  arrival  at  the  laboratory  about  30  minutes 
later  the  tissue  was  further  minced  in  a small  vol- 
ume of  fresh  medium  with  a new  No.  21  Bard 
Parker  scalpel  until  all  the  tissue  fragments  were 
less  than  one  mm.  square.  At  this  time  about  0.02 
to  0.04  ml.  of  the  tissue  fragments  were  placed  in 
the  center  of  a perforated  cellophane  disc  in  a 50 
ml.  Erlenmeyer  flask.  To  infect  the  tissue,  Lansing 
virus  was  added  as  0.4  ml.  of  supernate  of  a 
centrifuged  10  per  cent  suspension  of  infected 
mouse  brain  and  spinal  cord. 

A similar  suspension  of  infected  spinal  cord  from 
a cynomolgus  monkey  was  used  in  the  case  of  the 
Hof.  virus.  The  suspensions  were  prepared  in  tissue 
culture  medium  and  placed  directly  on  the  tissue. 
The  suspensions  used  were  portions  of  pools  of 
tissues  infected  with  the  Lansing  and  Hof.  viruses 
preserved  by  freezing  at  -70°  C.  A period  of  five 
minutes  was  allowed  to  elapse  after  the  virus  was 
placed  on  the  tissue  or  before  the  addition  of  3.6 
ml.  of  medium.  The  atmosphere  in  the  flasks  was 
then  flushed  with  a mixture  of  5 per  cent  CO,  and 
95  per  cent  air,  and  the  flasks  were  closed  with 
rubber  stoppers.  Incubation  was  at  36°  C. 

This  technic  for  culturing  was  similar  in  some 
respects  to  that  used  by  other  investigators.  The 
50  ml.  Erlenmeyer  flasks  used  were  new,  washed 
only  with  Ivory  soap  and  rinsed  in  distilled  water. 
Perforated  discs  of  du  Pont  plain  transparent  cello- 
phane, PT  62,  about  40  microns  thick,  perforated 
with  the  Beckly  OC  design,  were  cut  slightly  smaller 
than  the  base  of  the  flask.  These  were  washed  with 
three  changes  each  of  ether,  alcohol,  acetone  and 
glass  distilled  water  and  placed  in  the  flasks  prior 
to  autoclaving.  This  method  is  similar  to  that  em- 
ployed by  Earl  for  use  in  Carrel  flasks.^^ 

After  three  or  four  days  of  incubation,  90  per 
cent  of  the  nutrient  fluid  was  removed  and  replaced 
with  fresh  fluid.  In  this  way  a tenfold  dilution  of 
virus  was  accomplished  twice  a week.  The  fluid  that 
was  removed  was  titrated  for  virus  and  in  some 
instances  it  was  used  as  the  inoculum  for  new 
tissue  (chart  1 and  2). 

The  technic  used  for  culturing  tonsillar  tissue, 
amnion,  Wharton’s  jelly  and  foreskin  was  similar 
to  that  described  for  testicular  tissue  with  the  fol- 
lowing exceptions:  (1)  the  medium  consisted  of 
one  part  serum  ultrafiltrate  and  two  parts  of  Simm’s 
salt  solution;  (2)  the  antibiotic  concentration  was 
500  units  of  penicillin  and  500  micrograms  of  strep- 
tomycin per  ml.;  (3)  no  perforated  cellophane  disc 
was  used;  (4)  the  flasks  were  not  flushed  with  5 
per  cent  COj  and  95  per  cent  air;  (5)  the  flasks 
were  not  new  and  had  been  exposed  to  potassium 

14.  Evans,  V.  J.  and  Earl,  W,  R.:  Use  of  Perforated 
Cellophane  for  Growth  of  Cells  in  Tissue  Culture.  J.  Nat. 
Cancer  Inst.,  8:103-119.  Dec.,  1947. 
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PROPAGATION  OF  POLIOMYELITIS  (LANSING  STRAIN)  IN  CULTURES  OF  HUMAN  TESTES 


Chart  1.  The  Propagation  of  Poliomyelitis  Virus 
(Lansing  strain)  in  Cultures  of  Human  Testes. 

Each  square  represents  one  mouse  that  was  injected 
intracranially  with  culture  fluid.  Black  squares  indicate 
mice  that  died  as  a result  of  virus  infection.  Inoc.  on 
Nov.  29  refers  to  the  titration  of  the  suspension  of  in- 
fected mouse  CNS  used  for  infecting  the  tissue  culture. 


•'Dilutions  of  the  Original  Inoculum”  is  the  calculated 
dilutions  of  the  original  infected  mouse  CNS  (which  wa.s 
used  as  the  infecting  agent)  which  has  occurred  as  a 
result  of  changing  the  medium  and  subculturing  onto 
new  tissue.  The  lowest  dilution  in  each  titration  repre- 
sents undiluted  medium  from  the  tissue  culture  flask. 
Tissue  age  means  the  days  the  tissue  had  been  in  cul- 
ture at  the  time  of  titration. 


PROPAGATION  OF  POLIOMYELITIS  (HOF  STRAIN)  IN  CULTURES  OF  HUMAN  TESTES 


DILUTION  OF  ORIGINAL  INOCULUM 
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Chart  2.  The  Propagation  of  Poliomyelitis  (Hof.  strain) 
in  Cultures  of  Human  Testes. 

The  titration  of  the  infected  monkey  CXS  which  was 
used  for  infecting  the  tissue  cultures  is  shown  on  Dec. 
31.  Each  square  represents  one  monkey  injected  intra- 
craniall}’.  Each  black  s<iuare  rei>resents  one  monkey 
which  came  down  with  poliomyelitis  following  the  in- 
jection. Two  monkeys  were  injected  with  the  10-^  dilu- 
tion but  death  of  one  was  accidental.  This  animal  is 
not  shown  on  the  chart.  Under  "Dilution  of  the  Original 
Inoculum,"  each  oval  represents  a set  of  tissue  cultures. 
The  calculated  dilution  of  original  infected  monkey 


CXS,  which  has  occurred  as  a result  of  changing  the 
medium  and  subculturing  onto  new  tissue,  is  shown. 
The  injection  of  two  monkeys  with  the  undiluted  tissue 
culture  fluid  on  Feb.  11  (10-‘  concentration  of  the  orig- 
inal infecting  material)  resulted  in  paralysis  and  death 
of  both  recipients.  The  chart  indicates  that  further 
dilutions  of  this  specimen,  equivalent  to  10-",  lO-*"  ami 
10-"  dilutions  of  the  original  inoculum,  were  injected 
into  monkeys.  This  represents  the  most  conservative 
interpretation  of  tests  of  a pool  of  three  specimens, 
those  harvested  on  Feb.  11.  1.5  and  LS.  10-^  10-®  and  lfl‘‘ 
dilutions  of  this  pool  were  injected  into  monkeys  with 
the  results  shown.  See  text  for  further  details. 
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bichromate-sulfuric  acid  cleaning  solution  in  pre- 
vious washings. 

Experiments  with  Human  Tissue  Other  Than  Tes- 
ticular. A series  of  experiments  was  initially  under- 
taken, using  the  stratified  squamous  epithelium  and 
the  deeper  lymphatic  tissue  of  palatine  tonsils  from 
children  three  to  five  years  old.  Fifteen  experiments 
were  carried  out.  In  each  experiment  duplicate 
tissue  cultures  of  surface  tissue  and  deeper  tissue 
were  exposed  to  Lansing  virus.  Only  one  culture 
with  epithelium  and  two  with  deeper  lymphatic 
tissue  showed  any  indication  of  virus  multiplication. 
In  the  other  twenty-seven  experiments  the  virus 
failed  to  survive  three  days. 

In  view  of  these  failures,  it  was  thought  that 
these  tissues  might  contain  an  antibody  or  some 
neutralizing  substance  which  would  Inhibit  multi- 
plication of  the  Lansing  virus.  Therefore,  neutral- 
ization tests  were  run  on  tissue  from  four  tonsils 
simultaneously  with  the  culturing.  Tissues  from  all 
four  of  these  tonsils  failed  to  keep  the  virus  alive 
for  three  days  in  culture,  yet  none  showed  any  sig- 
nificant neutralizing  effect  on  the  Lansing  virus. 

Herpes  virus  failed  to  survive  three  days  in  six 
cultures  of  tonsillar  epithelium  and  a similar  number 
of  cultures  of  deeper  tissues.  Again,  no  neutraliza- 
tion of  the  virus  occurred  in  tests  of  four  of  the 
tonsils.  WEE,  likewise,  failed  to  multiply  in  ton- 
sillar tissue  in  four  tests. 

In  two  experiments  with  amnion  and  two  with 
Wharton’s  jelly,  no  definite  evidence  of  multiplica- 
tion of  Lansing  virus  was  obtained.  It  was  possible, 
however,  to  keep  the  virus  alive  for  a few  days  by 
addition  of  tissue  of  mouse  embryo  brain  to  similar 
cultures.  Three  cultures  with  psittacosis  and  one 
with  WEE  were  prepared  with  amnion  and  a sim- 
ilar number  with  Wharton’s  jelly.  These,  likewise, 
exhibited  negative  results. 

In  two  experiments  with  foreskin  from  infants 
a few  days  old  it  appeared  probable  that  the  Lan- 
sing virus  may  have  multiplied  ten  and  one  hun- 
dredfold. In  each  case  this  interpretation  is  based 
on  the  death  of  only  a few  mice  and  is  not  consid- 
ered conclusive. 

In  order  to  determine  whether  a major  fault  in 
equipment  or  methods  accounted  for  the  consistent- 
ly negative  results,  additional  control  experiments 
were  carried  out.  In  these  the  virus  of  herpes  sim- 
plex grew  abundantly  in  cultures  of  chick  embryo 
tissue  and  WEE  grew  very  well  in  cultures  of  mouse 
embryo  tissue  with  or  without  the  brain  and  spinal 
cord.  The  same  tissue  culture  medium,  composed 
of  serum  ultrafiltrate  diluted  with  Simm’s  solution, 
was  used  in  these  control  studies  as  in  the  other 
experiments  with  human  tissues.  The  results  showed 
that  the  concentration  of  antibiotics,  500  units  of 
penicillin  and  500  micrograms  of  streptomycin  per 


ml.,  had  no  inhibitory  effect  on  the  viruses.  The 
glassware  was  not  new  and  had  been  washed  by  a 
procedure  including  exposure  to  potassium  bichro- 
mate-sulfuric acid  cleaning  solution. 

Propagation  of  the  Lansing  Strain  of  Poliomy- 
elitis Virus  in  Human  Testicular  Tissue.  Eour  ex- 
periments with  Lansing  virus  have  been  initiated 
and  are  continuing.  In  the  first  experiment  serial 
cultivation  of  virus  in  tissue  from  four  testes  has 
been  completed.  The  initial  concentration  of  virus 
in  the  first  tissue  culture  represented  a 10'-  con- 
centration of  infected  mouse  tissue.  Twelve  changes 
of  fluid  were  made  by  Eebruary  18.  Fluid  tested 
on  this  date  w-as  shown  to  contain  virus.  This 
represents  multiplication  of  about  10  billionfold  over 
the  concentration  of  virus  present  in  the  inoculum 
(chart  1).  The  second  and  third  experiments  have 
not  progressed  as  far  but  both  indicate  that  growth 
of  virus  is  occurring.  Multiplication  is  in  excess 
of  100  millionfold  in  the  second  experiment  and 
100  thousandfold  in  the  third.  The  fourth  experi- 
ment is  so  recent  that  not  enough  subcultures  have 
been  made  by  this  date  to  prove  multiplication 
but  the  virus  is  at  least  surviving. 

In  experiments  of  this  sort  it  is  important  to 
demonstrate  that  the  virus  growing  in  the  tissue 
culure  is  the  virus  in  the  original  inoculation  and 
not  another  infectious  agent  occurring  as  a con- 
taminant. The  virus  propagated  in  these  experi- 
ments maintained  the  same  characteristics  as  the 
Lansing  strain  used  as  the  inoculum.  Intracranial 
injections  of  mice  with  the  infected  medium  regu- 
larly produced  a paralysis  involving  the  forelegs 
first.  This  is  a remarkably  constant  characteristic 
of  Lansing  virus.  The  virus  produced  paralysis  in 
monkeys  after  intracranial  injection;  sections  of 
spinal  cord  showed  lesions  typical  of  poliomyelitis. 
It  did  not  produce  an  infection  in  six  mice  injected 
intramuscularly  and  it  was  ether  resistant.  All 
cultures  were  shown  to  be  bacteriologically  sterile 
by  culturing  on  proteose  peptone  No.  3 agar  slants. 

Control  cultures  with  herpes,  in  tissues  from  the 
same  testes  from  which  tissue  for  the  Lansing  cul- 
tures were  procured,  all  exhibited  similar  multiplica- 
tion. 

Propagation  of  the  Hof.  Strain  of  Poliomyelitis 
Virus  in  Human  Testicular  Tissue.  The  first  ex- 
periment with  the  Hof.  strain  of  poliomyelitis  virus 
was  started  on  December  31.  Results  at  this  time 
show  extensive  multiplication  of  the  virus  (chart  2). 
The  initial  concentration  of  virus  in  the  first  tissue 
culture  represented  a 10  ® concentration  of  infected 
monkey  spinal  cord.  The  minimal  infective  dose 
(m.i.d.)  of  this  inoculum  was  1.0  ml.  of  a 10“* 
dilution.  Four  changes  of  tissue  culture  fluid  and 
one  subculture  onto  new  tissue  were  made  prior  to 
the  first  test  for  virus  in  the  tissue  cultures.  Two 
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monkeys  injected  on  February  11  developed  ex- 
tensive paralysis  after  a short  incubation  period. 
This  indicated  that  the  \drus  had  multiplied  at  least 
one  thousandfold  (chart  2). 

In  view  of  this  result  it  was  desirable  to  deter- 
mine the  concentration  of  virus  in  this  culture  me- 
dium. For  this  purpose  equal  amounts  of  culture 
medium  were  pooled  from  specimens  of  February 
11,15  and  18.  These  represented  10'’’,  10'*  and  10'® 
dilutions  respectively  of  the  original  inoculum.  Serial 
dilutions  of  this  pool  were  made  out  to  10  ■*  (10  “ 
of  original  inoculum).  Two  monkeys  were  injected 
intracranially  with  each  of  three  dilutions:  10  -,  10'^ 
and  10"*.  Both  monkeys  which  received  10'“  dilu- 
tion became  paralyzed  and  one  died.  One  of  the 
recipients  of  the  10'*  dilution  became  paralyzed 
and  died,  and  the  other  recipient  of  this  dilution 
developed  a fever  but  survived.  Both  monkeys  that 
received  the  10'^  dilution  remained  asymptomatic. 
It  can  be  readily  calculated  that  virus  was  present 
in  a dilution  equivalent  to  at  least  a 10’^“  dilution 
of  the  original  inoculum.  Since  the  inoculum  had 
an  m.i.d.  of  approximately  10'^,  this  indicates  a 
millionfold  increase  of  virus. 

It  is  interesting  to  note  that  the  approximate 
m.i.d.  of  culture  medium  was  10'®  and  the  tissue  to 
fluid  ratio  was  approximately  1 to  100.  This  con- 
stitutes a concentration  of  virus  per  unit  weight  of 
testicular  tissue  at  least  equal  to  the  concentration 
of  virus  in  spinal  cord  tissue  of  infected  monkeys. 

DISCUSSION 

Results  of  the  present  studies  indicate  that  at 
least  two  strains  of  poliomyelitis  virus  and  one  strain 
of  herpes  virus  grow  well  in  tissue  cultures  of  human 
testes.  The  failure  of  the  Lansing  strain  or  the 
control  viruses,  herpes  simplex  and  WEE,  to  grow 
in  cultures  of  amnion,  Wharton’s  jelly  and  tonsillar 
tissue  is  not  understood.  Inhibition  by  antibodies 
does  not  seem  to  be  a major  factor  as  it  seems  little 
antibody  would  remain  after  the  repeated  washings 
the  tissue  received.  Absence  of  antibodies  was  indi- 
cated by  the  neutralization  tests  which  failed  to 
demonstrate  neutralizing  substances  in  the  tissue 
tested. 

It  was  expected  that  herpes  would  multiply  on 
amnion,  since  Goodpasture  succeeded  in  cultivating 
this  virus  on  human  amnion  grafted  onto  the  chorio- 
allantoic membrane  of  a developing  chick. It  is 
possible  that  the  embryonic  environment  provided 
by  the  chick  embryo  increased  the  susceptibility  of 
the  tissue  to  this  virus.  The  dominating  factors 
in  our  negative  results  were  presumably  the  tissue 
specificity  of  the  viruses  and  the  abnormal  environ- 
mental conditions  provided  the  cells  in  tissue  cul- 
ture. Which  of  these  was  the  more  important  has 

15.  Goodpasture,  E.  W.  and  Anderson,  K. : Virus  Infec- 
tion of  Human  Fetal  Jlembranes.  Am.  J.  Path..  1S:.563- 
575,  .Tuly,  1942. 


not  been  determined.  It  appears  that  the  testicular  i ■ 
tissue  was  cultivated  in  more  nearly  optimal  con-  I 
ditions  than  the  other  tissues;  further  investigation,  ■ 
using  more  refined  experimental  conditions,  may  • J 
result  in  virus  multiplication  in  some  of  these  tissues.  ■ 
Therefore,  we  do  not  consider  our  largely^  negative  Jf 
results  i\dth  foreskin  to  be  a contradiction  of  Enders’  i I 
success  with  this  tissue.  11 

The  hope  of  finding  a means  of  producing  a useful  ' i ? 
vaccine  is  back  of  much  of  the  current  widespread  t 
interest  in  the  propagation  of  poliomyelitis  virus  in 
tissue  cultures.  A living  avirulent  vaccine  such  as 
is  used  to  prevent  smallpox  or  yellow  fever  is  one 
possibility.  Vaccines  of  this  sort  in  general  produce 
a high  level  of  protection.  However,  there  are 
obvious  and  serious  dangers  involved  in  the  initial 
trials  of  this  sort  of  vaccine. 

A vaccine  made  with  killed  virus  has  the  ad- 
vantage  of  being  less  dangerous  in  the  develop-  < 
mental  stages.  Such  killed  virus  vaccines  have  been  » 
used  in  preventing  equine  encephalomyelitis  and  ^ 
influenza  with  varydng  degrees  of  success. 

Available  evidence  on  the  effect  of  antibodies  on  a 
the  progression  of  virus  of  poliomyelitis^®  and  other  ^ 
viruses'"’  within  the  nervous  system  indicates  l|| 
that  a rather  high  titer  of  antibody  is  required  to  i 
have  a beneficial  effect.  Eor  this  reason  it  seems 
probable  that  effective  protection  may  not  be  ob- 
tained in  poliomyelitis  unless  antibodies  are  more 
effective  at  the  portal  of  entry  than  in  the  nervous 
system. 

In  order  to  prepare  a useful  vaccine  of  dead 
virus,  a rich  source  of  virus  is  necessary.  There 
seems  little  doubt  that  a more  abundant  yield  of 
poliomyelitis  virus  than  is  obtained  from  monkey 
spinal  cords  is  needed  if  a useful  vaccine  is  to  be 
prepared. 

\’accines  made  from  tissues  of  the  central  nervous 
sy'^stems  of  monkeys  have  the  possibility  of  produc- 
ing allergic  encephalitis  as  they  may  contain  sen- 
sitizing components  of  brain  tissue.  In  addition, 
monkeys  are  too  expensive  and  too  difficult  to  pro- 
cure in  adequate  numbers  to  be  a useful  source  of 
virus  in  the  quantities  needed  for  a vaccine.  For 
these  reasons  the  possibility  of  employing  human 
tissues  in  culturing  the  virus  is  being  explored. 

The  possibility  that  poliomyelitis  virus  might  be 
successfully  “adapted”  to  grow  in  animal  tissue 
after  a period  of  growth  in  human  tissue  must  be 
kept  in  mind.  However,  one  possible  major  ad- 

Ifi.  Morgan,  I.  M.:  Level  of  Serum  Antibodie.s  Asso- 
ciated with  Intra-Cerebral  Immunity  in  Monkeys.  .1.  Im- 
munol., 62:301-310,  July,  1949. 

17.  Evans,  C.  A.,  Slavin,  H.  B.  and  Berry,  P.  J. : Studies 

in  Herpetic  Infection  in  Mice.  J.  Exper.  Med.,  84:429-44i, 
Nov.,  1946.  , , 

18.  Zichis,  J.  and  Shaughnessy,  H.  .1.:  Successful 

Treatment  of  Experimental  Western  Equine  Enceplialo- 
mvelitis  with  Hviierimmune  Rabbit  Serum.  Am.  J.  Pun. 
Health,  35:815-8'22,  Aug.,  1945. 

19.  Habel,  K.:  Serophylaxis  in  Experimental  Rabies. 

Pub.  Health  Rep.,  60:545-560,  May  18,  1945. 


June,  1950 


PREGNANCY  AND  HODGKIN’s  DISEASE ZOET 


373 


vantage  of  using  human  tissues  is  evident  from 
work  with  canine  distemper.-®  In  studies  on  this 
disease  it  was  found  that  heterologous  tissue  sub- 
stance appeared  to  partially  suppress  the  activity 
of  the  distemper  vaccines  used  for  protecting  dogs 
and  ferrets.  It  seems  quite  possible  that  killed  virus 
vaccines  made  from  virus  grovm  in  human  tissues 
:may  be  considerably  more  effective  in  protecting 
jman  than  vaccines  made  from  animal  tissues, 
i It  should  be  emphasized  that  quantity  production 
of  virus  needed  to  produce  a vaccine  has  not  been 
achieved  and  there  are  many  obstacles  before  a 
I vaccine  even  suitable  for  trial  can  be  obtained. 

; It  is  obvious  that,  if  tissue  cultures  of  human 
j tissues  can  be  developed  as  a useful  tool  in  the 
I study  of  viruses,  many  problems  concerning  human 
viruses  not  transmissible  to  animals  may  become 
'far  more  amenable  to  investigation  than  they  are 
I at  present.  In  this  regard  one  thinks  of  such  dis- 
eases as  the  common  cold,  measles,  infectious  hepa- 
titis and  primary  atypical  pneumonia.  There  is  no 
i assurance  that  any  such  viruses  will  grow  in  human 
{testicular  tissues  in  tissue  culture  but,  in  view  of 

I 

20.  Laidlaw,  P.  P.  and  Dunkin,  G.  W. : Studies  in  Dog- 
I Distemper.  J.  Comp.  Path.,  41:1-17,  March  21,  1928. 


the  narrow  specificity  of  poliomyelitis  virus,  its 
growth  in  such  tissues  suggests  that  other  viruses 
with  narrow  specificities  may  also  be  propagated 
in  this  manner. 

SUMMARY 

Human  testicular  tissue  supported  the  growth  of 
two  strains  of  poliomyelitis  virus.  Since  testes  do 
not  contain  intact  neurons,  the  growth  occurred  in 
extraneural  tissue.  The  amount  of  virus  of  the 
Hof.  strain  produced  from  testicular  tissue  in  tissue 
culture  equals  that  achieved  by  the  virus  in  spinal 
cords  of  infected  monkeys. 

In  a small  number  of  experiments  human  amnion 
and  Wharton’s  jelly  did  not  support  the  growth  of 
the  virus  used.  Tonsillar  tissue  and  foreskin  sup- 
ported at  most  a limited  multiplication  of  the  virus 
cultivated  under  conditions  probably  not  as  optimal 
as  those  used  for  the  testicular  tissue. 

The  problems  concerned  with  production  of  a 
vaccine  for  poliomyelitis  virus  from  human  tissue 
are  discussed  and  the  possible  advantage  of  using 
a vaccine  made  from  homologous  tissue  noted.  The 
possible  usefulness  of  cultures  of  human  tissues  as 
a tool  for  investigation  of  human  viruses  not  readily 
worked  with  in  animals  is  pointed  out. 


Pregnancy  Complicating  Hodgkin’s  Disease 

August  G.  Zoet,  M.D. 

BELLINGHAM,  WASH. 


Recent  years  have  yielded  a number  of 
reports  of  Hodgkin’s  disease  complicated  by 
I pregnancy.^'®  The  general  conclusion  has  been  that 
1 pregnancy  does  not  alter  the  course  of  the  disease. 
I Neither  is  Hodgkin’s  disease  an  indication  for  ter- 
imination  of  the  pregnancy.  Children  do  not  seem 
to  be  affected  by  the  mother’s  disease. 

The  present  report  should  take  its  place  with  the 
'others  dealing  with  Hodgkin’s  disease  and  preg- 
' nancy,  with  the  use  of  nitrogen  mustard  during  the 
I course  of  the  pregnancy  as  a new  variation.  Nitro- 
gen mustard  has  been  used  in  Hodgkin’s  disease 
' because  of  its  extreme  toxicity  to  the  rapidly  grow- 
: ing  granuloma-type  cells.  This  toxicity  makes  it  a 
questionable  drug  to  use  as  far  as  the  growing  fetus 
1 is  concerned. 

CASE  REPORT 

This  patient  is  a gravida  II,  para  I,  aged  22  years. 
Hodgkin’s  disease  was  diagnosed  at  the  age  of  thirteen 
years,  with  the  main  activity  in  the  left  arm.  During 
the  past  nine  years  progress  has  been  controlled 

1^1-^  Kushner,  J.  Irving,  Am.  J.  Ob.  and  Gyn.,  42:536, 

2.  Klowan.s,  Arthur  H. : Am.  J.  Ob.  and  Gyn.,  43:895, 
1942. 

3.  Olmstead,  George  S.:  Grace  Hosp.  Bulletin,  25:27, 
1947. 

4.  Jackson  and  Parker,  Hodgkin’s  Disease  and  Allied 
Disorders,  Oxford  Univ.  Press,  1947. 

5.  Kasdon,  S.  C.,  Am.  J.  Ob.  and  Gyn.,  57:282,  1949. 


mainly  by  the  use  of  roentgen  and  more  recently  by 
nitrogen  mustard. 

The  first  pregnancy  terminated  in  a spontaneous 
abortion  at  two  and  a half  months,  two  years  before 
the  present  report.  The  cause  of  this  accident  was 
undetermined.  Since  treatment  of  Hodgkin’s  disease 
largely  resolves  itself  down  to  symptomatic  therapy, 
roentgenism  and  nitrogen  mustard  were  used  inter- 
mittently. The  first  course  of  nitrogen  mustard  was 
inadvertently  given  at  about  the  time  pregnancy 
began,  two  injections,  with  a total  dosage  of  0.1  mg. 
per  kilo.  Her  response  was  quite  good,  following  the 
immediate  toxicity.  For  several  months  the  lesion 
was  kept  under  control  with  roentgen  ray.  A total 
of  2505  R was  given  to  various  areas  of  the  arm, 
shoulder,  axilla  and  upper  chest. 

At  seven  months  gestation,  roentgenism  no  longer 
seemed  to  keep  the  pain  and  swelling  under  control 
and  a second  course  of  nitrogen  mustard  was  given  in 
three  divided  doses.  The  fetal  condition  was  carefully 
checked,  following  each  dose,  before  administering 
the  next  one.  Maternal  toxic  symptoms  were  severe, 
with  marked  retching  and  vomiting.  Only  moderate 
relief  was  obtained. 

As  term  approached,  pain  became  an  increasing 
problem,  with  demerol  given  as  the  analgesic.  Dosages 
up  to  100  mg.  every  two  hours  were  given.  A trial 
labor  was  attempted  at  eight  and  a half  months  with- 
out appreciable  change  in  the  cervix. 

At  the  first  indication  of  fetal  embarrassment,  de- 
livery was  by  cesarean  section.  Considerable  bleeding 
occurred  because  of  uterine  inertia,  necessitating 
1500  cc.  blood  transfusion.  This  large  amount  of  blood 
apparently  reduced  the  edema  of  the  arm  quite 
markedly.  Convalescence  was  uneventful  with  marked 
regression  of  symptoms  for  a short  period. 
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A viable  male  infant.  6 pounds  5 ounces,  was  de- 
livered. The  babe  was  promptly  bronchoscoped  for 
removal  of  excess  mucus.  Response  was  very  sluggish 
for  the  first  few  hours.  Since  then  the  babe  has  pro- 
gressed very  well  without  any  gross  stigmata  of  drug 
addiction  or  toxicity  due  to  the  mother’s  disease.  At 
the  time  of  this  report  he  is  approximately  eight 
months  old. 

The  patient  has  since  shown  a steady  progress 
of  her  Hodgkin’s  disease  and  has  submitted  to  two 
further  courses  of  nitrogen  mustard.  Dramamine 


VoL.  49,  Xo.  6 

has  given  her  some  moderate  relief  from  nausea 
and  vomiting,  following  the  administration  of  this 
drug. 

SUMMARY 

A case  of  pregnancy  complicating  Hodgkin’s  dis- 
ease, with  the  administration  of  nitrogen  mustard 
and  a resulting  living,  apparently  normal  infant 
is  reported. 
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Improved  Tidal  Irrigator 

O.  A.  Xelson,  M.D.  and  A.  W.  Kretz,  M.D. 

SEATTLE,  WASH. 


ACCORDIX^G  to  the  literature  available  to  us, 
Laver’^  of  London  was  the  first  to  devise  an 
apparatus  for  tidal  irrigation  of  the  bladder.  In  1917 
he  described  “an  automatic  bladder  irrigator.”  Two 
years  later  Hinman-  reported  on  the  use  of  a sim- 
ilar apparatus  for  tuberculous  bladder  and  other 
types  of  cystitis. 

In  1935  Munro  and  Hahn®  popularized  tidal  irri- 
gation for  neurogenic  bladder.  Although  many  and 
various  types  of  apparatus  have  been  designed, 
Richards'*  contributed  a great  deal  when  he  placed 
the  siphon  inside  of  a glass  cylinder  so  that,  when 
the  fluid  in  the  container  reaches  a certain  level, 
siphonage  invariably  takes  place.  This  innovation 
makes  the  apparatus  positive  in  action.  IMcKenna® 
utilized  the  submerging  principle.  However,  all  of 
the  apparatus  that  we  have  seen  in  action  or  de- 
scribed fail  to  fulfill  all  of  the  requirements  of  a 
satisfactory  instrument. 

The  requirements  should  be  as  follows: 

1.  The  action  of  the  apparatus  must  be  positive  so 
that  siphonage  invariably  takes  place  as  soon  as  the 
level  of  the  fluid  reaches  a certain  height. 

2.  The  bladder  should  be  com.pletely  empty  be- 
fore each  siphonage  action  ceases. 

3.  The  apparatus  must  be  so  constructed  that  the 
intravesical  pressure  can  be  varied  at  will. 

4.  Fluid  remaining  in  the  apparatus,  after  the 
siphonage  has  ceased,  should  not  be  washed  into  the 
bladder. 

5.  As  far  as  possible,  the  apparatus  should  be 
simple  to  operate,  easy  to  clean  and  sterilize. 
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5.  McKenna,  W.  F. : Automatic  Bladder  Lavage  with 
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6.  The  only  adjustment  necessary  should  be  the 
placing  of  the  high-tide  point  of  the  apparatus  at  4 
the  proper  height  in  relation  to  the  bladder  and  also 
to  regulate  the  rate  of  drip  of  irrigating  fluid. 

The  apparatus  here  described  meets  all  of  the 
above-mentioned  requirements.  It  consists  of  an 
inverted  U-shaped  metal  tube  placed  inside  of  a 
glass  cylinder  (fig.  1).  Each  end  of  the  cylinder  is  n 

cov'ered  by  a metal  cap.  In  the  top  cap  are  three  f 

holes.  Two  small  ones  serve  as  air  vents  and  a large 
one  admits  a screw-threaded  truss  rod  which  is  at- 
tached to  the  bottom  cap.  A nut  on  top  of  the  rod, 
when  tightened,  draws  each  metal  cap  against  the 
respective  ends  of  the  glass  cylinder,  thus  holding 
the  apparatus  together. 

Between  the  bottom  end  of  the  glass  cylinder  and 
the  metal  cap  is  a rubber  gasket.  Through  the 
bottom  cap  is  placed  the  tube  from  the  bladder  and 
also  the  outlet  arm  of  the  inverted  U tube  or  siphon. 
The  lower  end  of  the  last-mentioned  tube  has  three 
features  essential  to  the  proper  function  of  the  ap-^  (j 
paratus.  First,  a constriction  in  the  tube;  second,]  ■; 
an  air  vent  and,  third,  the  lower  end  of  the  tube  “ 
is  enlarged  so  as  to  fit  a sizable  rubber  tube  which  t 
conveys  the  fluid  to  the  waste  container  (fig.  2).  I 

Xo  attempt  will  be  made  to  elucidate  on  the  in-i  ,, 
volved  theories  and  laws  of  hydrokinetics.  Xeither'  || 
do  we  claim  priority  for  any  of  the  ideas  embodiedi  i 
in  this  apparatus.  J 

It  is  not  our  purpose  to  discuss  at  length  the  indi-  1 
cations  for  the  use  of  tidal  irrigation.  In  additioni 
to  its  use  for  cord  bladder  and  irrigation  for  infec- 
tion, we  have  found  it  extremely  useful  to  maintain| 
or  to  increase  bladder  capacity  before  and  after'  t 
prostatic  surgery.  An  adequate  bladder  capacit\ 
not  only  makes  the  operation  easier  to  perform  but| 
the  patient  has  much  less  frequency  of  urinatior 
and  normal  voiding  is  reestablished.  We  have  alsf 
found  this  type  of  irrigation  to  be  helpful  to  re- 
establish normal  urination,  if  the  patient  is  unablt 
to  void  after  a pelvic  or  rectal  operation. 
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!^ig.  1.  Illusti'ates  the  apparatus  with  essential  meas- 
■ments. 


Fig.  2.  Shows  the  instrument  in  position. 
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Treatment  of  Chronic  Brucellosis  with  Aureomycin 


William  B.  Leftwich,  M.D.** 

EUGENE,  ORE. 


At  the  fourth  annual  meeting  of  the  Na- 
tional Conference  on  Rural  Health  in  Chicago 
in  February,  1949,  Dr.  H.  B.  Mulholland^  said, 
‘‘Brucellosis  . . . still  remains  one  of  the  foremost 
problems  in  medicine  today.  . . . Unless  the  latest 
antibiotic,  aureomycin,  proves  effective,  the  treat- 
ment of  chronic  human  (brucella)  infection  is  dis- 
couraging.” Success  in  the  use  of  vaccines  consist- 
ing of  heat-killed  organisms  or  the  toxic  filtrates 
knoum  as  “melitin”  and  ‘‘brucellin,”  is  not  uniform 
or  consistent. Encouraging  results  in  the  com- 
bined use  of  streptomycin  and  sulfadiazine  in  acute 
brucellosis  have  been  reported  by  several  groups  of 
observers, although  in  the  largest  series  so  treated, 
that  of  Spink  and  his  associates,”  clinical  relapse 
occurred  in  three  of  twenty-three  patients  in  a few 
months,  and  numerous  speakers  at  an  inter-Amer- 
ican Congress  on  brucellosis  in  Argentina  in  No- 
vember, 1948,  described  disappointing  results.  Also, 
in  addition  to  the  well  known  toxicity  of  these  two 
drugs,  one  report  has  appeared  of  early  severe  toxic 
reaction  referable  to  the  central  nervous  system  in 
three  patients  receiving  the  combination.  There  has 
been  but  one  report  of  success  in  chronic  brucellosis 
v;ith  combined  streptomycin-sulfadiazine  therapy.^” 
Aureomycin,  an  antibiotic  isolated  by  Duggar  of 
the  Lederle  Laboratories,  from,  the  fungus  Strepto- 
myces  aureofaciens,“  has  been  shown  to  have  anti- 


*  Read  before  the  Seventy-fifth  Annual  Meeting  of 
Oregon  State  Medical  Society,  Eugene,  Ore.,  October 
12-1.5.  1949. 

*•  From  the  Department  of  Medicine,  Sacred  Heart 
General  Hospital,  Eugene.  Ore. 
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brucella  activity  against  human  strains  in  vitro,'--' | 
and  several  reports  of  its  efficacy  in  the  treatmenl|j 
of  active,  acute,  human  brucellosis  have  appearecjl 
to  date.'*-'®  However,  bacteriologic  relapse  occurrecji 
within  three  months  in  three  of  the  twenty-foui]! 
patients  with  Brucella  melitensis  infection  treatedjl 
by  Spink  and  his  associates  and  Finland  and  co-i| 
authors  in  a recent  review'®  mention  one  chronicM 
case  which  did  not  benefit  by  aureomycin.  In  this' 
paper  three  cases  of  chronic  brucellosis  apparentl} 
benefitted  by  aureomycin  are  reported. 


CASE  REPORTS 


Case  1.  L.  W„  a 38-year-old  white  housewife,  wife]' 
of  the  second  patient  reported  here,  had  drunk  raw 
cow’s  milk  on  numerous  occasions  from  1935  to  1940 
in  Bermuda.  Florida  and  Colombia  from  herds  which] 
(she  later  learned)  were  infected  with  Bang‘s  disease 
In  1940  in  Bogota,  Colombia,  she  had  amebic  dysen- 
tery, complicated  by  joint  pains,  pneumonia  and  pro- 
longed fever,  for  which  she  was  given  emetine  and]  | 
carbarsone  in  the  usual  dosage.  Recurrent  fever,  jointj 
pains,  particularly  in  the  feet,  elbows  and  knees,  con-i 
tinned  until  1943,  when  she  had  a very  severe  exacer- 
bation of  these  symptoms,  as  well  as  cer\ucal  adenitis 
and  pneumonitis,  for  which  she  was  hospitalized  in 
New  York  City.  Serum  agglutinations  for  brucellosis 
were  negative  at  this  time  and  she  was  told  she  had 
acute  rheumatic  fever,  being  discharged  partially  im- 
proved after  three  weeks. 

In  Puerto  Rico  in  1944,  during  a period  of  remission, 
a serum  agglutination  test  was  positive  for  brucellosis 
in  a dilution  of  1 to  200.  She  continued  to  have  epi- 
sodes of  sweating,  fever,  joint  pains  and  enlargement, 
of  cervical  lymph  glands  which  occurred  once  or  twice 
a month,  lasting  three  to  six  days.  In  January,  1948, 
she  was  given  a course  of  combined  streptomycin  and 
sulfadiazine  therapy,  with  2 gm.  of  streptomycin  and 
4 gm.  of  sulfadiazine  a day  for  seven  days  which  pro- 
duced no  change  in  the  pattern  of  her  symptoms.  She 
was  given  a similar  course  of  combined  therapy  in, 
May  and  subsequent  to  this  second  course  she  had  less 
fever  but  continued  to  feel  below  par,  had  vague  joint' 
pains,  recurrent  headache  and  easy  fatiguability  which 
persisted  until  January,  1949,  when  she  presented  her- 
self for  treatment. 


Of  particular  interest  is  her  menstrual  history  which 
was  unremarkable  until  1943,  at  which  time  her  men- 
strual periods  became  prolonged,  lasting  twelve  toi 
fourteen  days,  and  she  developed  severe  dysmen- 
norrhea.  The  prolonged  menstrual  periods  and  dys- 
mennorrhea  continued  until  January,  1949.  in  spite  of 
myomectomy  for  uterine  myomata  in  July,  1947.  She 
had  had  two  pregnancies,  both  terminating  in  spon- 
taneous abortion  in  the  third  month  of  pregnancy,  in 
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943  and  1948.  She  had  at  no  time  been  skin  tested 
or  brucellosis. 

Physical  examination  on  January  9,  1949,  revealed 
iin  alert,  intelligent  white  woman  who  appeared 
l/ounger  than  her  stated  age  and  mildly,  chronically 
ill,  being  about  five  pounds  underweight.  There  was 
10  skin  rash  except  for  palmar  erythema  and  a few 
imall  areas  of  telangiectasis  on  the  lower  neck  and 
exposed  area  of  the  upper  chest.  The  temperature, 
lulse  and  respirations  were  normal;  blood  pressure 
vas  130/75.  The  remainder  of  the  examination  was 
•ompletely  normal  except  for  a round,  firm,  non- 
ender,  right  subauricular  lymph  node  which  was 
ibout  15  mm.  in  diameter.  Lungs  were  clear;  exami- 
lation  of  the  heart  elicited  no  arrhythmia,  abnormality 
)f  quality  of  heart  tones  nor  murmurs.  The  liver  was 
lalpable  at  costal  margin,  was  of  normal  consistency 
md  not  tender;  the  spleen  was  not  palpable.  The 
olood  Kahn  and  Wasserman  were  negative.  The  re- 
Inainder  of  the  laboratory  studies  (Table  1)  confirmed 
I he  impression  of  brucellosis  and  treatment  with 
itureomycin  was  initiated. 

Table  1:  Laboratory  Data,  Case  1. 


Jan.  10 

Feb.  16  Apr.  8 

1 1944 

1949 

1949  1949 

Agglutination  Titer 
i against  Brucellat 1:200 

1: 100 

negative 

V.  B.  C. 

8,300 

Lymphocyte 
j per  cent 

43 

Corrected  Sed.  Rate 
i (Wintrobe) 

19  mm. /hr. 

1.  B.  C.  (millions) 

1 per  cu.  mm 

4.2 

4.32 

jiemoglobin — Gm. 
per  100  cc 

12.0 

I^latelets  per  cu.  mm. 

222,000  270,000 

Hematocrit 

43% 

[Bleeding  Time 

1 min.  30  sec. 

jBlotting  Time 

(capillary  tube) 

3 min.  30  sec. 

['’rothrombin  Time 
(per  cent  normal) ... 

80  100 

Thymol  Turbidity 
(Maclagan  Units) .... 

6.8 

' t The  Brucella  antigen  used  in  all  tests  except  in  1944 
|vvas  a strain  of  Brucella  abortus  from  the  University  of 
(Vevada  Veterinary  Department. 


In  accordance  with  the  suggestion  of  Spink,  aureo- 
innycin  therapy  was  begun  with  small  doses,  gradually 
iincreasing  for  the  first  few  days.  On  January  10  she 
was  given  250  mgm.  divided  into  four  doses  given  at 
pix-hour  intervals;  on  the  next  day  she  received  500 
|mgm.  divided  into  four  doses,  on  the  third  day  1.0 
,gm.  divided  into  four  doses,  and  thereafter  500  mg. 
[every  four  hours  night  and  day,  a daily  maintenance 
dose  of  3.0  gm.  which  was  continued  for  ten  days. 
The  therapeutic  course  covered  thirteen  days,  the 
Itotal  dose  of  aureomycin  being  31.75  gm.,  all  of  which 
[was  given  orally  in  capsules. 

I Nausea,  occasional  vomiting  and  mild  diarrhea 
iappeared  on  the  fourth  day  of  therapy,  the  diarrhea 
soon  becoming  quite  severe  with  four  or  five  liquid 
jstools  daily.  The  nausea  was  completely  relieved  and 
I the  diarrhea  partially  by  the  administration  of  U.  S.  P. 
tincture  of  belladonna,  ten  drops  four  times  daily. 
Also,  on  the  tenth  day  a diffuse,  erythematous  erup- 
tion appeared  on  the  extensor  surfaces  of  the  upper 
arms,  thighs  and  lower  legs,  with  slight  thickening  of 
the  skin,  mild  scaling  and  a moderate  number  of 
petechial  areas. 


In  addition,  she  noticed  a peculiar,  disagreeable 
taste  and  impairment  of  the  sense  of  smell  during  the 
time  she  took  aureomycin.  On  January  25,  a men- 
strual period  began  which  was  accompanied  by  dys- 
.mennorrhea  as  before  but  was  of  only  eight  days’ 
duration.  She  was  seen  on  February  7,  at  which  time 
she  reported  she  felt  much  better,  had  more  pep,  no 


joint  pain  and  the  subauricular  lymph  node  was 
observed  to  be  smaller. 

On  February  11  she  had  dysuria  and  passed  red- 
tinged  urine  on  several  occasions,  having  noticed  a 
slight  pain  in  the  lower  abdomen  for  the  preceding 
two  days.  She  had  mild  dysuria  for  the  next  two  days, 
nocturia  and  frequency,  but  these  symptoms  subsided 
before  she  was  seen  on  February  14,  at  which  time 
more  petechiae  were  seen  on  the  anterior  thighs, 
urine  was  clear,  tests  for  sugar  and  albumen  were 
negative,  the  specific  gravity  was  1.017,  and  the  cen- 
trifuged sediment  showed  one  to  two  red  blood  cells 
per  high  power  field. 

Wright  and  Lilienfeld’s  modification'"  of  the  Rum- 
pel Leeds  test  for  increased  capillary  fragility  was 
performed  and  fifteen  petechiae  were  seen  in  the 
circle  of  2.5  cm.  diameter,  a result  interpreted  as 
indicating  slight  increase  in  capillary  fragility.  Platelet 
count,  bleeding  time,  clotting  time  and  serum  thymol 
turbidity  were  normal  at  this  time  and  no  cold  hem- 
agglutinins were  demonstrable  but  there  was  a mild 
hypoprothrombinemia  demonstrated  (Table  1),  be- 
cause of  which  vitamin  K (menadione)  10  mgm.  t.i.d. 
was  given. 

She  reported  the  skin  rash  cleared  completely 
within  one  week  when  she  was  next  seen  on  April  8. 
During  this  two  months’  period  she  had  had  no  joint 
pain,  tiredness,  feverishness  nor  headache.  Her  menses 
in  February  and  March  lasted  only  seven  days  and 
she  had  had  no  further  dysuria,  red  urine  nor  fre- 
quency. A tourniquet  test  now  produced  a normal  re- 
action and  the  platelet  count  and  prothrombin  time 
were  normal.  Examination  of  the  skin  failed  to  reveal 
any  trace  of  the  previous  rash  and  a complete  urin- 
alysis was  negative. 

She  continued  to  feel  well  until  June,  when  she 
again  noticed  mild  malaise,  anorexia  and  nervousness. 
At  this  time  she  was  given  a thorough  check-up  by 
another  physician  who  found  no  physical  abnormality, 
negative  Brucella  agglutinations  and  normal  labora- 
tory studies,  the  impression  being  that  she  had  symp- 
toms on  a psychogenic  basis.  In  August  she  entered 
the  University  of  California  Clinic  for  study  and  after 
two  weeks  of  evaluation  of  her  physical  status  and 
exhaustive  laboratory  studies  it  was  concluded  that 
she  had  no  evidence  of  chronic  brucellosis.  When  last 
heard  from  ip  early  September,  eight  and  a half 
months  after  treatment  with  aureomycin,  she  was 
completely  symptom-free. 

Case  2.  R.  W.,  a 34-year-old  white,  retired  Marine 
Corps  officer,  husband  of  the  first  patient,  had  had  the 
same  exposure  to  raw  milk  from  suspicious  herds  of 
cattle  as  his  wife.  He  had  suffered  recurrent  fever  to 
101  degrees  F.,  joint  pains,  particularly  in  the  meta- 
tarsophalangeal joints,  and  generalized  aching  with 
the  bouts  of  fever,  since  1939,  becoming  more  severe 
and  more  frequent,  about  once  a month  lasting  three 
or  four  days,  since  1944.  In  1947  he  began  to  notice 
right  upper  quadrant  discomfort  and  intolerance  for 
fatty  foods,  which  continued  up  to  January,  1949.  In 
May,  1948,  he  was  given  a course  of  therapy,  consist- 
ing of  streptomycin  2.0  gm.  and  sulfadiazine  4.0  gm. 
daily  for  ten  days  which  produced  no  change  in 
symptomatology,  the  same  complaints  remaining  until 
January,  1949,  when  he  was  first  seen  by  me.  His  past 
history  and  system  review  did  not  contribute  to  the 
present  problem.  No  skin  test  for  brucellosis  had  been 
done  at  any  time. 

Physical  examination,  performed  January  10,  was 
that  of  a singularly  healthy  and  robust-looking  white 
man  of  athletic  build  in  a state  of  fairly  good  nutrition. 
Temperature,  pulse  and  respirations  were  normal,  and 
blood  pressure  130/85.  The  entire  examination  was 
normal  except  for  the  lymph  glands  and  liver.  There 
were  bilateral  firm,  discrete,  nontender  posterior 

17.  Wright,  I.  S.,  and  Lilienfeld,  A.:  Pharmacologic 
and  Therapeutic  Propertie.s  of  Crystalline  Vitamin  C 
(cevitamic  acid)  with  Especial  Reference  to  Its  Effect 
on  Capillary  Fragility.  Arch.  Int.  Med.,  57:241.  1936. 
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cervical  lymph  nodes  which  were  approximately  al- 
mond sized.  The  liver  was  readily  palpable  three 
finger-breadths  below  the  costal  margin  and  was 
firm,  moderately  tender  and  smooth,  with  no  nodules 
or  irregularities.  The  spleen  was  not  palpable. 

Serum  Kahn  and  Wasserman  were  negative  and,  in 
view  of  the  history,  the  hepatomegaly  and  laboratory 
studies  shown  in  Table  2,  it  was  felt  he  had  chronic 
brucellosis  with  hepatic  involvement.  Therapy  with 
aureomycin  was,  therefore,  initiated  in  the  manner 
identical  to  that  outlined  in  case  1,  and  was  continued 
for  a total  of  thirteen  days  with  a total  dose  of  31.75 
gm.  of  aureomycin,  given  orally  with  the  patient  am- 
bulatory at  home.  The  drug  was  well  tolerated,  the 
only  symptoms  occurring  during  therapy  being  mild 
nausea  and  diarrhea,  slight  impairment  of  the  sense 
of  smell  and  mild  alteration  in  the  sense  of  taste. 
These  disappeared  within  a week  after  completion 
of  therapy. 

Table  2;  Laboratory  Data,  Case  2. 

Jan  10  Feb.  8 Apr.  8 June  25 
1949  1949  1949  1949 

Agglutination  Titer 

against  Brucellat....!:  400  negative  negative 

Sedimentation  Rate 


(Wintrobe) 2 mm. /hr. 

W.  B.  C 6,400 

Lymphocytes 

per  cent 51 

Thymol  Turbidity 

(Maclagen  units)  ...  12  6 

Cephalin 

Flocculation 2 plus  2 plus  negative 


tt  The  Brucella  antigen  used  in  all  tests  was  a strain 
of  Brucella  abortus  from  the  University  of  Nevada  Vet- 
erinary Department. 

The  only  other  treatment  was  a high  protein,  high 
carbohydrate  diet,  avoidance  of  alcohol  and  sixteen 
hours  of  bed  rest  daily,  this  last  not  being  strictly 
adhered  to.  On  January  24  physical  examination  re- 
vealed the  liver  to  be  not  palpable  and  no  tenderness 
was  elicited  in  the  right  upper  quadrant. 

On  February  8 he  stated  he  felt  perfectly  well,  had 
experienced  no  abdominal  distress  or  right  upper 
quadrant  pain  in  the  past  week  and  had  gained  weight. 
Examination  at  this  time  disclosed  a nontender  liver, 
palpable  one  finger-breadth  below  the  costal  margin, 
and  the  lymph  nodes  in  the  posterior  cervical  region 
were  just  barely  palpable.  Chemical  evidence  of  per- 
sistent liver  damage  at  this  time  (cephalin  floccula- 
lation  test  two  plus)  necessitated  continuation  of  diet 
therapy  and  rest.  On  April  4 he  again  reported  for  a 
check-up,  stating  that  he  felt  perfectly  well,  had  had 
no  febrile  episode  or  joint  pains  since  treatment.  At 
this  time  there  was  no  lymph  gland  enlargement  and 
the  liver  was  not  palpable. 

In  the  middle  of  May  he  again  noticed  general 
malaise,  anorexia,  loose,  semi-solid  stools  with  no 
diarrhea,  at  which  time  he  was  seen  by  another  physi- 
cian who  could  find  no  physical  abnormality.  The 
liver  was  not  palpable,  the  cephalin  flocculation  test 
and  agglutinations  for  brucella  being  negative.  Care- 
ful observation  of  his  daily  temperature  curve  showed 
it  to  follow  the  usual  diurnal  variation  but  at  no  time 
was  an  oral  temperature  of  99.6  degrees  F.  attained. 

At  the  patient’s  request,  however,  another  course  of 
aureomycin  was  instituted  in  June,  beginning  with  250 
mg.  the  first  day,  500  mg.  the  second  day  and  2.5  gm. 
daily  thereafter  for  fourteen  days. 

No  change  in  symptoms  resulted,  so  in  July  he  was 
studied  at  the  University  of  California  Clinic  for  ten 
days,  the  physical  examination  and  all  laboratory 
tests  being  normal,  he  was  informed  there  was  no 
evidence  of  chronic  brucellosis  and  his  symptoms 
were  probably  on  a psychic  basis.  Early  in  September 
he  was  heard  from  and  reported  he  was  feeling  very 
well  and  had  no  joint  pains,  fever,  or  abdominal  dis- 
tress. 


Case  3.  A.  T.,  a 19-year-old  unmarried  white  girl, 
consulted  me  November  4,  1949,  because  of  recurrent 
episodes  of  pain,  local  heat,  redness,  stiffness  and 
swelling  of  left  knee  of  three  months’  duration.  These 
episodes  lasted  from  four  to  eight  days  with  spon- 
taneous remissions  of  approximately  a week  between 
attacks,  then  relapse  would  occur.  At  this  time  she 
had  had  no  joint  pain  for  almost  a week.  During  this 
three-month  period  she  had  also  experienced  moderate 
generalized  weakness  and  fatiguability,  and  on  several 
occasions  had  become  quite  dizzy,  with  actual  fainting 
four  days  prior  to  this  visit.  She  had  consulted  another 
physician  one  month  after  onset  and  had  been  given 
sulfadiazine  1.0  gm.  every  four  hours  for  two  days 
(medication  was  stopped  because  of  nausea  and  dizzi- 
ness) with  no  change  in  the  joint.  She  had  been  told 
that  her  hemaglobin  was  low  (60  per  cent)  and  had 
been  receiving  iron  therapy  orally.  In  the  past  two 
years  she  had  been  drinking  raw  milk  intermittently 
and  fairly  frequently.  There  had  been  no  illness  in  her 
past  history  characterized  by  arthralgia  or  fever  of  un- 
determined origin. 

Physical  examination  revealed  excellent  nutrition 
and  development  in  a young  white  woman  who  did  not 
appear  ill.  No  physical  abnormalities  were  found  ex- 
cept for  slight,  nontender,  bilateral  enlargement  of  the 
epitrochlear,  axillary  and  inguinal  lymph  nodes,  mild 
tenderness  in  the  liver  region  (the  liver  was  not  defi- 
nitely palpable)  and  the  abnormality  of  the  left  knee. 
This  knee  showed  slight  swelling  of  the  periarticular 
structures  and  tenderness  in  its  medial  aspect.  Its 
greatest  dimension  was  35.5  cm.  and  that  of  right 
knee  was  34.5  cm.  Oral  temperature  at  10:00  a.m.  was 
99.4°  F.  and  careful  checking  for  the  next  week  re- 
vealed a low-grade  fever,  with  afternoon  and  eve- 
ning readings  of  99.8°  to  100.2°  F. 

Roentgen  examination  of  left  knee  revealed  no 
abnormality.  Laboratory  data  before  treatment  was 
as  follows:  Nov.  5,  urine  normal,  RBC  3.96  million 
per  cc.,  hemaglobin  13.0  gm.  per  100  cc.,  WBC  8.150 
per  cc.  with  a differential  neutrophilic  polymor- 
phonuclear leukocytes  59  per  cent,  eosinophilic  leuko- 
cytes 3 per  cent,  lymphocytes  34  per  cent,  monocytes 
4 per  cent,  serum  Kahn  negative,  serum  uric  acid  3.0 
mgm.  per  cent,  serum  bilirubin  direct  no  reaction, 
indirect  0.2  mg.  per  cent,  cephalin  flocculation  three 
plus,  thymol  turbidity  2.5  units,  serum  agglutinations 
for  E.  typhosa,  paratyphoid  A and  B and  heterophile 
antibody  negative,  serum  agglutination  for  Brucella 
abortus  positive  in  a dilution  of  1:112.  She  had  never 
had  a skin  test  for  undulant  fever. 

It  was  felt  that  the  clinical  picture,  together  with 
the  positive  agglutination  test,  justified  the  diagnosis 
of  chronic  brucellosis,  so  therapy  with  aureomycin  on 
an  ambulatory  basis  was  begun  on  November  15.  The 
dosage  schedule  consisted  of  500  mg.  orally  every  six 
hours  for  fourteen  days,  2.0  gm.  daily,  with  a total 
dose  of  28.0  gm.  No  toxic  reaction  resulted  from  the 
aureomycin  except  severe  nausea  which  was  not 
affected  by  amphogel,  but  which  was  completely  re- 
lieved by  phenobarbitol  gr.  Vi  and  extract  of  bella- 
donna gr.  Vs  four  times  daily.  On  the  day  after  com- 
pletion of  treatment  the  left  knee  was  much  less  pain- 
ful, not  tender,  and  was  found  to  be  0.5  cm.  larger 
than  the  right,  while  there  was  only  very  slight  ten- 
derness of  the  liver.  At  this  time  she  stated  she  no 
longer  felt  weak,  had  had  no  dizziness,  and  her  tem- 
perature had  not  exceeded  99.6°  F.  in  the  previous 
week. 

She  was  seen  at  intervals  of  two  weeks  for  the  next 
two  months,  during  which  time  she  continued  to  feel 
progressively  stronger  and  better.  She  remained 
afebrile  and  tenderness  of  the  liver  and  swelling  of 
the  left  knee  gradually  subsided.  On  January  20, 
1950,  no  liver  tenderness  was  elicited  and  the  cir- 
cumference of  the  two  knees  was  identical,  34.5  cm. 
When  she  was  again  examined  on  February  16,  physi- 
cal examination  was  completely  normal,  the  lympha- 
denopathy  having  disappeared,  and  she  was  asymp- 
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jtomatic.  The  anemia  had  improved,  the  R.B.C.  being 
14.6  million  per  cc.  but  the  cephalin  flocculation  test 
was  still  found  to  be  3 plus. 

Follow-up  sera  had  been  collected  from  her  at 
intervals  after  treatment  and  agglutinations  for  bru- 
cella done  on  these  sera  concomitantly  showed  no  sig- 
nificant change.  The  results  of  these  agglutinations 
were  as  follows:  Dec.  12,  1949,  positive  1:112;  Jan.  9, 
1950,  positive  1:112;  Feb.  16,  1950,  positive  1:224.  When 
|last  seen  on  April  30,  she  reported  that  she  felt  fine, 
had  no  joint  pain,  weakness,  dizziness  or  faintness 
and  physical  examination  was  still  completely  normal, 
and  the  cephalin  flocculation  test  was  now  negative. 

DISCUSSION 

Diagnosis  of  chronic  brucellosis,  in  the  absence 
of  actual  recovery  of  the  organism  from  the  blood 
or  tissues  of  the  patient,  is  never  completely  certain 
and  is  indeed  fraught  with  difficulties  and  pitfalls. 
Vet,  in  definite  clinical  and  epidemiologic  chronic 
brucellosis  in  packing  house  workers,  brucella  can 
be  cultured  from  but  25  per  cent,  though  agglutin- 
ins against  brucella  be  high  in  all.®  In  performing 
the  agglutination  test  in  suspected  cases  it  is  im- 
portant to  set  up  high  dilutions,  since  Amoss  points 
out  that  the  proagglutinoid  zone  may  be  present  in 
as  high  a dilution  as  1 to  1200.- 

Spink’®  has  recently  outlined  five  important  fac- 
|tors  in  making  the  diagnosis  of  chronic  brucellosis 
as  follows:  (1)  History  of  exposure  to  the  disease, 
(2)  fever,  even  though  low  grade,  in  association 
jwith  weakness,  aches  and  pains,  sweats  and  nervous- 
ness, (3)  a normal  or  reduced  leukocyte  count  with 
'relative  lymphocytosis,  (4)  the  presence  of  agglu- 
jtinins,  preferably  in  a titer  of  1 to  100  or  higher, 
(5)  cultures  of  the  blood.  He  states  that  absolute 
jdiagnosis  of  brucellosis  will  have  to  be  made  fre- 
quently with  only  the  aid  of  the  first  three  factors. 
He  further  says  that  the  opsonocytophagic  index 
jand  the  skin  test  are  two  unreliable  procedures  for 
jdiagnosis  of  the  sporadic  case  of  brucellosis. 

I The  sedimentation  rate  is  of  little  help,  being 
reported  as  elevated  by  different  investigators  in 
20  per  cent  and  in  60  per  cent  of  patients  with 
[chronic  undulant  fever. In  the  cases  herein 
.reported  blood  cultures  were  not  done,  adequate 
ibacteriologic  cultural  facilities  not  being  available. 
However,  the  first  four  factors,  or  diagnostic  cri- 
teria of  Spink,  are  present,  so  it  is  felt  that  these 
^patients  represent,  in  fact,  instances  of  chronic 
j brucellosis. 

Response  to  aureomycin  therapy  is  judged  to 
be  satisfactory  for  the  observation  period  of  eight 
and  one-half  months  in  the  first  two  cases,  both 
patients  being  symptom-free  and  in  good  health 
when  last  heard  from.  Case  1 is  of  particular  in- 

; 18.  Spink.  W.  W. : Brucellosis,  in  Queries  and  Minor 

Notes,  J.  A.  M.  A.,  139:.554,  Feb.  19,  1949. 

' 19.  Agnew,  S.,  and  Spink,  "W.  W. : Erythrocyte  Sedi- 

:rnentation  Rate  in  Brucellosis.  Am.  J.  Med.  Sc.,  217:211, 
Feb..  1949. 

20.  Allen,  A.  W. : Sedimentation  Rate  in  Brucellosis, 
[Queries  and  Minor  Notes,  J.  A.  M.  A.,  140:1250,  Aug.  13, 
'l949. 
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terest  in  that  she  suffered  an  erythematous,  petechial 
skin  eruption  with  demonstrable  increased  capillary 
fragility  during  and  immediately  subsequent  to  her 
course  of  aureomycin.  This  may  represent  a toxic 
reaction  to  aureomycin  for,  though  she  also  was 
given  belladonna  at  the  time  the  rash  occurred,  this 
second  drug  was  continued  and  the  rash  cleared 
up  after  aureomycin  was  stopped,  while  she  was 
still  receiving  belladonna. 

In  Case  2,  because  of  the  recurrence  of  mild, 
vague  symptoms  without  fever  four  months  after  the 
initial  course  of  aureomycin,  a second  course  of  this 
drug  was  given  by  another  physician  at  the  pa- 
tient’s insistence,  although  he  did  not  feel  he  had 
brucellosis  at  this  time.  The  rapid  subsidence  of 
symptoms  and  of  physical  and  laboratory  evidence 
of  liver  involvement  in  this  patient  after  the  initial 
course  of  aureomycin  is  of  great  interest. 

In  Case  3,  who  showed  chronic  brucellosis  with 
joint  and  liver  involvement,  great  benefit  apparently 
resulted  from  treatment  with  aureomycin,  in  that 
she  promptly  became  asymptomatic  with  objective 
disappearance  of  the  physical  abnormalities  of  the 
affected  joint,  liver  and  lymph  nodes,  and  return  of 
the  positive  cephalin  flocculation  test  to  normal, 
although  the  agglutinins  against  brucella  remain  in 
her  serum.  At  the  present  time  she  has  been  fol- 
lowed five  and  a half  months  and  continues  to  feel 
well  and  has  shown  no  tendency  to  relapse. 

The  fact  that  bile  has  been  found  to  harbor  the 
organism  quite  often  in  chronic  brucellosis,  con- 
sidered in  light  of  the  observation  of  Herrell  and 
Heilman®^  that  aureomycin  is  concentrated  in  the 
normal  hepatic  system  and  is  excreted  in  the  bile 
suggests  a possible  explanation  for  the  effectiveness 
of  aureomycin  in  this  disease.  Although  recent  ob- 
servations at  the  Mayo  Clinic  by  Heilman--  in 
brucella  infections  in  mice,  and  by  Herrell  and  Bar- 
ber-® in  acute  human  brucellosis,  suggest  that  the 
combined  use  of  aureomycin  and  dihydrostrepto- 
mycin might  be  the  most  effective  mode  of  therapy 
of  brucellosis  to  date,  this  most  recent  treatment 
schedule  has  the  disadvantage  that  hospitalization 
is  required,  whereas  aureomycin  alone  may  be  given 
with  the  patient  at  home  on  a semiambulant  basis. 

SUMMARY 

The  treatment  of  three  cases  of  chronic  brucellosis 
with  oral  aureomycin  is  reported.  After  an  observa- 
tion period  of  eight  and  a half  months,  two  of  the 

21.  Herrell,  W.  E.,  and  Heilman,  F.  R.:  Aureomycin: 
Studies  on  Ab.sorption,  Diffusion  and  Excretion.  Proc. 
Staff  Meet.  Mayo  Clin.,  24:157-166,  March  30,  1949. 

22.  Heilman,  F.  R. ■ Effect  Combined  Treatment  with 
Aureomycin  and  Dihydrostreptomycin  on  Brucella  Infec- 
tions in  Mice.  Proc.  Staff  Meet.  Mayo  Clin.,  24:133-137, 
March  16,  1949. 

23.  Herrell,  W.  E.,  and  Barber,  T.  E.;  Combined  Use  of 
Aureomycin  and  Dihydrostreptomycin  in  Treatment  of 
Brucellosis.  Proc.  Staff  Meet.  Mayo  Clin.,  24:138-145, 
March  16,  1949. 
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patients  feel  well  and  are  free  of  any  evidence  of 
this  disease.  In  one  of  these  an  erythematous,  pe- 
techial skin  rash  occurred  which  may  have  been 
due  to  aureomycin. 

The  third  patient,  who  presented  a picture  of 
chronic  brucellosis  with  joint  invoh’ement,  experi- 
enced prompt  relief  of  symptoms  and  physical  ab- 
normalities and  has  remained  well  during  the  five 


and  a half  month  period  since  treatment.  The 
efficacy  of  belladonna  administered  with  aureomycin 
in  relieving  the  distressing  nausea  and  vomiting  en- 
countered, when  fairly  large  (2.0  to  3.0  gm.  daily) 
doses  of  aureomycin  is  given,  has  been  mentioned. 
The  results  of  aureomycin  therapy  for  chronic  bru- 
cellosis are  sufficiently  encouraging  in  these  few 
cases  to  warrant  further  investigation. 


The  Blind  Baby 

.\ndrew  DE  Roetth,  Sr.,  ^I.D. 

SPOKANE,  WASH. 


Blindness  of  a baby  is  a tragedy  for  the  fam- 
ily and  also  a considerable  social  problem. 
There  are  data  available  of  3689  pupils  in  schools 
for  the  blind  in  the  U.  S.  during  1945-1946.^  It  is 
estimated  that  68  per  cent  of  the  Braille  students  in 
the  L*.  S.  were  included  in  this  research.  The  cause 
of  blindness  or  defective  vision  was  prenatal  in  1892, 
or  51.3  per  cent  of  all  pupils.  It  occurred  during 
birth  or  up  to,  but  not  including,  one  year  in  654, 
that  is,  another  17.8  per  cent.  However,  674  of  the 
total  number  of  3689  had  vision  20/200  or  better 
which  would  enable  the  baby  to  act  as  one  with 
normal  vision  in  the  first  six  months  of  life.  These 
statistics  show'  that  the  majority  of  pupils  in  the 
schools  for  the  blind  are  either  born  blind  or  acquire 
their  blindness  in  the  first  year. 

There  is  no  way  to  determine  exactly  the  vision 
in  the  first  few  months  of  life.  The  normal  visual 
development  follows  this  sequence.-  The  newborn 
baby’s  eyes  are  prevailingly  closed.  The  eyeballs  fre- 
quently make  short  lateral  excursions,  even  under 
closed  lids.  Occasionally,  the  eyes  open.  The  stare 
is  vacant.  Usually  there  is  monocular  fixation  only; 
the  other  eye  turns  in  or  out  and  it  may  be  open  or 
closed. 

At  four  w’eeks  he  stares  vaguely  at  his  surround- 
ings and  quiets  his  activity  w'hen  he  regards  a large 
area  of  light  or  when  the  face  of  the  mother  comes 
into  his  line  of  vision.  He  pays  attention  to  an 
object  brought  within  several  inches  of  his  eyes.  In 
the  second  month  he  follows  moving  bright  objects. 
The  eye  movements  are  more  coordinated.  He  en- 
joys stationary  light,  looks  dow’nw'ard  to  pursue  a 
moving  person  but  not  upward.  At  twelve  weeks  he 
enjoys  the  moving  of  a candle  and  may  cry  w'hen  a 
light  is  turned  off.  At  sixteen  weeks  he  rolls  his  eyes 
upward  to  pursue  the  moving  figure  behind  his  crib, 
grasps  at  objects  in  an  uncoordinated  manner,  ro- 

1.  Wesley,  E.:  What  Causes  Blindness  in  Children. 
National  Society  for  Prevention  of  Blindness,  Inc.  Pub- 
lication 477. 

2.  Gesell.  A.,  Ilg.  F.  and  Bullis.  G.:  Vision:  Its  Devel- 
opment in  Infant  and  Child.  Paul  Hoeber,  Inc.,  Phila- 
delphia, 194!*. 


tates  his  head  to  shift  regard  from  one  place  to 
another. 

In  the  fifth  month  he  examines  his  hands  and  feet 
with  interest  and  is  becoming  aw'are  and  shy  of 
strangers.  In  the  sixth  month  he  grasps  at  objects 
with  coordination  and  the  eye  movements  are  fully  ♦ 
coordinated.  He  is  an  intent  watcher.  According  to  ; 
Chavasse®  the  visual  acuity  is  around  6/300  at  this 
age  and  6/36  - 6/60  at  the  age  of  one  year. 

In  case  of  blindness  of  one  eye  the  behavior  of  the 
baby  does  not  differ  from  the  normal  in  the  first 
months.  In  the  second  half  of  the  first  year  he  may  * 
hold  objects  on  the  side  of  the  good  eye.  In  case  of 
bilateral  blindness  the  situation  is  quite  a different 
one. 

Blindness  in  this  paper  does  not  necessarily  mean 
amaurosis,  that  is,  not  even  perception  of  light.  I 
include  babies  with  some  degree  of  vision  but  poor 
enough  to  prevent  development  of  fi.xation.  Little 
vision  w'ill  enable  the  baby  to  respond  normally  to 
the  visual  stimulus.  In  fact,  most  parents  do  not 
notice  his  blindness  before  the  fourth  month  unless  ; 
this  has  an  easily  recognizable  external  cause. 

Whatever  the  age  of  the  baby,  the  examination 
has  to  follow  a certain  pattern.  This  includes  (1)  t 
history,  such  as  consanguinity  of  the  parents,  pre- 
vious miscarriages,  the  eyes  of  the  siblings,  disease 
of  the  mother  during  pregnancy,  premature  delivery.  V 
general  and/or  ocular  disease  of  the  baby;  (2)  ex- 
ternal inspection  with  diffuse  light  and  examination 
with  focal  illumination  to  see  the  position  and  mo-  . 
tility  of  the  eyeballs,  condition  of  the  lids,  conjunc- 
tiva, cornea,  anterior  chamber  and  pupil;  (3)  oph- 
thalmoscopy to  examine  the  lens,  vitreous,  fundus. 
The  pupil  is  small  and  rigid  at  this  age.  Atropine 
.25  per  cent  and  cocaine  4 per  cent  wdth  adrenalin 
can  be  used  for  my^driasis;  (4)  tactile  test  for  intra- 
ocular tension,  complemented  with  tonometric  ex- 
amination, if  increased  tension  is  suspected. 

It  is  easv  to  detect  and  to  diagnose  conditions,  j 
" 1 

Cited  by  Lancaster,  W.  G.;  Orthoiitic  Fictions  and  I 
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visible  to  simple  inspection,  like  anophthalmos, 
cyclopia,  extreme  microphthalmos,  congenital  cor- 
neal leukoma  and  staphyloma.  These  are  rare  mal- 
developments,  seen  right  at  birth. 

; Total  cataract,  causing  a light  gray  pupil,  is 

I usually  discovered  in  the  first  weeks  by  the  parents. 
.■\ny  type  of  congenital  cataract  needs  very  careful 
consideration  as  to  the  time  of  surgical  removal. 
Until  recently  it  was  believed  that  congenital  cat- 
aract was  always  due  to  an  inherited  defect  of  the 
germ  plasma.  Since  1941,  first  in  Australia,  a fairly 
large  number  of  babies  were  observed  with  congeni- 
tal cataract  and  other  malformations  like  deafness, 
heart  defect,  microcephalia.  These  conditions  were 
due  to  rubella  of  the  mother  in  the  first  three  months 
of  pregnancy  and  seemed  to  be  caused  by  a rather 
virulent  strain  of  rubella  virus.  To  my  knowledge 
there  have  been  no  reports  of  such  cases  in  the  last 
three  years. 

Blindness  having  its  cause  behind  the  lens  usually 
is  not  discovered  before  the  fourth  month  unless  the 

■ baby  is  subjected  to  a routine  ocular  examination  at 
an  earlier  date.  At  that  time  the  parents  notice  that 
the  baby  does  not  reach  for  the  bottle  and  does  not 
turn  towards  the  light. 

The  ophthalmoscopic  examination  may  reveal  one 
of  the  following  conditions.  A white  layer  or  mass 
is  noted  behind  the  pupil,  called  leukokoria,  or  “the 
white  pupil,”  by  Reese  and  Blodi.^  This  can  be  one 
of  several  things  causing  bilateral  blindness  at  this 
early  age. 

Retrolental  fibroplasia.  The  eye  may  be  small, 
the  anterior  chamber  is  shallow  and  in  mydriasis 
ciliary  processes  are  visible  in  the  extreme  periphery 
of  the  pupil.  The  retrolental  white  membrane  may 
be  dense  or  in  less  fully  developed  cases  only  partial 

■ or  fine.  Or  there  is  no  retrolental  membrane,  only 
dense  white  masses,  the  swollen  retina  in  the  peri- 
phery of  the  fundus.  Retrolental  fibroplasia  occurs 
in  premature  babies,  in  10-20  per  cent  of  those 
weighing  three  pounds  or  less.  Dr.  Terry  called 
attention  to  this  condition  in  1942,  though  sporadic 
cases  had  been  described  for  many  decades. 

Owens  and  Owens’  have  proved  that  this  is  not  a 
congenital  condition  but  develops  in  the  third  and 
fourth  month.  They  found  the  first  fundus  changes 
at  the  age  of  eighty  days  in  the  form  on  engorge- 
ment of  the  retinal  veins,  followed  by  edema  of  the 
peripheral  retina.  This  edema  reaches  such  pro- 
portions that  the  swollen  portions  finally  coalesce 
behind  the  lens  to  form  the  retrolental  sheet. 

These  authors"  submitted  strong  evidence  that 
the  condition  is  caused  by  vitamin  E deficiency. 

4.  Ueese,  A.  B.  and  Blodi,  F.  C.:  Retinal  Dysplasia. 
Am.  J.  Ophth.,  33:23-32,  Jan.,  19.50. 

5.  Owens,  TV.  C.  and  Owens,  E.  U.:  Retinal  Fibroplasia 
in  Premature  Infants.  Am.  J.  Ophth.,  32:1-21,  Jan.,  1949. 

•).  Owens.  \V.  C.  and  Owens,  E.  U.:  Retrolental  Fibro- 
plasia in  Premature  Infants.  Am.  J.  Ophth.,  32:1631- 
1637,  Dec.,  1949. 


They  prevented  this  condition  in  twenty-two  out 
of  twenty-three  premature  babies  weighing  less  than 
three  pounds  by  the  administration  of  150  mg.  of 
alpha  tocopheryl  acetate  daily.  In  the  group  not 
supplemented  with  vitamin  E seventeen  out  of  sev- 
enty-eight developed  this  condition.  When  retro- 
lental fibroplasia  has  developed,  there  is  no  success- 
ful therapy  because  the  layer  is  a portion  of  the 
retina. 

Another  condition  causing  bilateral  leukokoria  is 
retinal  dysplasia  (Reese  and  Blodi)  which  is  un- 
related to  prematurity  and  is  associated  with  other 
abnormalities,  like  hydrocephalus,  malformation  of 
the  heart  and  vascular  system,  polydactylism,  cleft 
palate  and  hare  lip. 

Retinoblastoma,  also  causing  leukokoria,  may 
start  in  the  first  months.  It  is  bilateral  in  about 
one-fifth  of  the  cases.  Ophthalmoscopic  examina- 
will  lead  to  early  recognition  of  the  white  or  pink 
retinal  tumor. 

Further  maldevelopments,  causing  poor  vision  or 
blindness  in  the  baby,  and  visible  with  the  ophthal- 
moscope only,  are  persistent  hyaloid  artery  ( though 
rarely  bilateral  and  only  marked  cases  cause  poor 
vision),  congenital  optic  atrophy,  optic  nerve  colo- 
boma,  falciform  ablatio  of  the  retina,  choroidal  and 
macular  coloboma.  In  the  last  years  attention  has 
been  called  to  another  cause  of  very  poor  vision  in 
babies,  central  chorioretinitis,  due  to  toxoplasmosis. 
It  is  part  of  a syndrome  consisting  of  internal  hydro- 
cephalus, cerebral  calcification  and  neutralizing  anti- 
bodies for  toxoplasma  in  the  serum. 

Sometimes  no  gross  pathology  can  be  found  with 
the  ophthalmoscope.  Only  the  macular  and  foveal 
reflexes  are  missing  which  indicates  macular  aplasia, 
an  undifferentiated  central  portion  of  the  retina. 
Textbooks  hardly  mention  this  condition  except  in 
connection  with  albinism  but  in  my  experience  it  is 
not  too  uncommon.  These  babies  do  not  act  as  if 
they  were  entirely  blind  but  at  six  months  they  show- 
less  interest  in  their  surroundings  than  would  be 
expected  with  good  vision.  They  may  have  nystag- 
moid, searching  ocular  movements  and  convergent 
squint.  The  question  arises  w-hether  macular  aplasia 
may  be  the  cause  in  a number  of  cases  of  amblyopia 
in  monocular  squint.  By  the  time  they  reach  school 
age  the  final  vision  is  poor  and  very  poor  in  the 
deviating  eye.  This  diagnosis,  however,  should  not 
be  made  in  the  first  three  months  because  the  macula 
develops  only  in  the  fourth  month. 

CASE  REPORTS 

Case  1,  D.  C.,  born  1932.  He  was  seen  first  in  1935, 
then  in  1940,  1945  and  1949.  Vision:  Right  and  left 
eye:  with  -|-0.50  cyl.  90°=20/200.  Sluggish  pupillary 
reaction  to  light.  No  macular  and  foveal  reflexes. 
The  macular  pigment  is  only  .5  disc  diameter  in  red- 
free  ophthalmoscopy.  Total  color  blindness. 

Finally  all  ocular  findings  can  be  negative  and  yet 
the  baby  acts  as  if  it  is  blind.  This  points  to  an  in- 
volvement of  the  visual  pathway.  In  the  presence  of 
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normal  pupillar  reaction  the  lesion  lies  above  the 
lateral  geniculate  body,  most  probably  in  the  occipital 
lobe. 

Case  2,  D.  A.  was  first  seen  in  1944,  when  eight 
months  old.  The  parents  were  concerned  about  her 
poor  vision.  She  turned  her  eyes  to  the  light,  but  did 
not  see  a bottle.  The  pupillary  reaction  was  sluggish, 
the  color  of  the  discs  was  normal,  the  macular  and 
foveal  reflexes  were  present.  She  had  a fine  horizon- 
tal nystagmus  and  irregular  searching  ocular  move- 
ments. Convergent  strabismus  of  about  30°  was 
present. 

At  the  age  of  six  years  the  vision  -was:  Right  eye 
4/200,  left  eye  2 '200,  amblyopic  searching  nystagmus, 
esotropia  left  32°.  Encephalogram  done  by  Dr.  J. 
Lynch,  showed  “the  ventricular  system  well  filled;  it 
is  not  dilated  or  displaced.  The  occipital  horns  are 
poorly  developed.  The  air  in  the  sulci  is  normal  in 
the  distribution  over  the  frontal  and  parietal  areas, 
but  there  is  none  present  over  the  occipital  lobe.” 
Diagnosis:  Abnormal  occipital  lobe.  Arachnoiditis? 
Atrophy?  (Dr.  R.  Sagerson). 

There  are  a few  conditions  which  do  not  belong 
strictly  in  this  presentation  but  they  occur  at  this 
early  age  and  their  early  recognition  and  treatment 
prevents  blindness. 

Gonorrheal  ophthalmia  of  the  newborn  is  rare 
with  the  Crede  prophylaxis.  At  the  turn  of  the  cen- 
tury 20-30  per  cent  of  the  inmates  of  institutions  for 
the  blind  were  crippled  due  to  this  cause. 

Buphthalmos  is  recognized  by  steamy  cornea  even 
before  the  eyeball  starts  to  get  larger.  Convergent 
squint  in  a small  baby  often  indicates  an  organic 
fundus  pathology  which  should  be  diagnosed  early 
because  it  could  be  retinoblastoma.  It  also  may 
mean  a high  refractive  error.  Even  if  it  is  only  a 
simple  uncomplicated  convergent  strabismus,  it  has 
to  be  attended  to,  to  prevent  amblyopia  in  this  eye. 

I leave  undiscussed  those  causes  of  blindness 
which  may  be  acquired  at  any  age,  like  meningitis, 
syphilis,  diphtheria  and  trauma,  which  are  not 
characteristic  for  the  baby. 

PROPHYLAXIS 

In  the  realm  of  prevention  of  blindness  the  use 
of  1 per  cent  silver  nitrate  solution  in  the  newborn's 
eyes  is  highly  effective  against  gonorrheal  conjunc- 
tivitis and  is  prescribed  by  law.  Choroidal  coloboma 
can  be  inherited  as  a recessive,  and  cataract  and 
microphthalmos  as  a dominant  characteristic.  Fam- 
ilial occurrance  of  congenital  optic  atrophy  and 
macular  coloboma  has  been  reported.  Retinoblas- 
toma may  have  different  genotypes  in  different  fam- 
ilies and  also  may  appear  as  a spontaneous  mutation. 

Genealogists'  are  inclined  to  urge  parents,  who 
have  produced  a child  with  retinoblastoma  and  chil- 
dren surviving  after  enucleation  for  retinoblastoma, 
to  be  sterilized.  Only  repeated  examination  may 
discover  the  early  stage  of  this  disease  and  of 
buphthalmos. 

7.  Falls,  H.  T.;  Inheritance  of  Retinoblastoma.  J.  A. 
M.  A.,  13.1:171-174,  Jan.  18.  1947. 


To  prevent  congenital  cataract  and  malformations 
in  the  baby  due  to  rubella  of  the  mother,  the  preg- 
nant person  must  not  be  exposed  to  rubella.  It  has 
even  been  advocated  to  expose  girls,  while  young,  to 
this  disease.  The  prevention  of  retrolental  fibro- 
plasia seems  to  rest  with  administration  of  vitamin 
E to  the  premature.  Amblyopia  due  to  esotropia 
may  often  be  prevented  by  intermittent  patching  of 
the  good  eye,  if  the  esotropia  is  not  due  to  an  organic 
ocular  condition. 

THERAPY 

IMost  of  the  congenital  malformations  can  not  be 
cured.  This  also  stands  for  retrolental  fibroplasia 
and  retinal  dysplasia.  Fortunately,  except  for  retro- 
lental fibroplasia,  they  are  rare. 

The  most  common  cause  of  congenital  blindness, 
cataract,  can  be  helped  by  surgery.  If  it  is  in  one 
eye  only,  there  is  no  advantage  of  an  early  operation. 
In  case  the  cataract  is  bilateral  and  total  or  fairly 
dense,  so  that  interference  with  development  of 
fixation  may  be  feared,  one  eye  should  be  operated 
on  at  six  months.  This  should  enable  the  baby  to 
get  clear  visual  impressions.  The  operation  of  the 
second  eye  should  be  done  at  the  age  of  two  years, 
when  the  eye  is  more  developed. 

If  the  cataract  is  not  total,  it  is  better  to  wait 
until  the  end  of  the  second  year,  if  the  vision  is 
judged  to  be  20/200  or  better.  The  ophthalmologist 
must  decide  whether  that  particular  cataract  allows 
sufficient  vision  for  a normal  mental  and  visual 
development.  Any  high  refractive  error  accompany- 
ing a maldevelopment  should  be  corrected,  even  at 
the  age  of  six  months.  It  is  imperative  to  produce 
sharp  images  on  the  retina. 

Gonorrheal  ophthalmia  responds  promptly  to  pen- 
icillin. The  eye  with  retinoblastoma  should  be 
enucleated  with  as  much  optic  nerve  as  can  be 
reached.  If  both  eyes  are  involved,  an  attempt 
should  be  made  to  save  the  eye  with  the  smaller 
tumor  by  roentgenism,  radium  seeds  or  electro- 
coagulation. In  the  early  stages  of  buphthalmos  the 
Barkan  operation,  goniotomy,  is  successful  in  con- 
trolling the  tension  and  thus  preventing  blindness. 

The  incurably  blind  baby  must  not  be  institution- 
alized for  four,  or  better,  six  years.  “The  baby’s  per- 
sonality cannot  find  roots  in  an  institutional  life 
w'hich  does  not  permit  of  the  rich  stimulation  of  a 
warm,  active  family  environment.  The  routine  and 
sterility  of  the  best  institutions  lead  to  a shallow, 
infantile  personality  . . . The  reason  for  this  is  the 
isolation  of  such  children  from  warm,  human,  moth- 
ering care.®” 

8.  Bender,  L. : Influence  of  Institutionalization  on 

Y'ouns  Child.  In:  “The  Blind  Pre-School  Child,"  edited 
bv  Lowenfeld,  B.,  American  Foundation  for  the  Blind, 
1947. 
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I Hoarseness 

I Thomas  E.  Douglas,  Jr.,  M.D. 

' PHILADELPHIA,  PA. 

I 


Hoarseness  is  not  a symptom  to  be  viewed 
lightly.  The  great  majority  of  patients  pre- 
■ sent  this  huskiness  of  phonation  due  to  an  acute 
lor  chronic  laryngitis,  commonly  associated  with 
' rhinitis  or  tracheobronchitis.  The  prevalence  of  this 
condition  and  belief  in  its  etiology  often  lull  the 
, patient  unknowingly  and  the  examiner,  who  should 
i know  better,  into  a false  sense  of  security. 

I Too  often  patients  are  treated  symptomatically 
Ifor  laryngitis  by  the  array  of  valuable  but  lim- 
ited therapeutic  measures  as  penicillin  injections, 
.croup  inhalations,  vocal  rest  and  abstinence  from 
I smoking.  Not  infrequently  patients  finally  wander 
(into  another  doctor’s  office  only  to  discover  that 
his  laryngitis  is,  in  reality,  carcinoma,  papilloma, 
i polyposis,  leutic  or  acid  fast  infection,  or  any  of 
I numerous,  insundry  other  etiologic  entities. 

I The  patient  is  alarmingly  frequent  who  has  been 
treated  for  hoarseness  supposedly  due  to  sinusitis, 
i deviated  nasal  septum,  enlarged  palatine  tonsils, 
I infected  or  noninfected,  for  one  or  two  years  prior 
I to  seeking  other  medical  advice,  when  his  symp- 
itoms  have  either  failed  to  have  been  alleviated  or 
I have  progressed.  Not  infrequently  the  patient  is 
I seen  to  have  had  a uvulectomy  or  wholesale  dental 
' extractions  performed  in  an  attempt  to  treat  the 
'hoarseness  or  laryngeal  sensations, 
j It  is  true  that  infection  of  the  upper  respiratory 
1 passageways  and  spaces  can  and  does  produce 
I laryngitis  by  secondarily  infecting  the  larynx.  But 
j often  the  submucous  resection  or  tonsillectomy  is 
! performed  on  the  basis  that  blockage  of  the  affected 
area  is  producing  the  hoarseness.  Such  could  never 
be  the  case.  One  merely  has  to  utilize  the  basic 
; factors  in  the  field  of  physics  to  realize  that  huski- 
: ness  or  a brassy  quality  of  the  voice  can  only  be 
I produced  by  interference  with  the  airway  either  of 
I the  vocal  cords  or  the  glottic  or  tracheal  proximity ; 

^ and  that  hoarseness  is  an  inherent  trait  manifested 
I by  disturbance  of  the  immediate  vocal  cord  region. 

Alterations  of  pitch  are  effected  by  changes  in  the 
. tension  of  the  vibratory  organ.  The  thickness  of  the 
vibratory  substance  and  its  length  also  manifest 
themselves  in  altering  the  tone  produced  as  does  the 
inherent  quality  of  the  vibrating  organ.  This  basic 
set  of  principles  is  also  applicable  to  the  larynx.  If 
the  vocal  cords  become  thickened  or  a growth  occurs 
on  the  cord  or  the  tension  is  altered,  then  voice  will 
be  changed. 

Thus,  it  may  be  seen  that  classifications  of  the 
etiologies  of  hoarseness  may  be  arbitrarily  arranged 
to  meet  the  individual  writer’s  needs.  Such  a scope 


might  well  include  intrinsic,  extrinsic,  central,  peri- 
pheral, infectious  (bacterial,  viral  or  mycotic)  and 
psychic  causes.  The  degree  of  acuteness  or  chron- 
icity,  anatomic  site,  physiologic  and  pathologic  vari- 
ations may  also  be  included  in  such  a schematic  out- 
line. But,  if  adherence  to  such  a plan  is  too  rigidly 
followed,  overlapping  of  the  lesions  into  too  many 
categories  becomes  exceedingly  complex  and  con- 
fusing. 

In  general,  however,  the  intrinsic  lesions  include 
infections  of  all  sorts,  carcinomas,  polyps,  papillo- 
mas, keratoses,  hematomas,  contact  ulcers,  vocal 
nodules  and  neurofibromas.  It  is  with  this  great 
group  that  the  danger  of  not  making  a diagnosis 
other  than  laryngitis  may  prove  to  be  of  great  con- 
sequence. The  patient  and  the  examiner  often  at- 
tribute the  onset  of  hoarseness  or  weak  voice  to  a 
head  cold.  Or  it  may  be  precipitated  by  excessive 
use  of  the  laryngeal  apparatus  as  during  a ball  game 
or  a pep  rally.  Quite  often  either  the  infectious 
aspect  or  vocal  abuse  coincides  with  the  sudden 
onset  of  the  laryngeal  symptoms  due  to  a growth 
of  this  region.  It  is  with  special  reference  to  neo- 
plasms that  this  statement  is  directed. 

Carcinoma  of  the  larynx,  arising  primarily  from 
the  vocal  cords  or  ventricular  band  areas,  consti- 
tutes by  far  the  greatest  majority  of  malignancies 
of  this  organ.  Indeed,  some  authors  report  that  as 
high  as  95-98  per  cent  arise  from  this  area.  The 
poorly  developed  lymphatic  supply  in  this  region 
plus  the  cartilaginous  framework  within  which  it  is 
housed  greatly  aid  in  limitation  of  these  growths. 
Change  in  the  quality  of  the  voice  (huskiness  or 
hoarseness),  a peculiar  feeling  in  the  throat  and 
possibly  dysphagia  arise  early  and  should  alert  all 
to  the  suspicion  of  cancer,  if  any  are  more  than 
merely  transient  symptoms.  Indeed,  with  its  early 
symptoms  and  its  natural,  anatomic  arrangements 
for  limitation  of  its  local  or  distant  metastases,  the 
prognosis  following  early  surgical  removal  is  excel- 
lent, varying  from  the  low  eighties  to  the  middle 
nineties  in  percentage  of  five  year  cures.  This  per- 
centage can  be  increased  by  diligent  and  intelligent 
care  of  patients  with  laryngeal  symptoms. 

Contact  ulcers  and  vocal  nodules,  two  distinct 
entities,  are  also  common  causes  of  voice  altera- 
tion. They  are  most  often  seen  in  people  who, 
by  their  vocation,  are  required  to  use  their  voices 
excessively  and  unnaturally.  Professional  singers 
who  are  ever  striving  to  increase  their  pitch  in  a 
direction  toward  the  higher  octaves,  banquet  speak- 
ers and  men  who  must  continuously  raise  their 
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voices  above  the  noise  of  machinery  are  among  those 
most  commonly  affected.  Vocal  rest  and  abstinence 
from  smoking  are  prime  requisites  in  treatment  of 
this  condition.  Of  late,  however,  voice  training  has 
shown  itself  to  be  of  utmost  value  by  not  only  rid- 
ding the  patient  of  these  lesions  but  in  lessening 
their  recurrence. 

E.xtrinsic  lesions  usually  produce  their  symptoms 
through  involvement  of  the  recurrent  laryngeal 
nerves  which  innervate  the  vocal  cord  muscles.  Post- 
operative thyroidectomy  patients  form  the  largest 
group  in  this  category.  Thusly  women  greatly  pre- 
dominate. The  recurrent  laryngeal  nerve,  having 
been  accidently  severed,  tied  or  traumatized  during 
the  operation,  produces  paralysis  of  the  vocal  cord 
and,  hence,  changes  occur  as  previously  mentioned. 

But  hoarseness  or  other  voice  alteration  is  not 
commonly  present  with  this  type  of  paralysis  as  is 
commonly  assumed.  Indeed,  it  is  only  when  this 
nerve  has  been  bilaterally  involved  that  symptoms 
ensue  during  everyday  usage.  They  are  then  noted 
to  be  dyspnea  and  inspiratory  stridor  of  a progres- 
sive nature  with  the  voice  remaining  normal,  or 
nearly  so.  Other  conditions  affecting  the  laryngeal 
innervation  may  reverse  the  above  mentioned  symp- 
toms so  that  hoarseness  prevails  instead  of  the  in- 
spiratory stridor  and  dyspnea. 

Malignancies  of  the  thyroid  gland  may  produce 
vocal  cord  paralysis  through  an  interruption  of  the 
same  nerve.  By  way  of  passing,  it  might  be  almost 
dogmatically  stated  that  a thyroid  enlargement  with 
\mcal  cord  paralysis,  in  the  absence  of  any  other  fac- 
tor as  previous  neck  operations,  carcinoma  of  the 
lung,  etc.,  is  pathognomic  of  a malignancy  of  the 
thyroid  gland  for  a simple  h\-perplasia  of  the  same, 
no  matter  how  large  its  growth,  is  practically  never 
responsible  for  recurrent  laryngeal  nerve  paralysis. 
Neoplasms  of  the  upper  thoracic  cage,  as  carcinomas 
and  reticulosarcomas  and  aneurysms  of  the  arch  of 
the  aorta  may  also  be  cited  as  etiologic  agents  in  the 
formation  of  hoarseness. 

Foreign  bodies  prove  to  be  another  source  of 
dilemma  in  the  differentiation  of  the  causative  fac- 
tor of  this  symptom.  Although  the  history  is  often- 
times invaluable  in  making  a presumptive  diagnosis, 
it  may  be  misleading  in  that  no  foreign  body  history 
is  obtainable.  Such  is  more  often  found,  though,  in 
children  and  the  mentally  deficient.  But  an  incon- 
clusive history  must  not  be  aired  too  lightly.  Roent- 
gen studies  and  direct  visualization  affirm  or  repel 
the  diagnosis. 

Trauma  of  the  laryngeal  region  speaks  for  itself 
and  its  treatment  embodies  the  principles  of  re- 
storing the  anatomical  and  physiological  relation- 
ships. 

A vast  number  of  central  nervous  system  lesions 
may  present  themselves  for  differential  diagnosis. 


Myasthenia  gravis,  amyotrophic  lateral  sclerosis,  ; 
multiple  sclerosis  and  poliomyelitis  are  merely  a 
few'  of  the  many  to  be  mentioned.  With  central 
lesions,  however,  the  large  grouping  can  be  deter-  ' 
mined  relatively  easily  most  times  by  noting  if  there  j 
is  concurrent  involvement  of  the  soft  palate  and  I 
uvula  and  the  sw'allowing  act.  Quite  often  cranial  ' 
nerves  ix,  x and  xi  are  involved  simultaneously,  thus  i 
effecting  the  triad  of  hoarseness,  soft  palate  paraly-  I 
sis  and  dysphagia  or  inability  to  swallow'.  Although 
the  exact  central  nervous  system  lesion  may  be 
rather  difficult  to  determine,  its  presence  is  often- 
times  easily  and  early  discernible  and  peripheral 
causes  of  the  laryngeal  symptoms  are  then  readily  ^ 
dismissed.  Q 

Infectious  lesions  should  alway's  be  thought  of 
early  but  their  commonplace  occurrence  should  not 
supersede  a pree.xamination  diagnosis.  Mirror  laryn- 
goscopy  involves  a minimum  of  equipment  and  time, 
and  so  often  its  use  in  the  neophytic  stages  of  i 
laryngeal  symptoms  alerts  the  examiner  to  the  fact 
that  he  is  not  dealing  with  merely  an  infectious  •{ 
process.  For  it  is  surprising  to  note  how  quickly  ,( 
laryngeal  symptoms  may  appear  and  upon  imme-  <i 
diate  examination  a rather  large  growth  is  found.  ' 
Tuberculous  lesions  and  those  of  luetic  or  mycotic  i 
origin  must  also  be  thought  of  in  those  cases  in 
which  a granulomatous  lesion  is  found.  Indeed, 
acute  laryngitis  and  tracheobronchitis,  due  to  the 
acid-fast  organism,  is  much  more  prevalent  than  is  i 
commonly  recognized. 

Psychic  factors,  which  are  manifested  in  voice  ^ 

disturbance,  are  included  in  this  classification  as  J 

either  a state  of  aphonia  or  merely'  a whispered  or  i 

w'eak  voice  is  emitted  as  the  maximum  vocal  effort.  I 

They  follow'  infections  as  well  as  phy'sical  and  2 

mental  trauma,  and  must  be  included  in  the  differ-  I 

ential  diagnosis.  ] 

Psychophonia  asthenia  and  conversion  hysteria  ^ 

are  the  two  main  subdivisions  of  the  psychic  group.  ^ 

The  differential  diagnosis  betw'een  the  two  is  not  of  ^ 

concern  to  this  paper.  These  patients  claim  inability  ^ 

to  speak  or  can  only'  phonate  in  a loud  w'hisper.  i 

Examination  reveals  the  vocal  cords  to  either  J 

I 

quickly  approximate  and  separate  or  to  remain  i1 

slightly  separated  when  approximate  is  attempted.  i 

Upon  say'ing  "ahhh”  or  ‘‘eeee"  or  on  coughing,  the  i 

cords  are  seen  to  have  normal  motility  and  appear- 
ance and  a normal  “ahhh"  or  ‘‘eeee”  is  produced,  ' 
or  a great  deal  of  effort  is  expended  in  the  produc- 
tion of  the  phonatory  sounds.  It  is  by  this  means 
the  diagnosis  is  affirmed. 

Having  made  the  preliminary'  examination  and  ; 
governed  somew’hat  by  the  history'  obtained,  further 
studies  should  be  carried  out  as  indicated.  If  a lesion  ^ 
is  found,  direct  laryngoscopy  should  be  employed  to  j| 
secure  a biopsy  and/or  remove  the  lesion  according  j 
to  its  gross  and  later  its  microscopic  appearance.  i 
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Roentgen  studies  of  the  chest  may  be  indicated  for 
substernal  thyroid,  acid-fast  infections,  malignan- 
cies, aneurysms,  etc.  Bronchoscopy  for  examination 
of  the  tracheobronchial  tree  may  be  necessary  to 
secure  secretions  for  tuberculosis  and/or  cancer,  for 
possible  biopsy,  and  to  note  the  appearance  of  the 
mucosa  and  lumina. 

Swallowing  function  tests  and  esophagoscopy  are 
sometimes  needed  if  the  diagnosis  points  toward  a 


central  or  esophageal  lesion,  or  to  one  that  is  extra- 
luminal and  may  be  compressing  the  trachea  and/or 
esophagus.  Routine  checkups  with  biopsies  are  to  be 
strongly  encouraged,  especially  for  the  papillomas 
and  keratoses,  as  in  either  malignant  change  may 
occur  within  these  lesions  or  simultaneously  with 
them.  Thus,  any  alteration  toward  a neoplastic  state 
may  be  recognized  in  its  earliest  stages  and  be  dealt 
with  accordingly. 


Insulin  and  Insulin  Mixtures* 

O.  Charles  Olson,  M.D. 

SPOKANE,  WASH. 


A THEORETICALLY  ideal  insulin  is  one  which 
need  be  injected  only  once  daily,  which  will 
effectively  control  the  postprandial  rise  in  blood 
sugar  levels  and  which  will  control  as  well  the  fast- 
ing or  night  blood  sugar  levels.  Stated  another 
way,  the  timing  of  action  is  such  that  there  is  no 
part  of  the  twenty-four  hours  ivhen  the  patient  is 
without  adequate  insulin.  Beyond  this,  all  that 
could  be  hoped  for  would  be  a depot  insulin  which 
would  be  released  from  the  site  of  injection  in  re- 
sponse to  changes  in  the  level  of  the  blood  sugar. 
-\11  insulins  or  insulin  mixtures  which  are  commonly 
used  today  fall  short  of  these  ideal  requirements. 

There  are  four  types  of  insulin  generally  avail- 
able for  the  routine  treatment  of  diabetes:  Soluble 
insulin,  including  regular  and  crystalline  insulin; 
protamine-zinc  insulin;  mixtures  of  regular  and 
protamine-zinc  insulin,  and  globin  insulin.  Each  of 
these  has  a characteristic  action,  from  the  stand- 
point of  onset  of  action,  intensity,  time  of  peak 
activity  and  duration  of  effect.  It  is  important 
to  point  out  that  timing  and  intensity  factors  for  all 
insulin  preparations  are  obviously  not  uniform  in 
various  diabetic  patients  nor  for  doses  or  diets  of 
different  magnitude.  The  data  presented  represents 
the  average  characteristics  of  each  type  of  insulin. 

SOLUBLE  INSULIN 

Unmodified  insulin,  also  known  as  soluble  insulin 
or  regular  insulin,  is  the  true  hormone  in  its  original 
form  which  was  discovered  in  1921  by  Banting  and 
Best.  All  other  modifications  come  from  soluble 
insulin  and  alter  its  action  very  little  except  by 
prolonging  or  delaying  the  rate  at  which  insulin 
is  released  from  the  site  of  injection.  Soluble  in- 
sulin can  be  given  subcutaneously,  intramuscularly 
or  intravenously  as  the  circumstances  may  indicate. 
It  is  the  only  Insulin  that  can  be  given  intraven- 
ously. Figure  1 shows  the  typical  characteristics  of 
this  insulin.  The  action  is  demonstrable  within  the 
first  hour,  the  peak  action  is  around  four  to  five 

‘Read  before  the  Sixtieth  Annual  Meeting  of  Wa.sh- 
ington  State  Medical  Association,  Seattle,  Wash.,  Sept. 
Il-U,  1949. 


hours,  the  intensity  is  quite  strong  and  the  total 
duration  of  effect  is  around  eight  to  twelve  hours. 
These  features,  of  course,  will  vary  somewhat  with 
the  size  of  the  injected  dose  and  also  with  the  level 
of  the  blood  sugar  at  the  time  of  injection. 

Crystalline  insulin,  which  is  a solution  of  the  zinc 
insulin  crystals,  has  for  all  practical  purposes  an 
action  which  is  identical  with  that  of  regular  insulin 
and  the  two  may  be  interchanged  without  anticipat- 
ing any  difference  in  the  diabetic  control.  The 
crystalline  form  is  freer  of  foreign  protein  than  is 
regular  insulin,  so  that  in  an  occasional  case  of 
insulin  allergy  one  may  employ  the  crystalline  form 
in  the  hope  of  avoiding  allergic  response. 

In  diabetic  practice,  the  following  are  the  main 
advantages  and  uses  of  regular  insulin: 

REGULAR  OR  CRYSTALLINE  INSULIN 
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Pig.  1.  The  rapid  and  intense  effect  of  regular  insulin 
on  blood  sugar  levels. 

1 . In  all  diabetic  emergencies,  where  quick  action 
is  required,  such  as  acidosis,  infection,  trauma, 
surgery  and  any  acute  complications,  it  is  the  insulin 
of  choice.  It  is  wise  to  give  soluble  insulin  at  inter- 
vals of  not  greater  than  four  to  eight  hours,  since 
the  peak  activity  is  reached  in  four  to  five  hours 
and  duration  of  effect  is  probably  not  much  over 
eight  hours. 
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2.  Soluble  insulin,  given  in  separate  injection,  is 
occasionalh-  used  to  supplement  protamine-zinc, 
globin  or  mixtures,  when  necessary. 

3.  ‘‘Brittle'’  diabetics,  whose  control  is  at  all  times 
difficult,  are  sometim.es  better  controlled  with  mul- 
tiple doses  of  soluble  insulin. 

4.  “Insulin  resistant”  diabetics,  sometimes  re- 
quiring 150  units  or  more  of  insulin  daily,  are  fre- 
quently better  controlled  v^’ith  multiple  doses  of 
soluble  insulin. 

The  disadvantages  of  soluble  insulin  are:  (1) 
^Multiple  injections  are  necessary,  (2)  the  duration 
of  action  is  brief,  (3)  it  has  no  overlapping  effect 
which  may  result  in  hyperglycemia  in  the  fasting 
state  in  cases  of  severe  diabetes,  when  the  last  dose 
of  the  day  is  given  in  the  evening  before  supper, 
(4)  severe  insulin  reaction  may  result  from  pre- 
cipitous falls  in  blood  sugar  levels. 

PR.OrO/VMNF  ZINC  INSULIN 
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Fig.  2.  The  weak  and  prolonged  effect  of  protamine- 
zinc  insulin  on  blood  sugar  levels. 

PROTAMINE  ZINC  INSULIN 

Protamine  zinc  insulin  was  developed  b\’  Hage- 
dorn’^  of  Denmark  and  his  colleagues  in  1934-35 
and  introduced  in  this  country  in  1936.  Figure  2 
shows  that  the  action  of  protamine  zinc  insulin  is 
demonstrable  only  after  four  to  eight  hours  follow- 
ing injection.  Its  peak  activiU'  occurs  some  time  be- 
tween the  twentieth  and  thirty-second  hour  and  the 
intensity  of  its  action  is  relatively  weak.  The  dura- 
tion of  eflfect,  particularly  with  large  doses,  may  be 
two  days  or  more.  As  a consequence  of  its  pro- 
longed action,  this  insulin  has  a pronounced  over- 
lapping effect  from  one  da\’  to  the  next.  Zinc  was 
originally  incorporated  in  this  preparation  for  the 
purpose  of  increasing  its  stability,  but  it  was  noted 
that  it  delayed  and  prolonged  the  rate  of  insulin 
release  more  than  had  been  expected. 

The  action  of  protamine  zinc  insulin  may  be  pic- 
tured as  that  of  ordinary  insulin  stretched  out  to 

1.  Hagedorn,  H.  C. ; Jensen,  B.  Norman;  Krarup,  N.  B., 
and  Wodstrup,  I.;  Protamine  Insulinate.  J.  A.  M.  A. 
106:177-180,  Jan.  18,  1936. 


span  about  five  times  as  much  time  with  a five- fold 
loss  of  intensity  at  any  one  time.  Thus,  the  action 
of  a single  sixty-unit  dose  of  protamine  zinc  insulin 
is  roughly  comparable  to  that  of  five  twelve-unit 
doses  of  soluble  insulin  given  twelve  hours  apart  or 
sixty  hourly,  one-unit  doses. 

The  advantages  of  protamine  zinc  insulin  are: 

1.  Only  a single  injection  each  morning  is  re- 
quired. 

2.  It  is  usually  satisfactor\'  for  use  in  cases  of 
mild  diabetics  who  require  less  than  twenty  units 
per  day. 

The  disadvantages  are: 

1.  Its  intensity  of  action  is  inadequate  for  con- 
trol of  postprandial  blood  sugar  elevation  in  cases 
of  severe  diabetes. 

2.  The  peak  activity  is  reached  in  the  early  morn- 
ing, frequently  resulting  in  h}poglycemia  which  may 
occur  unnoticed  during  sleep.  For  this  reason,  it  is 
usually'  unwise  to  give  a dose  of  protamine  zinc 
insulin  alone  which  exceeds  twenty  units.  If  the  in- 
sulin requirements  are  greater  than  that,  it  is  better 
to  change  to  another  type. 

GLOBIN  INSULIN  WITH  ZINC 

After  recognizing  the  above  faults  of  protamine 
zinc  insulin,  the  second  important  form  of  depot 
insulin,  globin  insulin  with  zinc,  was  developed  in 
1939  by  Reiner,  Searle  and  Lang.-  It  was  prepared 
b\'  the  addition  of  globin  (from  beef  hemoglobin) 
and  zinc  to  soluble  insulin  in  sufficient  amounts  to 
give  a type  of  action  which  was  intermediate  be- 
tween that  of  soluble  insulin  and  protamine  zinc 
insulin.  Globin  insulin  is  a clear  solution.  The 
action  is  demonstrable  within  the  first  two  hours, 
it  reaches  its  peak  activity  in  eight  to  sixteen  hours, 
the  intensity  at  the  peak  is  quite  strong  and  the 
duration  of  effect  is  somewhere  between  sixteen  and 
thirty-two  hours,  depending  upon  the  size  of  dose 
and  the  severity  of  the  diabetes  (fig.  3).  It  will 
thus  be  seen  that  it  is  truly^  intermediate  in  prompt- 
ness, intensity'  and  duration  of  action  and  is  very- 
similar  to  the  two-to-one  mixture  to  be  discussed 
later. ^ 

The  advantages  of  globin  insulin  are: 

1.  In  mild  to  severe  diabetes  it  e.xerts  a satisfac- 
tory control  of  the  postprandial  blood  sugar  level 
and  rarely  causes  any-  nocturnal  hypoglycemia. 

2.  Only'  one  injection  is  necessary'  as  a rule, 
although  occasionally'  in  severe  diabetes  better  con- 
trol is  obtained  when  the  total  daily  dose  is  split, 
giving  two-thirds  before  breakfast  and  one-third  at 
bedtime.^ 

2.  Reiner,  L. ; Searle.  D.  S..  and  Bang,  E.  H. ; On 
Hypoglycemic  Activity  of  Globin  Insulin.  J.  Pharmacol. 
& Exper.  Therap.  67:330-340,  Nov.,  1939. 

3.  Rohr,  J.  H.  and  Colwell,  A.  R. : Comparison  of  Inter- 
mediate Insulins.  Proc.  of  Am.  Diabetic  Assoc.  8:39-47, 
1948. 

4.  Roberts,  J.  T.,  and  Tater,  W.  M. : The  Clinical  Value 
of  Globin  Insulin.  Proc.  Am.  Diabetes  Assoc.  5:291-305, 
1947. 
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3.  There  is  less  chance  for  error  in  dosage  than 
when  mixtures  of  protamine  zinc  and  regular  insulin 
are  employed. 

4.  It  is  a clear  solution. 

The  disadvantages  of  globin  insulin  are: 

1.  Globin  insulin  in  large  doses  sometimes  tends 
to  cause  late  afternoon  hypoglycemia,  since  its  peak 
intensity  is  reached  in  about  eight  to  sixteen  hours. 
It  may  be  necessary  to  provide  the  patient  with  iaie 
afternoon  feedings  to  prevent  such  hypoglycemia. 

2.  In  some  cases  of  severe  diabetes  an  ov'ernight 
rise  of  the  sugar  level  may  take  place.  Occasionally, 
two  injections  will  overcome  this  objection.  In 
other  words,  if  injected  once  each  morning  in  severe 
diabetes,  it  may  fail  to  supply  the  overlapping  effect 
so  essential  for  good  diabetic  control  in  such  cases. 


GLOBIN  INSULIN  WITH  ZINC 
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Fig.  3.  The  intermediate  action  of  globin  insulin. 


action  of  a two-to-one  mixture  is  demonstrable 
within  four  hours,  peak  activity  is  reached  within 
twelve  to  sixteen  hours,  the  intensity  at  the  peak  is 
quite  moderate  and  the  duration  of  effect  is  one 
and  one-half  to  two  days,  again  depending  upon 
the  size  of  the  individual  dose  and  the  severity  of 
the  diabetes  (fig.  4). 

It  is  important  to  point  out  that  the  mixture  of 
two  parts  of  regular  insulin  to  one  part  of  prota- 
mine insulin  does  not  represent  a true  mixture  of 
the  effects  of  the  two  insulins  of  which  it  is  com- 
posed, since  it  does  not  contain  either  insulin  as 
such.  Actually  a new  variety  of  protamine  zinc  in- 
sulin is  formed.  It  really  represents  an  insulin- 
saturated  protamine  zinc  complex  which  releases 
more  insulin  during  the  first  twelve  hours  than  the 
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Fig.  4.  The  intermediate  action  of  a mixture  of  2 parts 
of  regular  to  1 part  of  PZI  insulin. 


INSULIN  MIXTURES 

Lawrence  and  Archer®  in  1937  first  proposed  the 
use  of  mixtures  of  regular  and  protamine-zinc  in- 
sulin for  diabetic  control  and  Colwell,®  in  1942, 
reported  the  first  carefully  controlled  studies  oi  the 
timing  of  various  mixtures.  He  demonstrated  that 
excesses  of  soluble  insulin  are  necessary  to  produce 
appreciable  alterations  in  the  effect  of  protamine 
zinc  insulin.  It  has  now  been  adequately  demon- 
strated by  many  observers"’®’®  that  a mixture  (in  the 
same  syringe),  containing  twice  as  much  regular 
insulin  as  protamine  zinc  insulin,  commonly  known 
as  the  two-to-one  mixture,  possesses  probably  the 
most  desirable  time  activity  for  injection  each  morn- 
ing in  the  majority  of  cases  of  severe  diabetes.  The 


5.  Lawrence,  R.  R.,  and  Archer,  Nora;  Zinc  Protamine 
Insulin,  a Clinical  Trial  of  the  New  Preparation.  Brit. 
M.  J„  1:487-491,  March  6,  1937. 

6.  Colwell,  A.  R. ; Izzo,  J.  L.,  and  Stryker,  W.  A.:  In- 
termediate Action  of  Mixtures  of  Soluble  Insulin  and 
Protamine  Zinc  Insulin.  Arch.  Int.  Med.,  69:921-951, 
June,  1942. 

7.  Colwell,  A.  R.,  and  Izzo,  J.  L. : Protamine  Zinc  In- 
sulin Modified  for  Accelerated  Action.  J.  A.  M.  A.  122; 
1231-1236,  Aug.  28,  1943. 

8.  Sprague,  R.  G.,  and  Underdahl,  L.  O.:  Use  of  In- 
sulin Mixtures.  Minnesota  Med.,  30:153-156,  Feb.,  1947. 

Sprague,  R.  G. : Use  of  Various  Kinds  of  Insulin. 
M.  Clinic  North  America,  30-933-944,  July,  1946. 


second,  so  that  the  effect  is  stronger  than  that  of 
protamine  zinc  insulin  during  the  daytime  and 
weaker  at  night. 

Mixtures  do  not  necessarily  have  to  conform  to 
the  two-to-one  ratio  and  here  the  doctor  has  the 
advantage  of  being  able  to  alter  the  ratio  to  suit  the 
individual  patient.  It  should  be  pointed  out  that 
a one-to-one  ratio  has  clinically  almost  the  same 
effect  as  a total  dosage  of  protamine  zinc  alone,^® 
since  there  is  almost  100  per  cent  excess  of  the 
polypeptide  protamine  which  will  combine  with  the 
added  soluble  insulin  to  form  an  insulin  protamine 
complex  which  releases  insulin  slowly.  A mixture 
of  one  and  one-half  parts  of  soluble  insulin  to  one 
part  of  protamine  will  give  a little  modification  of 
the  action,  but  it  takes  a two-to-one  mixture  to 
give  the  full  advantages  of  both  the  slow  and  rapid 
acting  insulin. 

It  is  occasionally  necessary  to  prescribe  a three- 
to-one  and  even  occasionally  a four-to-one  mixture, 
the  adjustments  being  dictated  by  the  amount  of 
glycosuria  at  various  intervals  during  the  day  and 

10.  Peck,  F.  B. : Action  of  Insulins.  Proc.  Am.  Diabetes 
Assoc.,  2:69-83,  1942. 
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night.  A satisfactory  guide  is  as  follows:  The  freshly 
voided  morning  specimen  gives  one  a fairly  good 
idea  of  the  effectiveness  of  the  dose  of  protamine 
zinc  insulin  in  the  mixture,  and  the  freshly  voided 
late  afternoon  specimen,  that  is,  before  supper,  is 
an  adequate  index  of  the  effectiveness  of  the  dose 
of  soluble  insulin  in  the  mixture.  The  aim  is  to 
adjust  the  mixture  from  the  standpoint  of  prota- 
mine zinc  content  so  that  there  will  be  no  nocturnal 
insulin  reaction  and  no  more  than  traces  of  sugar 
in  the  morning  specimen,  and  to  adjust  the  mixture 
as  concerns  the  soluble  insulin  content  so  that  there 
will  be  no  insulin  reactions  during  the  day  and  no 
more  than  traces  of  sugar  in  the  late  afternoon 
specimen.  The  obvious  advantages  of  such  mix- 
tures are: 

1.  They  overcome  the  objections  to  protamine 
zinc  insulin  in  that  they  exert  better  control  on  the 
postprandial  blood  sugar  level  and  are  less  likely  to 
cause  nocturnal  hypoglycemia. 

2.  In  addition,  they  have  enough  overlapping 
effect  so  that  the  fasting  level  is  well  controlled. 

3.  Only  one  injection  is  necessary  each  day. 

4.  One  can  vary  the  component  parts  of  the  mix- 
ture to  suit  the  individual  patient. 

5.  They  are  quite  satisfactory  in  the  control  of 
most  severe  diabetic  patients. 

6.  The  use  of  mixtures  frequently  results  in  better 
control  with  less  total  insulin,  thus  conserving  in- 
5ulin.“ 

The  disadvantages  of  such  mixtures  are: 

1.  If  insulin  requirements  are  such  that  more 
than  thirty  units  of  protamine  insulin  are  needed 
in  composing  the  mixture,  it  is  probably  better  to 
resort  to  supplemental  doses  of  regular  insulin  in 
addition  to  the  daily  injection  of  the  mi.xture,  rather 
than  go  above  this  arbitrary  level. 

2.  Mixing  the  two  insulins  in  the  same  syringe 
is  sometimes  difficult  for  people  with  low  IQs  or 
poor  vision  and  special  precaution  must  be  taken 
to  prevent  introducing  one  t\pe  of  insulin  into  the 
other  insulin.  This  requires  some  special  instruc- 
tion to  the  patients. 

NPH  50 

MacBryde  and  Roberts,^-  in  1943,  first  exper- 
imented with  a modification  of  protamine  zinc  in- 
sulin w’hich  actually  contains  only  about  40  per 
cent  as  much  protamine  as  the  protamine  zinc 
insulin  on  the  market  today  and  which  is  buffered 
so  that  about  a fourth  of  the  insulin  is  in  solution 
and  three-fourths  is  in  the  sediment.  This  was 
known  as  XP  50.  Since  1943  many  similar  prep- 
arations have  been  studied.^®  One  of  the  most 

11.  XVilder.  R.  M.;  Insulin  Mixtures  and  Conservation 
of  Insulin.  Am.  .1.  Med.,  .=5 :532-.53fi,  Oct.,  1948. 

12.  MacBryde,  C.  M.,  and  Roberts,  H.  K.;  Modified 
Protamine  Zinc  Insulin:  Improvement  on  Standard  Pro- 
tamine Zinc  Insulin;  Comparative  Studies  on  Sixty-Two 
Diabetic  Patients.  J.  A.  M.  A.  122:122-5-1231,  Auft.  28, 
1943. 


promising  is  the  insulin  known  as  XPH  50,  the  j] 
action  of  which  is  very  similar  to  the  original  XP  50.  j. 

A few  words  are  necessary  to  clarify  the  nomen-  j ^ 
clature  of  this  specially  modified  insulin.  The  X 
stands  for  neutral,  the  pH  of  this  insulin  is  7.2,  |i 
where  soluble  insulin  is  acid,  pH  being  3.0  and  pro- 
tamine  insulin  has  a pH  of  7.2.  The  P stands  for  » 
protamine  and  the  H is  for  Hagedorn,  who,  with  u 
his  associates,  Krayenbuhl  and  Rosenberg,'^  de- 
veloped the  method  of  preparing  crystals  of  prota- 
mine zinc  insulin  as  used  in  XPH  50.  The  figure  II 
refers  to  the  approximate  quantity  (0.50  mg.)  of 
protamine  that  has  been  used  in  the  preparation 
of  one  hundred  units  of  this  insulin.  Many  clinical 
trials  have  now  shown  that  this  insulin,  XPH  50. 
is  virtually  the  same  as  the  two-to-one  mixtures  as 
far  as  its  time  activity  is  concerned.^®  It  is  the 
early  opinion  that  it  controls  most  cases  of  severe 
diabetes  quite  well.^** 

The  advantages  of  XPH  50  include  all  those  pre- 
viously mentioned  for  two-to-one  mixtures  and  in 
addition  it  obviates  any  possibility  of  the  patient  \ 
making  any  error  in  mixing  two  kinds  of  insulin  in 
the  same  syringe. 

It  is  possible  that  XPH  50  may  become  commer- 
cially available  in  the  near  future. 

SUMMARY 

Four  types  of  insulin  are  generallv  available  for 
the  routine  treatment  of  diabetes:  Soluble  insulin, 
including  regular  or  crystalline  insulin;  protamine- 
zinc  insulin;  mixtures  of  regular  and  protamine- 
zinc  insulin  and  globin  insulin. 

Regular  or  soluble  insulin  is  most  suitable  where 
quick  action  is  necessary.  Crystalline  insulin  may 
be  interchanged  with  regular  insulin  without  antici- 
pating any  difference  in  diabetic  control.  Crystalline 
insulin  may  be  useful  in  patients  who  demonstrate 
insulin  allergy. 

Protamine-zinc  insulin  is  satisfactory  in  most 
diabetic  patients  who  require  less  than  twenty  units 
a day  for  adequate  control.  Globin  insulin  with  zinc 
as  well  as  mixtures  of  regular  insulin  and  protamine-  ' 
zinc  insulin,  in  proportions  of  two  parts  of  regular 
to  one  part  of  protamine-zinc  insulin,  e.xert  satis- 
factory diabetic  control  in  the  majority  of  patients 
who  cannot  be  controlled  on  small  doses  of  prota- 
mine-zinc insulin  alone. 

A new  insulin,  X’PH  50.  not  yet  released  for  gen- 
eral use,  has  an  action  very  similar  to  the  two-to- 
one  mixtures  of  regular  and  protamine-zinc  insulin. 

Acknowledgment:  I am  indebted  to  Dr.  A.  R.  Col- 
well and  co-workers  for  the  data  concerning  charac- 
teristics of  various  insulins,  as  used  in  the  illustrations 
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13.  Feck.  F.  B.;  Insulin  Mixtures  and  Modifications.  j 

Proc.  Am.  Diabetes  Assoc.,  4:275-300,  1946.  | 
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State  Society  Notes 


■louse  of  Delegates  Approves  O.P.S.  Changes 

I Conclusion  of  the  intensive  study  of  O.  P.  S.  oper- 
. tions  instituted  a year  ago  was  reached  at  the  spring 
ineeting  of  the  House  of  Delegates  of  Oregon  State 
Idedical  Society  held  in  Portland  April  29,  when  the 
jlelegates  approved  the  recommendations  of  its  Con- 
linuing  Interim  Committee,  consisting  of  the  five  di- 
lectors  of  Oregon  Physicians’  Service. 

As  a result  of  this  approval  O.  P.  S.  will  not  change 
ts  legal  structure  but  will  continue  to  operate  under 
he  Hospital  Association  Law  of  Oregon.  A separate 
lonprofit  corporation  may  be  established  in  the  future 
n connection  with  certain  phases  of  prepaid  medical 
iare  now  being  studied  but  the  time,  if  at  all,  will 
1)6  determined  by  developments  in  this  field, 
i Effective  as  soon  as  the  amendments  to  the  cor- 
porate articles  can  be  filed  (they  were  prepared  and 
uthorized  by  the  Board  of  Trustees  of  O.  P.  S.  on 
/larch  11)  the  Trustees  of  Oregon  Physicians’  Service 
vill  be  increased  from  a total  of  eleven  to  a total 
f nineteen,  one  from  each  pool  area,  two  from  pool 
reas  with  a population  of  over  250,000,  two  from 
reas  comprised  of  more  than  four  counties,  and  one 
rustee  representing  jointly  the  areas  of  the  state  not 
jiaintaining  pools  directly  cooperating  with  O.  P.  S. 
|n  the  future  the  total  number  of  trustees  may  vary 
Is  the  total  number  of  pools  change. 

I As  formerly,  trustees  will  be  elected  by  the  Council 
jf  the  State  Medical  Society  but  selection  will  be 
Irom  three  nominations  submitted  by  each  trustee  pool 
jrea  for  each  trusteeship.  Trustees  will  serve  for  terms 
jf  five  years  each  and  by  staggering  terms  a fully 
lOtating  board  will  be  attained  by  January  1,  1955. 

I The  number  of  directors  has  been  increased  from 
|ive  to  seven  and,  as  formerly,  these  will  be  chosen 
rom  the  Board  of  Trustees  and  will  serve  for  a term 
f one  year  as  heretofore. 

I Revisions  in  the  hospital  benefits  in  certain  contracts 
yere  also  approved,  but  it  appears  likely  that  the 
loard  of  Directors  of  O.  P.  S.  may  in  this  respect  go 
arther  than  the  basic  recommendations  adopted.  The 
nterim  Committee  report  recommended  against  ap- 
■lication  of  a low  income  level  feature  and  against 
he  division  of  Multnomah  County  into  smaller  pools. 
j'Ut  favored  extension  of  the  principle  of  patient- 


participation  and  checking  by  physicians  of  all  hos- 
pital bills  rendered  their  patients. 

The  committee  also  reported  that  the  proposed  inter- 
pool stabilization  fund  plan,  having  been  rejected  by 
a majority  of  the  pools,  would  not  become  operative. 


O.P.S.  Fee  Schedule  Changes  Being  Studied 

Changes  in  several  items  of  the  O.  P.  S.  fee  schedule 
were  considered  at  the  May  board  of  directors  meet- 
ing, following  previous  requests  made  by  the  board 
to  the  supervisory  committees.  A number  of  suggested 
changes  were  approved  and  certain  others  will  come 
up  for  further  discussion  and  consideration  at  the  June 
meeting.  Any  changes  approved  will  become  effective 
July  1. 

Changes  in  the  fees  affect  only  a small  number  of 
established  procedures,  the  majority  being  to  cover 
procedures  not  previously  listed  in  the  “Blue  Book.” 
No  general  revision  of  the  fee  schedule  is  contem- 
plated at  this  time. 


Status  of  Antitrust  Suit 

The  Department  of  Justice  has  requested  an  exten- 
sion of  time  in  which  to  file  its  brief  and  Judge  Claude 
McColloch  has  granted  the  request.  This  will  mean  a 
delay  of  from  thirty  days  upward  in  prosecution  filing 
and  a corresponding  delay  in  replying  on  the  part 
of  the  defense.  'With  summer  vacations  approaching 
it  is  possible  that  a decision  will  not  be  given  for 
a number  of  months. 


House  of  Delegates  Holds  Successful  Meeting 

Convened  in  midyear  session  in  Portland  April  29, 
the  House  of  Delegates  of  Oregon  State  Medical 
Society,  under  the  speakerships  of  Drs.  Blair  Holcomb 
of  Portland  and  Archie  Pittman  of  Hillsboro,  held  a 
full  day  session  highlighted  by  a report  by  legal 
counsel  on  the  progress  of  the  antitrust  suit,  a joint 
luncheon  with  the  Women’s  Auxiliary  and  the  report 
of  the  Continuing  Interim  Committee  studying  Oregon 
Physicians’  Service.  Detailed  proceedings  of  the  House 
of  Delegates  will  appear  in  a future  issue. 

Next  meeting  of  the  Delegates  will  be  at  Gearhart, 
September  27-29,  when  the  Oregon  State  Medical  So- 
ciety holds  its  annual  meeting  at  the  Gearhart  Hotel. 
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Alumni  Meetings  Feature  Sommer 
Memorial  Speakers 

Wisdom  of  scheduling  the  annual  meeting  of  the 
Alumni  of  the  University  of  Oregon  Medical  School 
at  the  same  time  as  the  Sommer  Memorial  lectures 
was  again  demonstrated  when  large  numbers  of 
alumni  and  doctors  greeted  the  speakers  on  the  com- 
bined program  with  attentive  enthusiasm. 

Guest  speakers  and  alumni  shared  the  program  of 
papers  and  clinics  in  one  of  the  most  profitable  post- 
graduate sessions  presented  under  the  joint  auspices. 
Dean  David  W.  E.  Baird,  trustees  of  the  Sommer 
Memorial  Fund,  and  Dr.  Russel  H.  Kauffman,  alumni 
president,  are  receiving  congratulations  on  the  worth- 
while program  offered. 


Oregon  Board  of  Medical  Examiners 

At  the  regular  meeting  of  the  Board  of  Medical 
Examiners  of  the  State  of  Oregon  held  on  April  28-29, 
1950,  Dr.  Edwin  R.  Durno,  Medford,  was  reelected 
President  of  the  Board  and  Dr.  Wilmot  C.  Foster, 
Portland,  was  reelected  Secretary-Treasurer.  It  is 
also  announced  that  Governor  McKay  reappointed  Dr. 
Durno  for  a five-year  term,  effective  March  1,  1950. 

Dr.  Durno  announced  that  the  following  doctors 
were  issued  licenses  to  practice  medicine  and  surgery 
in  Oregon.  Those  receiving  such  licenses  are: 

Sidney  Axelrod,  M.D.,  in  residency,  University  of 
Oregon  Medical  School. 

Rollin  E.  Cutts,  M.D.,  with  Oregon  State  Board  of 
Health,  Portland. 

Peter  Grabicki,  M.D.,  in  residency.  Veterans  Admin- 
istration Hospital. 

Anthony  J.  Graffeo,  M.D,.  in  residency.  Providence 
Hospital,  Portland. 

Marjorie  P.  Harris,  M.D.,  to  locate  in  Coos  Bay. 

Joseph  T.  Hart.  M.  D.,  to  locate  in  Portland. 

Frank  E.  Johnson,  M.D.,  to  locate  in  Salem. 

William  Paul  Kean,  M.D.,  in  residency,  Doernbecher 
Memorial  Hospital,  Portland. 

John  M.  Kennelly,  Jr.,  M.D.,  in  residency,  Washing- 
ton, D.  C. 

Harvey  W.  Kring,  M.D.,  to  locate  in  Roseburg. 

Jorma  M.  Leinassar,  M.D.,  to  locate  in  Astoria. 

John  L.  Lightburn.  M.D.,  to  locate  in  Oregon  City. 

Edward  J.  McGinn.  M.D.,  location  not  decided  upon. 

E.  Albert  Moody,  M.D.,  to  locate  in  Bend. 

Edward  S.  Vanderhoof,  M.D.,  to  locate  in  Salem. 

William  P.  Young,  M.D.,  to  locate  in  Coos  Bay. 

The  next  State  Board  Written  Examination  is  sched- 
uled for  July  6-8.  1950.  The  next  regular  meeting  of 
the  Board  will  be  held  on  July  28-29. 

Information  regarding  the  requirements  for  li- 
censure may  be  obtained  from  Mr.  Howard  I.  Bobbitt. 
Executive  Secretary  and  Legal  Adviser,  at  the  office 
of  the  Board,  609  Failing  Building.  Portland  4,  Oregon. 


Pete  the  Pest  Says 

Rough  Payoff:  Hospital  administrator  some  months 
ago  radiated  much  glee  while  confiding  to  associates 
that  a prominent  businessman  had  provided  in  his 
will  for  hospital  to  have  very  bountiful  sum  for  use 
with  almost  no  strings.  Since  p.b.m.  was  elderly  and 
ill,  hard  pressed  administrator  saw  no  harm  tojdng 
with  idea  where  money  should  be  used. 

But  h.a.  became  very  red  faced  and  silent  some 
weeks  later  when  will  probated  to  find  bequest  omit- 
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ted.  Made  discreet  inquiries  to  find  what  happened 
but  no  information  forthcoming.  Wondered  if  he  had 
been  victim  of  cruel  hoax  which  didn't  seem  reason- 
able under  circumstances.  No  hoax.  Administrator, 
if  reading  this,  will  know  for  first  time  what  cost 
bequest. 

Young  doctor,  relative  of  p.b.m.,  just  nicely  started 
in  practice,  tried  to  get  death's  door  patient  admitted  I 
to  hospital  closest  to  patient’s  residence.  Told  nothing  tJ 
doing,  no  beds;  and  besides  he  wasn’t  a staff  member: 
but  if  he  cared  to  have  staff  doctor  admit  patient,  bed 
“might”  become  available  later.  Doctor’s  wife  hap- 
pened to  be  visiting  friend,  only  patient  in  multiple 
bed  ward,  in  same  hospital,  at  time  of  no-bed  incident. 


Same  evening  doctor  and  wife  visited  sick  p.b.m. 
relative,  where  doctor  related  no-bed  difficulties  as* 
small  talk.  Wife  pricked  up  ears.  Notes  were  compared. 
After  relative  left,  p.b.m.  had  trusted  employee  check 
situation.  When  report  fully  substantiated  related 
facts,  businessman  saw  red.  quietly  altered  will. 


* * * 


Time  Lag  Blues:  Certain  Oregon  hospital,  pridingj 
itself  on  completeness  of  plant,  facilities  and  excel-  j 
lency  of  its  staff,  has  long  planned  for  new  building, 
has  sizable  cash  on  hand,  will  probably  get  more  fromi 
taxpayers  via  Hill-Burton  disguise,  but  still  “wel- 
comes” contributions.  Has  put  mild  bee  on  staff  tol  «, 
enrich  kitty.  Most  docs,  after  mild  muttering,  inclined  i 
to  contribute  but  one  has  different  idea. 

Seems  he  ordered  X-ray  in  serious  chest  case  oni  ' 
Sunday,  got  no  report  back  until  Wednesday  (in 
m.eantime  invading  X-ray  dept,  to  read  film  himself) 
Inclined  to  put  it  down  to  one  of  those  things  until 
a check-up  plate  ordered  Friday  still  wasn’t  reported 
by  following  Tuesday  (doc  once  again  quietly  goingj 
into  X-ray  dept,  to  read  own  film).  Allowing  for  noi 
work  over  week-end  (while  sick  patients  oblige  by 
remaining  unchanged,  of  course),  he  claims  this  is 
still  too  long  between  exposure  and  report.  If  it  hap- 
pens to  other  docs,  it  must  be  poor  organization,  hs 
sez,  but  this  not  compatible  with  highly  touted  effi- 
ciency this  hospital;  and  if  no  other  complaints  ther 
must  be  discrimination.  Will  he  contribute  to  fund’' 
H-—  no,  sez  irate  doc.  What  joint  needs  is  not  more 
dough  for  buildings  and  organization  but  some  service 
with  what  there  is! 

Now  doc  is  wonderin’  if  hospital  will  have  crust  ti 
bill  patient  for  X-ray  charges,  including  interpreta 
tion  service  it  didn’t  supply.  Has  bet  of  10-to-l  it  will] 

P.S.— It  did. 

* * * 

Queer  Law:  Son  of  professor  and  department  heaej 
in  state  brain  improvin’  plant  is  unhappy  at  gettin 
caught  up  in  quirk  of  health  education  law  sponsoree 
by  one  of  dad’s  fellow  profs. 

Son  has  dad’s  good  mind,  which  means  he’s  long  wa- 
from  bein’  dummy,  hopes  to  go  to  college  but  find 
may  not  be  able  to  get  right  amount,  right  kind  o 
credits  without  ballin’  up  high  school  graduatioil  | 
chances.  Insufficient  health  courses,  no  graduation  j 
no  graduation,  no  college;  enough  health  course  credit;'  | 
graduation  but  not  enough  other  subject  credits,  stilj  | 
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10  college.  Son  is  takin’  no  chances  gettin’  caught 
short,  plans  summer  school  instead  of  vacation. 

Oldsters  askin’  what  kinda  stuff  goes  on  when 
health”  law  gyps  kids  outa  their  vacations? 

* * * 

No  Gripe:  Medico  in  Willamette  valley  community, 
»ood  doctor  but  known  at  times  as  a character,  has 
Iio  use  for  cultists  generally  and  local  osteopath  par- 
icularly.  Loses  no  chance  to  complain,  so  when  osteo 
lut  out  new  illuminated  sign  doc  made  big  noises, 
jointing  out  it  was  violatin’  law  governin’  such  things. 
tDsteo  went  right  on  minding  own  bizzness  while  doc 
;ot  madder  ’n’  madder,  finally  threatened  to  bring 
•harges.  Attorney  friend  of  doc,  also  osteo’s  attorney, 
idvised  him  to  forget  it.  Sez  lawyer,  your  own  sign 
s illegal.  How  come,  sez  doc?  Because  you  have 
vI.D.  on  your  door  but  law  says  its  gotta  be  physician 
ind  surgeon! 

Point:  Docs  in  state  can’t  throw  stones  at  any  cult- 
sts  so  long  as  one  single  M.D.  fails  to  comply  with 
itle  law.  Illegal  individualism  in  title  matter  (signs, 
I'ards,  prescriptions,  letterheads  and  bills)  neatest  pos- 
able way  to  tie  hands  of  Bd.  of  Med.  Examiners’  en- 
orcement. 

Fishy:  Chairman  of  dept,  in  big  metropolitan  hos- 
)ital  sent  out  notice  for  staff  conference.  Very  im- 
jortant.  Two  days  later  came  a card  canceling  same, 
i'lothing  unusual  about  this,  perhaps,  except  doc  gave 
leal  reason  for  calling  off  meeting.  Sez  he:  “Opening 
|)f  the  McKenzie  River.”  Wait  until  the  inspector  for 
I he  American  College  of  Surgeons  hears  about  this. 
Pish  or  no  fish  he  can’t  do  this  to  our  rules! 


Obituaries 

Dr.  D.  E.  Ringo,  78,  practicing  physician  of  Oregon 
for  49  years,  died  in  Tillamook  April  15.  Dr.  Ringo 
was  born  at  Weston  August  19,  1872.  In  1894  he  was 
graduated  from  Monmouth  Normal  School.  Seven 
years  later  he  completed  his  medical  course  at  Wil- 
lamette University  Medical  School  and,  after  taking 
postgraduate  work  at  New  York  College,  he  located 
first  in  Pendleton  and  later  in  Tillamook.  He  was  a 
member  of  the  Tillamook  County  Medical  Society,  a 
former  president  of  the  Oregon  State  Medical  and 
Eastern  Oregon  Medical  Societies  and  a fellow  of  the 
American  Medical  Association. 

* * 9je 

Dr.  E.  B.  McDaniel,  77,  prominent  Portland  physi- 
cian, died  April  23.  He  was  born  in  1873  on  a ranch 
near  Cove.  In  1889  he  obtained  his  degree  from  Uni- 
versity of  St.  Louis  Medical  School  and  the  following 
year  earned  a second  M.D.  from  Jefferson  Medical 
College  in  Philadelphia.  He  established  his  practice 
at  Cove  but  later  moved  to  Baker  and  finally  to 
Portland. 

Dr.  McDaniel  was  a member  and  former  president 
of  Multnomah  County  Medical  Society,  was  president 
of  Oregon  State  Medical  Society  in  1929-30  and  vice- 
president  of  American  Medical  Association  in  1934-35. 
He  was  active  in  a number  of  civic  affairs  and  was 
president  of  the  Oregon  Automobile  Association  for 
twenty-two  years. 


I 

I Atomic  Energy  Commission  Releases  P 32  to  Qualified  Physicians  for 
j Treatment  of  Polycythemia  Vera  and  Chronic  Granulocytic  Leukemia* 


I The  following  quotation  is  taken  from  Isotopes, 
jiupplement  No.  3,  February,  1950,  to  Catalogue  and 
’rice  List  No.  3,  July,  1949,  published  by  the  Isotopes 
Division,  U.  S.  Atomic  Energy  Commission,  Oak 
|lidge,  Tennessee: 

'jse  of  P 32  for  Treatment  of  Polycythemia 
' Vera  and  Chronic  Myelogenous  Leukemia 

I “The  use  of  Phosphorus  32  for  the  treatment  of 
lolycythemia  vera  and  chronic  myelogenous  leukemia 
>y  licensed  physicians  in  good  standing  will  be 
luthorized,  provided: 

1.  The  applicant  has  a suitable  survey  instrument. 

2.  The  applicant  obtains  from  a university  medical 
school  or  university  hospital  a statement  that  he  is 
qualified  to  use  P 32  in  treatment  of  these  diseases; 
the  medical  school  or  hospital  must  be  an  authorized 
user  of  P 32  in  treatment  of  these  diseases. 

I 


Portland,  Ore. 
April  17,  1950 

To  the  Editor: 

I have  been  authorized  by  Di'.  David  W.  E.  Baird, 
'lean  of  the  University  of  Oregon  Medical  School,  to 
jelease  for  pul)lication  in  Northwest  medical  journals 
;he  attached  news  item,  regarding  the  availability  of 
iadioactive  phosijhorus. 

I Since  this  is  the  only  publicity  that  will  be  given  the 
'.natter,  I trust  that  you  will  be  able  to  publish  it  in 
Northwest  Medicine,  without  any  change,  in  the  near 
uture. 

I Edwin  E.  Osgood,  M.D.  Professor  of  Medicine 
University  of  Oregon  Medical  School. 


3.  Before  the  P 32  is  used,  its  activity  must  be 
measured  by: 

a.  The  university  medical  school  or  university 
hospital  which  certified  the  applicant’s  qualifications, 
or 

b.  A radioisotope  supplier  customarily  engaged  in 
making  such  measurements. 

“University  medical  schools  or  university  hospitals 
are  expected  to  state  that  applicants  are  qualified  to 
use  Phosphorus  32  in  the  treatment  of  polycythemia 
vera  or  chronic  myelogenous  leukemia  only  if: 

1.  The  applicant’s  previous  training  and  experi- 
ence have  equipped  him  to  engage  in  this  work,  or 

2.  The  applicant  has  observed  or  participated  in 
the  use  of  Phosphorus  32  in  the  treatment  of  these 
diseases  at  the  responsible  institution. 

Beta-Ray  Applicators 

“A  limited  number  of  experimental  models  of  beta- 
ray  applicators  will  be  made  available  for  use  by 
licensed  physicians  in  good  standing.  No  monitoring 
instruments  or  local  isotope  committee  endorsement 
will  be  required,  nor  need  the  applicant  be  affiliated 
with  a hospital  or  clinic. 

“Before  a beta-ray  applicator  is  first  used,  the 
applicant  must  receive  from  the  manufacturer  or  from 
the  National  Bureau  of  Standards  a certificate  which 
states  (U  the  dosage  rate  of  the  applicator  and  (2) 
that  there  is  no  detectable  leak  of  activity  to  the 
exterior.  The  applicator  must  be  identified  by  the 
name  of  its  manufacturer  and  its  serial  number.  A 
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copy  of  the  certificate  must  be  filed  with  the  Isotopes 
Division  or  with  a person  or  agency  designated  by 
the  Division. 

“Each  twelve  months  the  applicant  must  similarly 
file  a certificate,  executed  by  the  manufacturer,  stat- 
ing that  the  applicator  still  exhibits  no  detectable  leak 
of  activity  to  the  exterior. 

“The  certificate  is  substituted  for  the  usual  require- 
ment that  applicants  for  radioisotopes  possess  certain 
radiation  detection  equipment. 

“Manufacturers  of  beta-ray  applicators  should  ar- 
range for  periodic  inspection  of  experimental  models 
for  replacement  and  return  of  any  unit  which  leaks 
activity.” 

To  implement  the  decision  of  the  Atomic  Energy 
Commission.  Dean  David  W.  E.  Baird  of  the  University 
of  Oregon  Medical  School  has  appointed  a committee 
to  certify  qualified  applicants  and  to  assist  otherwise 
qualified  applicants  in  gaining  experience  in  handling 
radioactive  phosphorus. 

The  committee  consists  of  Edwin  E.  Osgood,  M.D.. 
Professor  of  Medicine  and  Head  of  the  Division  of 
Experimental  Medicine,  Chairman;  Howard  P.  Lewis, 
M.D.,  Professor  of  Medicine  and  Head  of  the  Depart- 
ment; Matthew  C.  Riddle,  M.D.,  Associate  Clinical 
Professor  of  Medicine;  William  Y.  Burton,  M.D.,  Asso- 


ciate Clinical  Professor  of  Medicine  and  Head  of  th£j  I 
Division  of  Radiology,  and  John  T.  Van  Bruggen' 
Ph.D.,  Assistant  Professor  of  Biochemistry. 

Applications  should  be  sent  directly  to  the  chairman  j i 
Evidence  should  be  submitted  with  the  applicatior 
that  the  applicant  can  meet  the  following  criteria:  , 
(1)  is  a licensed  physician  in  good  standing,  (2)  ha.' 
adequate  experience  in  internal  medicine  and  the 
diagnosis  and  direct  supervision  of  the  treatment  o) 
chronic  leukemias  and  polycythemia  vera,  (3)  is  con- 
versant  with  the  metabolism  of  phosphorus  and  phos-  4 
phorus  compounds,  and  (4)  has  or  will  obtain  suffi  ^ 
cient  knowledge  of  the  precautions  necessary  in  the|  ^ 
handling  of  radioactive  substances  to  insure  safetji  i 
for  the  patients  and  staff.  , 

The  committee  stands  ready  to  assist  otherwisi|  i 
qualified  applicants  in  obtaining  the  necessary  train  , i 
ing  in  the  handling  of  radioactive  phosphorus  foil  I 
internal  use  and  in  selecting  a suitable  survey  instru  f 
ment.  Should  there  be  a sufficient  number  of  qualifiec'  4 
applicants  to  justify  it,  the  University  of  Oregoii  1 
Medical  School  may  offer  graduate  training  to  fill  thi:i  j 
need.  j 


A.  M.  A.  Crackdown 

The  Board  of  Trustees  of  the  American  Medical 
Association  issued  a statement  urging  county  and 
state  medical  society  grievance  committees  to  crack 
down  on  “the  few  members  of  the  Association  who 
charge  excessive  fees.”  The  statement,  issued  through 
the  office  of  Dr.  George  F.  Lull,  secretary  and  general 
manager  of  the  A.  M.  A.,  was  signed  by  Dr.  Louis  H. 
Bauer.  Hempstead,  N.  Y.,  chairman  of  the  Board,  and 
by  the  other  eight  Board  members. 

The  statement  said: 

The  House  of  Delegates  at  its  Washington,  D.  C., 
meeting  in  December,  1949,  adopted  a resolution  which 
proposes  the  establishment  of  grievance  committees 
by  county  and  state  medical  societies.  When  this  reso- 
lution was  presented  to  the  House,  attention  was 
drawn  to  the  success  of  the  committees  already  estab- 
lished in  some  states. 

The  Board  of  Trustees  believes  that  the  medical 
profession  will  be  pleased  to  learn  that  at  least 
eighteen  medical  societies  now  have  grievance  com- 
mittees. These  committees  hear  grievances  concerning 
alleged  improper  practices  or  injustices.  Frequently 
fees  are  involved. 


SYNTHETIC  DRUG  AIDS  STREPTOMYCIN  IN 
TREATMENT  OF  TUBERCULOSIS 

CHICAGO. — The  efficacy  of  streptomycin  in  the 
treatment  of  tuberculosis  is  increased  by  the  addition 
of  para-aminosalicylic  acid  (PAS),  says  a report  to 
the  Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

The  report  was  prepared  by  the  Streptomycin  Com- 
mittee of  the  Veterans  Administration,  Washington, 
and  is  made  public  in  the  current  (March  4)  Journal 
of  the  A.  M.  A. 

While  streptomycin  cannot  be  counted  on  as  a cure 
of  tuberculosis,  it  has  been  found  to  be  a potent  and 
practical  chemotherapeutic  agent  in  treatment.  Its 
efficacy  has  been  limited  principally  by  two  factors, 
toxicity  and  the  development  of  bacterial  resistance. 

The  Veterans  Administration  hospitals  treated  about 
7,000  patients  with  all  types  of  tuberculosis  by  22 


on  Excessive  Fees 

The  Principles  of  Medical  Ethics  state  in  part:  i 

physician  is  expected  to  uphold  the  dignity  and  honoi|  , 
of  his  vocation.”  Unfortunately,  there  have  been  re  i 
ports  of  physicians  taking  advantage  of  patients  b'  i 
charging  exorbitant  fees.  Such  reports,  even  thougi 
isolated,  create  an  unfavorable  impression  of  the  entire . ( 
medical  profession.  The  establishment  of  grievance  ' 
committees  permits  fair  hearings  for  patients  anc-  ^ 
physicians  wherever  the  patient  has  been  unable  te|  • 
adjust  the  matter  satisfactorily  with  his  physician  ^ 

Sometimes  a complaint  is  due  to  misunderstanding  ^ 
perhaps  because  the  physician  neglected  to  explain  t(  I 
his  patient  the  nature  and  cost  of  the  services  ren  i 
dered.  Such  an  explanation  is  especially  indicated  i ;( 
unusual  expenses  are  involved. 

The  Board  of  Trustees  of  the  American  Medica  I 
Association  looks  with  disfavor  on  the  few  member  I 
of  the  Association  who  charge  excessive  fees.  It  urgei  f 
state  and  county  societies  to  discipline  those  member  ^ 
who,  after  a fair  hearing  and  a decision  that  the  fee  - 
charged  have  been  excessive,  refuse  to  reduce  thei  i 
fees  to  a level  that  is  reasonable  for  the  service  i < 
rendered. 


different  regimes.  Among  the  findings  was  that  i'  * 
one  series  where  PAS,  a synthetic  drug,  was  use  > 

with  streptomycin  the  development  of  bacilli  resistar 
to  streptomycin  was  limited  to  30  per  cent.  In  anothC; 
series  without  the  use  of  PAS,  the  bacilli  develope 
resistance  in  80  per  cent  of  the  cases. 

Two  other  positive  points  developed  from  the  V. 
general  study,  says  the  report.  One  is  the  importanc 
of  combining  surgical  procedures  with  chemotherap; 

The  other  is  that  the  incidence  of  toxic  results  c 
streptomycin  was  reduced  by  the  use  of  daily  dost 
of  1.0  Gm.  or  less. 

The  report  adds  that,  while  the  incidence  of  toxicit 
and  resistance  has  been  reduced,  neither  one  has 
abolished.  It  also  says  that  the  most  effective  regime, 
for  the  various  types  of  tuberculosis  require  furthe 
research. 

(Concluded  on  Page  395) 
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SPOKANE,  SEPT.  10-13,  1950 


President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Medical  Notes 


j Katherine  Lehman  Heads  Librarians.  Mrs.  Kath- 
arine Lehman  of  Deaconess  Hospital,  Spokane,  was 
[nstalled  as  president  of  Washington  State  Chapter 
|)f  the  American  Association  of  Medical  Record  Li- 
brarians at  its  meeting  in  Seattle  April  25.  In  addi- 
ion  to  being  record  librarian  at  the  Deaconess  Hos- 
pital, Mrs.  Lehman  has  devoted  a great  deal  of  time 
|o  meetings  of  the  staff  of  the  hospital,  has  assisted 
j.vith  meetings  and  publicity  of  the  Spokane  Surgical 
Society  and  is  rendering  valuable  aid  to  the  Spokane 
Chapter  of  the  American  Academy  of  General  Prac- 
j ice. 

Cornett  Honored.  George  W.  Cornett  of  Yakima  was 
bresented  a bronze  medal  by  the  American  Cancer 
Society  for  his  work  in  the  Washington  division  of 
‘ hat  organization.  Presentation  of  the  medal  was  by 
General  W.  F.  (Wild  Bill)  Donovan  at  a meeting  at 
•he  Olympic  Hotel,  Seattle,  April  15. 

Nurses  Will  Not  Oppose  Socialization.  Washington 
State  Nurses  Association  meeting  in  Spokane  April  15 
j'efused  to  take  a stand  in  opposition  to  socialization 
;bf  medicine  as  requested  by  Washington  State  Medical 
Association. 

j Gilman  E.  Sanford  has  opened  an  office  for  practice 
|bf  surgery  in  the  Medical  Center  Building,  Spokane, 
jiie  graduated  from  University  of  Colorado  in  1935  and 
I nterned  at  St.  Luke’s  Hospital,  Denver,  1935-36. 

New  Thirteenth  D.  M.  O.  Rear  Admiral  John  Q. 
Jwsley  has  relieved  Rear  Admiral  John  Harper  as 
Thirteenth  Naval  District  medical  officer. 

Spokane  Academy  General  Meeting.  Third  annual 
Tieeting  of  the  Spokane  Chapter  of  the  American 
Academy  of  General  Practice  has  been  announced  for 
November  4 at  the  Davenport  Hotel.  Guest  speaker 
will  be  Walter  C.  Alvarez,  formerly  Associate  Pro- 
fessor of  Medicine  at  the  Mayo  Clinic,  Rochester, 
Minn.,  and  now  editor  of  G-P. 

I ■ 

! Hospital  Notes 

Pierce  County  Head  Named.  J.  Morrison  Brady  has 
been  named  as  superintendent  of  Pierce  County  Hos- 
pital, Tacoma.  He  has  been  acting  superintendent  since 
resignation  of  Burton  A.  Brown  a year  ago. 

, Centralia  Hospital  Expands.  Plans  have  been  ap- 
proved for  a half-million-dollar  building  expansion 
, program  for  St.  Helen’s  Hospital,  Centralia.  New  addi- 
tion consists  of  a four-story  extension  that  will  house 


sixty-two  additional  beds,  bringing  the  total  capacity 
to  ninety-nine.  A public  subscription  campaign  to 
raise  $250,000  will  be  launched. 

Yakima  Hospital  Offered  Additional  Funds.  The 
State  Health  Department  has  agreed  to  provide  $300,- 
000  in  additional  funds  to  the  Yakima  Valley  Me- 
morial Hospital,  providing  the  fifth  floor  is  completed. 
Such  construction  will  cost  $100,000,  the  sum  to  be 
raised  by  sale  of  interest-bearing  bonds.  The  addi- 
tional funds  provided  by  the  state  will  be  utilized  for 
purchase  of  equipment. 

Renton  Hospital  Gets  Pediatric  Ward.  Newly  com- 
pleted pediatric  ward  was  formally  presented  to  the 
Renton  hospital  April  21.  Donor  was  the  Shrine  Club 
of  Renton,  which  raised  the  money  by  a magic  show 
held  last  winter. 

Providence  Hospital  Elects  Staff.  John  K.  Martin 
of  Seattle  was  named  president  of  the  staff  of  Provi- 
dence Hospital,  Seattle,  at  a recent  meeting.  President- 
elect is  Henry  V.  Bories;  secretary-treasurer,  S.  N. 
Berens.  Executive  Committee  will  consist  of  A.  J. 
Bowles,  Ray  Zech,  Ira  McLemore  and  Robert  Foster. 
Records  committee  will  consist  of  Frank  J.  Leibly, 
John  Codling,  William  Foley,  Joseph  J.  Reilly  and 
J.  J.  Callahan. 

Staff  Appointments  of  Eastern  State.  Vladimir 
Nedashkovsky  and  Gerardo  Amaegos  have  been  ap- 
pointed to  the  staff  of  Eastern  State  Hospital. 

General  Practice  Residency.  Deaconess  Hospital, 
Spokane,  has  been  approved  for  a general  practice 
residency  by  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 


Recent  Official  Appointments 

Recently  Governor  Arthur  B.  Langlie  appointed  Dr. 
Donald  G.  Corbett  of  Spokane  as  a member  of  the 
Board  of  Regents  of  the  University  of  Washington. 
This  affords  him  an  opportunity  of  participating  in 
promotion  of  the  highest  educational  program  in  this 
state.  Since  President  Raymond  B,  Allen  is  also  a 
physician,  this  appointment  of  Dr.  Corbett  should 
offer  a valuable  opportunity  for  supervising  medical 
education  in  the  State  of  Washington. 

At  a meeting  of  Pacific  Northwest  Radiological  So- 
ciety held  in  Spokane  May  5-7,  Dr.  H.  E.  Nichols  of 
Seattle  was  elected  president  for  1951.  The  annual 
meeting  for  that  year  will  be  held  in  Victoria,  B.  C. 


nr  Tu.. 
■ « 


I 


394 


VOL.  49,  No.  6 


STATE  SECTIONS WASHINGTON 


Society  Meetings 

BENTON-FRANKLIN  COUNTIES  MEDICAL 
SOCIETY 

Meeting  of  Benton-Franklin  Counties  Medical  So- 
ciety was  held  at  Richland  April  21.  The  scientific 
paper  of  the  evening  was  given  by  Edward  Hode- 
maker,  Seattle,  who  spoke  on  “Recent  Advances  on 
Psychoanalysis  of  Interest  to  the  General  Practitioner.” 

CLARK  COUNTY  MEDICAL  SOCIETY 
Regular  meeting  of  the  Clark  County  Medical  So- 
ciety was  held  in  the  Officers  Reserve  Club  of  Van- 
couver Barracks  May  2.  Asa  Seeds  presided.  Scien- 
tific portion  of  the  program  was  presented  by  members 
of  Barnes  Hospital  staff  and  the  following  papers  were 
read:  “Porphyria,”  Willard  H.  Duxberry;  “Supra- 

clavicular Node  Biopsy  in  Diagnosis  of  Intrathoracic 
Pathology,”  T.  P.  E.  Rothchild;  “Radical  Neck  Dissec- 
tion and  Excision  of  the  Mandible  in  Treatment  of 
Metastatic  Carcinoma.”  John  W.  Bolen;  “Reduplication 
of  the  Intestine,”  Lester  Eisendorf;  “Heart  Block  and 
Syncope,”  Carl  A.  Petterson.  Speakers  were  intro- 
duced by  H.  Martin  Engle,  Chief  of  Professional  Serv- 
ices at  Barnes  Hospital. 

KING  COUNTY  MEDICAL  SOCIETY 
King  County  Medical  Society  held  its  regular 
monthly  meeting  on  May  1 in  the  auditorium  of  Uni- 
versity of  Washington  School  of  Medicine,  Seattle, 
President  Ralph  H.  Loe  presiding.  The  following  were 
voted  into  membership:  Francis  S.  Bobbitt,  Robert 
W.  Deisher,  Richard  A.  Eidal,  John  F.  Harrah,  Charles 
Robert  Smith  and  Del  M.  Ulrich.  Six  applications  were 
read  for  the  first  time  and  five  for  the  second  time. 

The  progi'am  consisted  of  a discussion  on  prepaid 
medical  insurance:  Service  Type  versus  Indemnity 
Contract.  Sydney  J.  Hawley  served  as  moderator  and 
introduced  the  subject  with  a brief  discussion  of  or- 
ganization of  King  County  Medical  Service  Bureau, 
explaining  its  principles  and  methods  of  service. 

Mr.  Edwin  R.  Harding,  manager  of  group  insurance 
for  Aetna  Life  Insurance  Company,  gave  the  point  of 
view  of  indemnity  contracts  offered  by  his  company. 
His  conclusion  was:  “The  purpose  of  this  plan  is  to 
assist  in  the  payment  of  doctor  fees  and  hospital 
charges,  not  to  establish  these  fees  or  charges.  The 
important  feature  is  broad  coverage  plus  free  choice 
of  doctor  and  hospital.” 

Mr.  Neil  K.  Smith,  personnel  manager  for  the 
Seattle-First  National  Bank,  discussed  the  working 
of  the  indemnity  plan  in  their  organization.  Mr.  Henry 
Heckendorn  discussed  the  problem  from  the  point  of 
view  of  an  employe  in  a firm  employing  less  than 
twenty-five  workers.  He  contrasted  the  indemnity 
coverage  of  an  insurance  company  with  the  plan  of 
King  County  Medical  Service  Bureau. 

The  last  speaker  was  Wendell  Knudson  who  had 
been  connected  with  King  County  Medical  Service 
Bureau  for  many  years.  He  discussed  the  basic  types 
of  prepaid  medical  care.  The  meeting  was  then  thrown 
open  for  discussions  from  the  floor. 

TRI-COUNTY  MEDICAL  SOCIETY 
Annual  spring  dinner  meeting  of  Tri-County  Medical 
Society  was  held  at  the  Olympia  Country  Club  April 


25.  John  T.  Robson  of  Tacoma  gave  a paper  on  “The ; I 
Space  Occupying  Lesions  of  the  Spinal  Canal.”  James  J 
Shanklin,  also  of  Tacoma,  discussed  “Electroenceph-  ( 
alography.” 


WALLA  WALLA  VALLEY  MEDICAL  SOCIETY  i 

At  its  regular  meeting  at  the  Grand  Hotel.  Walla  , 
Walla,  April  13,  the  Walla  Walla  Valley  Medical  So-  J 
ciety  was  host  to  members  of  the  legal  and  dental 
professions.  Donald  G.  Corbett  of  Spokane,  president 
of  Washington  State  Medical  Association,  spoke  on  the 
importance  of  the  political  campaigns  of  1950  in  con- 
nection with  the  socialization  of  medicine.  Mr.  A.  W 
Murray,  Seattle,  claims  agent  and  chief  counsel  for 
the  U.  S.  Fidelity  & Guaranty  Co.,  spoke  on  “Malprac- 
tice.” 

Regular  monthly  meeting  of  Walla  Walla  Valiev 
Medical  Society  was  held  May  11  at  Walla  Walla 
Howard  P.  Lewis,  Professor  of  Medicine,  University 
of  Oregon  Medical  School,  read  a paper  on  “Medical  « 
Management  of  Arthritis.”  A movie  prepared  by  E.  R 
Squibb  and  Sons  on  “Feeding  of  the  Postoperative] 
Patient”  was  shown. 


YAKIMA  COUNTY  MEDICAL  SOCIETY 
Regular  monthly  dinner  meeting  of  Yakima  Count\ 
Medical  Society  was  held  at  the  Golden  Wheel  Res-i  ^ 
taurant  in  Yakima  May  8.  Application  of  Albert  Allen.  i 
who  is  employed  as  full  time  physician  at  Six  Counties  i j 
Tuberculosis  Hospital,  was  read  for  the  first  time.  A,  ^ 
tour  of  New  Yakima  Valley  Memorial  Hospital  con-  i 
stituted  the  major  activity  of  the  evening.  There  will  ‘■ 
be  no  further  meetings  of  the  society  until  Septem- 
ber 11. 


SPOKANE  SOCIETY  OF  INTERNAL  MEDICINE 
Annual  meeting  of  Spokane  Society  of  Internal 
Medicine  was  held  at  the  Spokane  Club  May  13.  On 
the  program,  George  H.  Anderson  spoke  on  “Recent  , 
Developments  in  the  Antibiotics,”  O.  Charles  Olson  J 
discussed  “Physiological  Considerations  of  ACTH  and  ^ 
Cortisone,”  Edward  W.  Abrams  read  a paper  on  “Clin-  • 
ical  Applications  of  ACTH  and  Cortisone,”  Harold  H * 
McLemore  discussed  “The  Electrocardiographic  Diag-  i 
nosis  of  Coronary  Disease,”  Harold  T.  Pederson  dis-  i 
cussed  “The  Irritable  Bowel  Syndrome.”  Guest  speak-  ' 
er  was  Robert  H.  Williams,  Professor  and  Executive  •! 
Officer  of  the  Department  of  Medicine  of  University 
of  Washington  School  of  Medicine,  Seattle.  He  reaci 
papers  on  “Therapy  of  Pyelonephritis  with  Specia 
Consideration  of  its  Pathologic  Physiology”  and  "Re 
cent  Advances  in  Physiology  of  the  Thyroid  and  ii 
Treatment  of  its  Disorders.”  At  the  evening  banque 
Dr.  Williams  discussed  “Recent  Developments  am 
Future  Plans  in  the  Department  of  Medicine  of  Uni 
versify  of  Washington  School  of  Medicine.” 

SPOKANE  ACADEMY  OF  GENERAL  PRACTICE  < 
Spokane  Chapter  of  the  American  Academy  of  Gen  ^ 
eral  Practice  held  a meeting  in  the  Paulsen  Buildin' 
auditorium,  Spokane,  May  23.  A symposium  on  pepti' 
ulcer  was  presented  by  Otto  J.  Penna.  R.  P.  Sagerson 
and  J.  E.  Cunningham. 
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Postgraduate  Course  in  Obstetrics  and 
Gynecology 


The  King  County  chapter  of  the  American  Academy 
!)f  General  Practice  is  sponsoring  a course  in  obstetrics 
|ind  gynecology  to  be  given  in  Seattle  August  4-5. 
jrhis  will  be  a rapid-fire,  concentrated  course  of  prac- 
jical  material  with  a number  of  able  speakers  giving 
he  program.  It  will  be  stripped  of  all  non-essentials 
ind  will  be  a highly  practical  course.  It  will  be  open 

0 all  physicians  of  the  Northwest  and  there  is  no 
jegistration  fee.  An  outline  of  the  program  will 

1 ppear  in  the  July  issue  of  Northwest  Medicine. 


!ommittee  on  Prepaid  Medical  Care  Plans 

I Dr.  Harold  E.  Nichols  of  Seattle  recently  represented 
Vashington  State  Medical  Association  at  a meeting  in 
Chicago  of  the  A.M.A.  Correlating  Committee  on  Pre- 
|iaid  Medical  Care  Plans.  Purpose  of  this  Committee 
|s  to  define  various  types  of  medical  care  plans  and  to 
■utline  standards  of  medical  care  under  these  types 
i'f  prepaid  care.  It  is  not  the  object  of  the  committee 
0 interfere  with  the  present  contracts  but  to  correct 
leficiencies  before  contracts  are  renewed. 

Individual  members  of  the  nine-member  committee 
vere  to  submit  ideas  to  the  chairman  by  May  16  so 
hey  could  be  assembled  for  study  at  a future  meeting, 
jlnother  point  given  consideration  was  a standard  of 
Icceptance  and  the  seal  of  approval  of  the  Council  on 
j/Iedical  Service.  It  was  also  suggested  that  considera- 
|ion  be  given  to  granting  the  seal  of  approval  to 
. arious  Canadian  as  well  as  American  plans. 

— 
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Obituaries 

Dr.  Charlton  Edward  Hagyard  of  Seattle  died  April 
8,  aged  72.  Causes  of  death  were  pulmonary  edema, 
marked  coronary  thrombosis  and  questionable  drown- 
ing. He  was  found  dead  in  a bathtub  at  his  home.  He 
graduated  from  the  University  of  Illinois  Medical 
School  in  1903  and  was  licensed  in  Washington  in  1907. 
He  had  long  specialized  in  gastrointestinal  surgery. 

Dr.  Eugene  Breckinridge  Potter  of  Seattle  died  April 
10,  aged  51,  of  coronary  thrombosis.  He  was  a graduate 
of  University  of  Michigan  Medical  School  at  Ann 
Arbor,  Mich.,  having  received  his  degree  in  1925.  He 
was  a member  of  the  surgical  staff  of  University  of 
Michigan  Hospital  following  his  graduation  and  ter- 
minated that  association  to  move  to  Seattle  in  1936. 
He  was  a member  of  the  staff  of  the  Virginia  Mason 
Clinic  and  Hospital.  He  was  instrumental  in  founding 
the  King  County  Central  Blood  Bank  in  1944. 

Dr.  Peter  Reid  of  Spokane  died  April  15  of  coronary 
thrombosis.  He  was  70  years  of  age.  He  graduated 
from  University  of  Toronto  Faculty  of  Medicine  in 
1907  and  established  his  practice  in  Washington  the 
following  year.  He  was  a member  of  the  Royal  Cana- 
dian Army  Medical  Corps  during  the  First  World  War 
and  served  overseas  for  the  duration. 


Dr.  Lewis  Nelson  Adams  of  Quinault  died  April  24, 
aged  41.  Coronary  thrombosis  was  the  cause  of  death. 
He  was  a native  of  Davenport,  Washington,  and  re- 
ceived his  medical  education  at  Harvard  University 
Medical  School,  Boston,  graduating  in  1934.  He  was 
licensed  in  Washington  in  1936.  During  World  War  II 
he  was  a member  of  the  Army  Medical  Corps  and  was 
a major  at  the  time  of  release  from  service. 


Doctors  Warn  Workers  Handling  lodoacetic  Acid 


j Contact  with  minute,  subvisible  particles  of  iodo- 
cetic  acid,  such  as  may  be  spread  by  air  currents  in 
laboratories,  can  produce  a skin  condition  and  may 
: ause  serious  injury  of  the  eyes,  two  doctors  warn  in 
he  March  18  issue  of  Journal  of  the  American  Med- 
ical Association. 

' The  substance  is  a derivative  of  acetic  acid  and  is 
•leing  used  increasingly  in  medical  laboratories  in  in- 
vestigation of  a test  for  cancer. 

I Drs.  M.  D.  Marcus  and  J.  B.  Frerichs  of  the  Barnard 
|'’ree  Skin  and  Cancer  Hospital,  St.  Louis,  report  two 
]ases  of  skin  injury  from  laboratory  contact  with 
bdoacetic  acid. 


SYNTHETIC  DRUGS  IN  TUBERCULOSIS 

(Continued  from  Page  392) 

The  Journal  comments  editorially  upon  this  report 
nd  a study  of  the  same  subject  made  by  Dr.  W.  B. 
'ucker,  chief  of  the  tuberculosis  service.  Veterans 
t.dministration  Hospital,  Minneapolis.  The  editorial 
ays  in  part: 

“Apparently  the  one  ‘best’  streptomycin  regimen 
las  not  yet  been  determined.  One  gram  a day  appears 
0 be  a satisfactory  daily  dosage.  The  duration  of 
herapy,  the  spacing  of  single  administration  and 
he  combination  with  other  chemotherapeutic  agents, 
uch  as  paraaminosalicylic  acid,  with  tuberculostatic 
j ability  to  combat  tubercle  bacilli)  properties  have 
i!0t  been  definitely  evaluated. 


“It  has  become  evident  that  even  in  careful  weigh- 
ing, air  currents  in  the  room  often  transport  subvisible 
particles,  which  can  cause  injury  to  the  skin,”  the  doc- 
tors point  out.  “It  is  conceivable  that  similar  particles 
could  cause  much  more  serious  injury  in  the  event  of 
contact  with  the  cornea”  (external  layer  of  the  por- 
tion of  the  eye  surrounding  the  pupil). 

They  suggest  the  following  precautions:  (1)  careful 
handling  of  the  chemical,  (2)  prevention  of  air  cur- 
rents in  the  weighing  room,  (3)  wearing  of  rubber 
gloves,  which  should  be  inspected  daily  for  holes  and 
tears,  (4)  wearing  of  goggles  or  spectacles,  and  (5) 
thorough  washing  of  hands  and  exposed  portions  of 
the  arms  and  face  immediately  after  handling  the  acid. 


“Because  of  the  limitations  imposed  on  streptomy- 
cin therapy  by  the  phenomenon  of  drug  resistance, 
duration  of  therapy  should  generally  not  exceed  42 
or  60  days  until  procedures  designed  for  delaying  the 
emergence  of  streptomycin-resistant  strains  of  tu- 
bercle bacilli  have  been  standardized. 

“The  data  presented  demonstrate  superiority  of 
streptomycin  regimes  of  longer  duration  and  high 
daily  dosages,  which  at  present,  however,  cannot  be 
adhered  to  because  of  limitations  of  toxicity  and  drug 
resistance.  It  is  possible  that  the  combined  strepto- 
mycin-para-aminosalicylic acid  therapy  and  the  ad- 
ministration of  streptomycin  at  intervals  of  three  days 
may  result  in  reduction  of  the  limitations  of  drug 
fastness. 
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Medical  Notes 


Idaho  Public  Health  Association.  Eleventh  annual 
meeting  of  Idaho  Public  Health  Association  was  held 
at  McCall.  June  5-6.  The  session  was  conducted  along 
workshop  lines  with  the  following  leaders  participat- 
ing: A.  M.  Popma.  Boise,  secretary  of  Idaho  State  Med- 
ical Association:  Miss  Frances  Goodwin,  Boise,  execu- 
tive secretary  of  Idaho  Tuberculosis  Association;  Mr. 
H.  C.  Clare.  Boise,  director  of  the  Division  of  Engi- 
neering, Idaho  Department  of  Public  Health;  Dale 
Cornell  of  Sandpoint,  director  of  the  Division  of  Men- 
tal Health.  State  Department  of  Public  Health;  and 
Mrs.  Wanda  Lee  Ward,  Pocatello,  health  chairman  of 
the  Idaho  Congress  of  Parents  and  Teachers.  Con- 
sultants were  assigned  to  each  discussion  group.  Among 
these  were  Raymond  L.  White,  Boise,  chairman  of  the 
legislative  committee,  Idaho  State  Medical  Associa- 
tion; Robert  S.  McKean,  chairman,  Idaho  Whitehouse 
Conference;  Mr.  Robert  S.  Smylie,  Boise.  Idaho  State 
attorney  general;  Edwin  P.  Peterson,  Boise,  head  of 
the  State  Health  Department;  D.  S.  Soltman,  Grange- 
ville  and  Mr.  Roy  Stephenson,  Idaho  Falls,  superin- 
tendent of  the  Latter  Day  Saints  Hospital. 


President  Visits  Component  Societies.  During  the 
month  of  April  component  societies  in  three  sections 
of  the  state  were  visited  by  Walter  R.  West,  President 
of  Idaho  State  Medical  Association,  together  with  other 
officers  and  councillors.  First  session  was  held  in  Boise 
with  members  of  Southwest  Idaho  District  Society. 
Speakers  in  addition  to  Dr.  West  included  Councillors 
H.  E.  Dedman,  Boise,  and  Wallace  Bond,  Twin  Falls; 
Secretary  A.  M.  Popma,  Hoyt  B.  Woolley,  Idaho  Falls, 
delegate  to  the  American  Medical  Association.  Execu- 
tive Secretary  Armand  L.  Bird  also  attended  the 
meeting. 

Second  meeting  was  held  in  Lewiston.  April  19,  with 
members  of  North  Idaho  District  Society.  Drs.  Popma. 
Woolley,  Russell  T.  Scott  and  Mr.  Bird  were  speakers. 

Third  session  was  held  in  Coeur  d’Alene,  April  20, 
with  members  of  Bonner-Boundary  Counties  Society. 
Shoshone  Society  and  Kootenai  Society.  Speakers  were 
Drs.  West,  Popma,  Woolley  and  Mr.  Bird.  Attendance 
at  all  three  meetings  was  excellent.  Activities  of  the 
association  and  other  matters  were  discussed. 


St.  Luke’s  Lab  Chief  Appointed.  John  C.  McCarter, 
formerly  of  Evanston,  Illinois,  has  been  appointed 
director  of  laboratories  at  St.  Luke’s  Hospital,  Boise. 
Dr.  McCarter  was  director  of  laboratories  at  Evanston 
Hospital,  Evanston,  Illinois,  and  before  that  assign- 
ment was  a member  of  the  staff  of  the  Wisconsin  Gen- 
eral Hospital  at  Madison,  Wisconsin. 


G.  W.  Boom  has  located  in  Weiser  for  practice  I ,i 
During  the  summer  he  will  take  over  the  practice  ol| 

F.  A.  Schmitz,  who  is  on  extended  vacation.  Following,  i >, 
Dr.  Schmitz’  return.  Dr.  Boom  will  open  his  own  office  j •) 
Harley  Greaves  has  located  in  Blackfoot,  where  h(|  i 
will  be  associated  with  Kenneth  A.  Macinnes.  He  i;,  | 
a graduate  of  George  Washington  University  ancj  J 
served  his  internship  and  residency  at  Ventura  Countj  | 
Hospital,  Ventura,  California.  1 


Caldwell  Hospital  Dedicated.  The  new  Caldweb  ^ 
Memorial  Hospital  was  dedicated  April  16  with  Gov 
ernor  C.  A.  Robins  as  the  principal  speaker.  This  nev 
75-bed  hospital  was  recently  completed  at  a construe  i 
tion  cost  of  $800,000.  , 


Spring  meeting  of  Idaho  Hospital  Association  wa 
held  at  the  Lewis-Clark  Hotel,  May  22.  President  o| 
the  organization  is  Mr.  Nelson  Ammons,  administrate 
of  the  Samaritan  Hospital.  Nampa. 


NORTH  IDAHO  DISTRICT  MEDICAL  SOCIETY  ? 
Regular  meeting  of  the  North  Idaho  District  MedicaJ  ^ 
Society  was  held  at  the  Bollinger  Hotel.  Lewistor^  y 
April  19,  with  36  members  in  attendance.  The  meetin  ^ 
was  devoted  to  discussion  of  policies  of  the  State  Med  | 
ical  Association  by  the  president,  Walter  R.  West 
Hoyt  B.  Woolley,  delegate  to  the  A.  M.  A.;  A.  M.  Pop  .j 
ma,  Boise,  and  Mr.  Armand  Bird,  executive  secretar'  ^ 
of  the  Idaho  State  Medical  Association.  There  was  n I 

il 

scientific  program. 


STATE  BOARD  MEETING 
Next  regular  meeting  of  the  State  Board  of  Medicin!  ^ 
will  be  held  in  Boise  beginning  July  10.  Licenses  wi  ^ 
be  granted  by  examination  and  reciprocity.  Chairma|  1 
of  the  board  is  S.  M.  Poindexter,  Boise.  Other  men  I i| 
bers  are  Paul  M.  Ellis,  Wallace;  C.  G.  Barclay,  Coei  ^ 
d’Alene;  W.  B.  Ross,  Nampa;  H.  L.  Stowe,  Twin  Fall  1 
and  E.  V.  Simison,  Pocatello. 


Obituary 

Dr.  Robert  Newton  Cummings  of  Emmett  died  AprI 
12.  He  was  a graduate  of  Denver  and  Gross  Collet 
of  Medicine  and  received  his  degree  in  1903.  I 
practiced  in  Emmett  from  1905  until  his  retirement 
1937.  Following  his  retirement  he  devoted  his  entii 
time  to  horticulture,  developing  one  of  the  large  I 1 
prune  orchards  in  the  state  of  Idaho.  He  was  76  yea  l 
of  age  at  the  time  of  his  death.  , 
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Antivivisection 

1 Editor’s  Note:  In  its  issue  of  March  5,  the  Seattle 
"ost-Intelligencer  carried  an  article  on  antivivisection. 
This  was  called  to  the  attention  of  a number  of  phy- 
r'icians  who  wrote  the  editor  in  protest.  Below  appears 
|he  answer  of  the  executive  editor  of  the  Post-lntel- 
ngencer  to  one  such  letter  and  the  further  comments 
|f  a Seattle  physician.  The  physician’s  first  letter  of 
I rotest  is  not  published. 

Seattle,  Wash. 

March  27,  1950 

|)r.  Nicholas  Sarro 
.08-209  Stimson  Building 
|.eattle,  Washington 
^)ear  Dr.  Sarro: 

This  will  acknowledge  your  letter  in  reference  to 
iivisection.  Yours  was  one  of  many  similar  letters, 

I ot  one  of  which  was  written  spontaneously  and  im- 
hediately  after  publication  of  the  article  in  question. 

^ can  only  assume,  therefore,  that  the  letters  were 
'.Titten  in  concert. 

You  may  be  interested  to  recollect  that  on  the  occa- 
ion  of  many  articles,  editorials  and  cartoons  opposing 
ocialized  medicine,  the  number  of  letters  from  doctors 
|Ommending  the  Post-Intelligencer  for  its  stand  was 
' egligible,  not  to  exceed  half  a dozen.  The  same  is 
|rue  of  the  splendid  special  section  we  developed  last 
all  on  the  new  medical  school  of  the  University 
|vhich  entailed  many  long  hours  of  careful  reporting 
nd  checking. 

I can  only  assume  then  that  the  state  association, 
a its  battle  for  its  life  against  socialized  medicine,  is 
j.nimpressed  by  any  help  it  may  receive  and  con- 
jerned  only  when  a newspaper  publishes  something 
(f  which  the  profession  disapproves.  In  such  an 
Itmosphere  debate  on  the  merits  of  a particular  item 
'eems  futile. 

I 

Your  national  association  is  spending  millions  of 
lollars  in  its  campaign  against  socialized  medicine 
nd  the  money  for  that  purpose  is  coming  from  you 
|nd  your  fellow  doctors.  I happen  to  know  the  people 
Iv'ho  are  doing  this  work  and  they  are  top  men  in 
he  profession  of  public  relations.  If  the  medical  pro- 
fession or  segments  of  it  attack  periodicals  in  concert 
jnd  fail,  even  as  individuals,  to  give  support  to  the 
ame  periodicals  in  other  directions,  your  general 
I'ublic  relations  must  continue  to  suffer  as  they  have 
|o  often  in  the  past,  a situation  which  in  large  meas- 
iire  made  the  growth  of  sentiment  for  socialized  medi- 
i ine  possible. 

I want  to  assure  you  that  this  newspaper  is  always 
.,lad  to  have  its  readers,  physicians  or  otherwise,  give 
t the  benefit  of  their  comments,  but  it  cannot  take 
he  same  view  of  deliberate  group  pressure.  We  will, 
lowever,  continue  to  fight  socialized  medicine  not 
I'nly  on  behalf  of  a great  profession  and  a large  and 
mportant  segment  of  our  population,  but  on  behalf  of 
:he  general  public  itself,  which  would  be  the  victims 
if  any  such  nonsense  as  is  practiced  in  Britain. 

Very  sincerely  yours, 

Lee  Ettelson,  Executive  Editor 


Seattle,  Wash. 

March  29,  1950 

Mr.  Lee  Ettelson,  Executive  Editor 
Seattle  Post-Intelligencer 
Seattle,  Wash. 

Dear  Mr.  Ettelson: 

I read  with  a great  deal  of  interest  your  letter  of 
March  27  and,  while  I would  like  it  understood  that 
I do  not  wish  to  go  into  a prolonged  debate  on  the 
subject,  there  are  certain  points  on  which  I wish  to 
make  my  attitude  clear. 

I appreciate  and  sympathize  fully  with  your  com- 
ment on  the  scarcity  of  commendation  of  your  efforts 
of  which  we,  the  public,  approve  and  the  rush  to 
complain  when  we  disapprove.  That  is  something 
which  all  of  us  encounter  in  all  lines  of  work.  Com- 
mendation is  slow  to  come  but,  let  us  do  something 
which  is  not  liked,  and  criticism  will  soon  be  heaped 
on  our  shoulders. 

The  battle  against  socialized  medicine  is  one  which 
concerns  not  only  the  medical  profession  but  the  en- 
tire population.  The  doctors  have  taken  up  the  fight 
because  we  feel  that  we  are  the  first  profession  that 
would  be  attacked  and  socialized  because  of  our 
natural  reluctance  to  fight  back.  Fortunately,  the  pro- 
ponents of  socialism  have  learned  that,  under  the 
proper  stimulus,  we  can  throw  off  our  traditional 
apathy  and  fight,  not  only  for  our  rights,  but  also 
for  what  we  consider  the  welfare  of  the  public  at 
large.  We  welcome  and  appreciate  any  help  we  can 
get  because  it  is  everyone’s  battle,  even  though  we 
may  not  make  public  acknowledgement  of  our  thanks 

I read  and  liked  your  section  on  the  University  of 
Washington  School  of  Medicine*  but,  even  at  that  time, 
it  appeared  to  me  like  a commercial  venture  with 
all  the  advertisements.  Since  then,  in  addition,  I have 
been  reliably  informed  that  Washington  State  Medical 
Association  contributed,  not  only  financially,  but  also 
in  providing  considerable  assistance  in  compiling  and 
preparing  the  material  for  publication.  I feel,  there- 
fore, that  the  medical  profession  thereby  expressed 
approval,  even  though  it  was  not  in  the  form  of 
Letters  to  the  Editor. 

Coming  now  to  the  matter  of  the  article  on  vivisec- 
tion, I feel  that  the  wording  and  method  of  presenta- 
tion was  such  as  to  give  the  uninformed  section  of  the 
public  a definitely  misleading  idea  of  the  way  in 
which  animal  experimentation  is  carried  on.  If  this 
is  the  result  of  misinformation  or  absolute  ignorance, 
it  can  be  only  partly  excused  because  such  informa- 
tion should  be  checked  for  accuracy  before  being 
presented  to  the  public.  If,  on  the  other  hand,  there 
is  a deliberate  attempt  to  mislead  and  inflame  public 
opinion  on  something  which  is  of  vital  importance  in 
the  further  expansion  of  our  medical  knowledge,  then 
the  situation  requires  no  further  comment  from  me 
at  this  time.  You  can  rest  assured,  however,  that, 
now  that  I have  expressed  myself  on  this  subject,  I 
will  continue  to  do  so  any  time  I feel  the  situation 
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warrants  it  and  it  will  not  be  the  result  of  any  outside 
prodding. 

I realize  that  articles  of  the  sort  to  which  I refer 
may  not  originate  here  in  Seattle  and  my  only  desire 
is  that  my  opinions  and  those  like  mine  be  made 
clear  to  those  who  are  responsible  for  such  propa- 
ganda. 

Sincerely  yours, 

Nicholas  Sarro,  M.D. 


Program  on  Military  Medicine  and  Surgery 

April  28,  1950 

Dr.  Donald  G.  Corbett 

President,  Washington  State  Medical  Association 
327  Cobb  Building,  Seattle  1,  Washington 
Dear  Doctor  Corbett: 

As  a part  of  the  national  defense  program,  the  Di- 
rector of  Medical  Services,  Department  of  Defense, 
and  the  Surgeons  General  of  the  Army,  Navy  and 
Air  Force  are  sponsoring  a program  on  Military  Medi- 
cine and  Surgery  under  the  Miscellaneous  Topics 
Section  of  the  American  Medical  Association  Meetings 
to  be  held  at  San  Francisco,  June  28-29,  1950.  This 
program  is  intended  to  present  to  the  medical  profes- 
sion the  problems  encountered  in  national  defense  and 
the  steps  being  taken  by  the  Armed  Forces  to  solve 
them. 


Announcements  of 

CONFERENCE  OF  COUNTY  MEDICAL 
SOCIETY  OFFICERS 

The  Seventh  National  Conference  of  County  Medical 
Society  Officers  (Grass  Roots  Conference)  is  sched- 
uled for  Sunday  morning,  June  25,  in  San  Francisco. 
All  physicians  who  attend  the  annual  meeting  of  the 
American  Medical  Association  will  be  welcomed  at 
this  meeting.  It  is  believed  the  program  will  be  worth 
while  for  all  in  attendance. 

PROGRAM 

What  Do  You  Know  for  Sure?  A true  and  false 
questionnaire  on  socialized  medicine  will  be  given  to 
everyone  in  the  audience.  This  part  of  the  program 
will  be  conducted  by  Dr.  L.  Fernald  Foster,  secretary, 
Michigan  State  Medical  Society. 

There  will  be  three  panel  discussions:  (1)  How  to 
Organize  a County  Health  Council;  (2)  Providing 
Special  Benefits  Through  County  Medical  Society 
Membership;  (3)  How  to  Set  Up  a County  Medical 
Society  Record  System.  The  results  of  these  discus- 
sions will  be  announced. 
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It  is  believed  that  the  discussions  will  be  of  greaj 
interest  to  all  members  of  the  medical  profession.  Thij 
information  being  developed  by  the  Armed  Forces  no| 
only  will  be  of  great  value  in  the  event  of  war,  ii| 
the  handling  of  large  numbers  of  casualties  by  thj 
Armed  Forces  and  civilian  defense,  but  also  much  ol 
the  information  is  directly  applicable  to  disease  an(| 
injury  being  experienced  in  everyday  life. 

It  is  hoped  that  you  will  bring  the  program  to  th'j 
attention  of  members  of  your  Association  and  we  wislj 
to  invite  them  to  be  present  at  the  presentations  iij 
San  Francisco. 

Sincerely  yours, 

William  S.  Stone,  Colonel,  MC 
Secretary,  Session  on  Military 
Medicine  and  Surgery,  A.M.A. 


Marcus  Whitman  Statue 

Longview,  WasH 
April  20,  1950 

Secretary,  Washington  State  Medical  Association, 
Seattle,  Washington 
Dear  Sir: 

The  Cowlitz  County  Medical  Society  is  in  favor  o| 
public  subscription  for  a statue  of  Marcus  Whitma:' 
to  be  placed  in  the  Statuary  Hall  in  Washington,  D.  Cj 
We  think  it  is  an  excellent  idea  and  will  be  gla^i 
to  render  our  full  cooperation. 

Robert  L.  Pullman,  Jr.,  Secretary 


Medical  Meetings 

COURSE  IN  POSTGRADUATE 
GASTROENTEROLOGY 

The  National  Gastroenterological  Association  an 
nounces  that  its  course  in  Postgraduate  Gastroenter 
ology  will  be  given  at  the  Hotel  Statler  in  New  Yor 
City  on  October  12,  13,  14,  1950.  The  course,  whie 
will  again  be  under  the  personal  direction  of  Dr.  Owe 
H.  Wangensteen,  Professor  of  Surgery,  University  cj 
Minnesota  Medical  School,  will  cover  the  followini 
subjects:  Diseases  of  the  Mouth,  Diseases  of  the  Esopb 
agus.  Peptic  Ulcer  Diseases  of  the  Stomach.  Disease 
of  the  Pancreas,  Cholecystic  Disease,  Psychosomati; 
Aspects  of  Gastrointestinal  Disease,  Diseases  of  th 
Liver,  Diseases  of  the  Colon  and  Rectum  and  othe 
miscellaneous  subjects  including  Pathology  and  Phys 
ology.  Radiology,  Gastroscopy,  etc.  For  further  infoi) 
mation  and  enrollment  write  to  the  National  Gastrc| 
enterological  Association,  Dept.  GSJ,  1819  Broadwa; 
New  York  23,  N.  Y. 
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WHAT  DOES  THE  FEDERAL  LAW  REQUIRE  ON  LABELING 
AND  REFILLING  PRESCRIPTIONS?* 


: Paul  B.  Dunbar,  M.D.,  Commissioner  of  Food  and 
Drugs,  answers  22  questions  submitted  by  American 
Druggist  covering  the  pharmacist’s  prescription  label- 
■ ng  responsibilities  under  the  Federal  Food,  Drug  and 
[Dosmetic  Law. 

I 1.  What  is  a prescription? 

The  Food  and  Drug  Administration  accepts  the 
definition  of  a prescription  generally  used  in  medical 
hrcles;  A prescription  is  a written  expression  of  the 
ohysician’s  will  and  purpose  that  the  patient  be  fur- 
lished  a specific  quantity  of  a drug  for  use  as  the 
physician  directs. 

2.  When  can  a prescription  be  refilled? 

I A prescription  can  be  refilled  with  the  specific 
luthorization  of  a physician.  Refilling  without  such 
authorization  is  in  both  fact  and  logic  an  over-the- 
pounter  sale.  Without  specific  authorization  to  refill, 
I he  special  legal  and  professional  status  of  a prescrip- 
lion  expires  on  the  first  filling.  Once  filled,  such  a 
iDrescription  has  the  same  value  as  a check  on  which 
^.he  bank  has  once  made  payment. 

3.  Except  for  narcotics,  when  a physician  writes  a 
prescription,  how  many  refills  can  he  authorize?  How 
nuch  time  should  elapse  between  refills? 

. A physician  can  authorize  as  many  refills  and  at 
|iuch  intervals  as  his  professional  judgment  dictates. 
Tor  example,  he  may  write  on  his  prescription  order 
jm  instruction  to  refill  three  times  at  weekly  intervals. 
\fter  the  third  refill,  the  prescription  becomes  a can- 
celled check.  Or  the  physicion  may  order  120  tablets, 
;o  be  filled  at  the  rate  of  12  tablets  a week.  If  the 
physician  does  not  indicate  a time  interval  for  refili- 
ng, the  pharmacist  can  call  on  the  physician  to  com- 
plete his  prescription  order  by  indicating  his  desires 
n regard  to  the  timing  of  refills.  A physician  can 
mthorize  a refill  of  a prescription  orally  but  the 
(pharmacist,  for  his  own  protection,  should  obtain 
Ivritten  confirmation. 

I 4.  Is  it  a widespread  practice  to  refill  a prescription 
—other  than  for  narcotic  drugs — as  many  times  as  the 
patient  requests,  unless  the  physician  specifically  bans 
•efilling,  or  limits  the  number  of  refills  to  be  made 
A’hen  writing  the  original? 

Until  now,  many  pharmacists,  including  highly  re- 
|ipected  members  of  the  profession,  have  refilled  a pre- 
scription as  many  times  as  the  patient  requests  unless 
he  physician  has  marked  the  prescription  ‘"Non  Rep.” 
pr  has  specifically  ordered  the  refilling  for  only  a cer- 
ain  number  of  times.  However,  in  F&DA’s  views,  a 

* Reprinted  from  the  March  1949  issue  of  American 
pruggist. 

I Due  to  some  current  confusion  existing  among  drug- 
itists  regarding  the  Federal  regulations  on  refilling  pre- 
criptions,  American  Druggist  assigned  Wallace  Werble 
|o  the  task  of  promulgating  22  questions  for  presenta- 
lon  to  Commissioner  Dunbar.  His  answers  to  these 
questions,  as  printed  here,  are  a clear  picture  of  the 
,'overnment  position. 


prescription  order  which  bears  no  instructions  what- 
soever with  regard  to  refilling  should  not  be  refilled. 

5.  If  refilling  without  specific  authorization  from  the 
physician  is  widespread,  is  the  F&DA  planning  any 
steps  to  educate  pharmacists  on  its  regulatory  posi- 
tion? 

Except  in  flagrant  cases,  before  starting  any  wide- 
spread enforcement  programs,  F&DA  will  take  all  pos- 
sible measures  to  fully  inform  the  pharmacy  profes- 
sion on  its  position.  Several  public  announcements  of 
our  position  have  already  been  made.  We  will  wel- 
come opportunities  to  repeat  these  statements  through 
publications  of  professional  associations. 

6.  In  the  past,  only  a minute  percentage  of  the 
F&DA’s  regulatory  actions  have  been  started  in  the 
retail  drug  field.  Do  you  anticipate  any  change  in  this 
situation  as  a result  of  your  views  on  refilling? 

No.  In  the  past  we  have  always  found  that  the  vast 
majority  of  pharmacists  have  been  anxious  to  fulfill 
their  professional  responsibilities  and  to  observe  the 
law.  In  any  event,  it  is  our  purpose  to  work  coopera- 
tively with  state  and  local  enforcement  and  profes- 
sional organizations  and  to  limit  action  under  the 
Federal  law  to  fiagrantly  violative  practices  that  are 
not  effectively  curbed  by  local  authorities.  We  prefer 
to  spend  most  of  our  time  at  the  manufacturing  and 
wholesale  distribution  levels. 

7.  It  has  been  over  10  years  since  the  new  Federal 
Food,  Drug  and  Cosmetic  Law  was  enacted.  Why 
wasn’t  the  F&DA’s  position  on  refilling  made  clear 
much  earlier? 

The  question  of  whether  the  Federal  Constitution 
authorized  regulation  of  retail  sales  of  interstate  goods 
was  not  freed  from  judicial  doubt  until  the  Sullivan 
case  was  decided  January  19,  1948.  The  authority  for 
such  regulation  has  since  been  fortified  by  Congress 
when  it  enacted  the  Miller  amendment  to  the  law  on 
June  24,  1948. 

8.  Is  there  any  evidence  that  a public  health  prob- 
lem is  involved  in  refilling  prescriptions? 

Yes.  Our  surveys  show  that  a very  serious  public 
health  problem  is  involved.  We  have  investigated 
scores  of  cases  where  death  or  serious  illnesses  have 
resulted  from  unauthorized  refilling  of  prescriptions. 
In  several  instances  many  thousands  of  barbiturate 
capsules  were  delivered  on  an  original  prescription 
calling  for  ten  or  a dozen. 

9.  By  its  position  on  refills,  is  the  F&DA  injecting 
itself  into  the  traditional  doctor-pharmacist-patient 
relationship?  Is  it  trying  to  regulate  the  practice  of 
medicine? 

No — neither!  The  law’s  ban  on  non-authorized  re- 
fills about  which  the  doctor  knows  nothing,  should 
really  strengthen  and  dignify  the  professional  rela- 
tionship between  the  doctor  and  the  pharmacist.  Far 
from  demoralizing  prescription  practice,  it  emphasizes 
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the  pharmacist’s  professional  rather  than  commercial 
interest  in  the  welfare  of  the  patient.  It  should  bring 
the  pharmacist  into  closer  contact  with  his  fellow  pro- 
fessionals in  the  health  field.  It  emphasizes  the  pro- 
fessional responsibility  of  the  doctor  in  writing  pre- 
scriptions and  the  pharmacist  in  filling  them.  It  makes 
certain  the  patient  gets  no  more  medication  than  doc- 
tor intended. 

10.  Shouldn’t  the  legal  control  over  filling  and  re- 
filling of  prescriptions  be  left  entirely  to  the  states 
via  their  boards  of  pharmacy  and  other  local  regu- 
latory agencies? 

No.  The  task  is  so  great  and  of  such  importance  to 
the  public  health  that  it  fully  warrants  the  joining  and 
cooperation  of  all  available  forces — federal,  state  and 
local.  We  hope  that  state  and  local  authorities  will 
do  most  of  the  job  but,  in  the  interest  of  uniformity 
of  enforcement,  federal  participation  is  necessary. 

11.  What  is  the  legal  basis  of  the  F&DA’s  claim  that 
the  law  bans  the  nonauthorized  refilling  of  prescrip- 
tions? 

Section  503  (b)  of  the  Federal  Food,  Drug  and  Cos- 
metic Law  exempts  drugs  dispensed  on  prescriptions 
from  these  labeling  requirements  (1)  Name  and  ad- 
dress of  the  manufacturer,  packer,  or  distributor;  (2) 
Statement  of  quantity  of  contents;  (3)  The  name  of 
the  drug  and  an  ingredient  statement,  and  (4)  Under 
certain  circumstances,  explained  below,  the  habit- 
forming warning  on  narcotic  and  hypnotic  substances. 

However,  Section  503(b)  does  not  exempt  the  label- 
ing of  drugs  dispensed  on  prescription  from  the  re- 
quirements of  Section  502  (f)  that  drugs  bear  labeling 
giving  adequate  directions  for  use  and  warnings 
against  probable  misuse.  Section  502(f)  also  directs 
the  Administrator  to  promulgate  regulations  exempt- 
ing any  drug  from  the  adequate  directions  where  those 
directions  are  not  necessary  for  the  protection  of  the 
public  health. 

By  regulation  the  Administrator  has  exempted  cer- 
tain drugs  dispensed  on  a physician’s  prescription 
from  bearing  adequate  directions  if  the  prescription 
labeling  bears  those  directions  which  the  doctor  speci- 
fied on  the  prescription  order.  [Regulation  Section 
2.106(b)  (2)  (ii)].  This  exemption  is  necessary  be- 
cause the  directions  specified  by  the  physician  on  the 
prescription  order  ordinarily  are  not  adequate  direc- 
tions for  the  use  of  the  drug  by  the  patient  if  he  were 
not  under  a physician’s  care. 

Since  a prescription  is  an  order  for  a specified 
amount  of  a given  drug,  deliveries  in  excess  of  the 
amount  ordered  by  the  doctor  are  over-the-counter 
sales  and,  therefore,  are  not  exempt  from  bearing  ade- 
quate directions  and  other  information  necessary  for 
use  in  self-medication.  Failure  to  label  a drug  with 
the  required  information  is  a misbranding  of  that 
drug  and  the  person  who  causes  a drug  to  be  mis- 
branded is  subject  to  prosecution. 

12.  Does  F&DA  claim  jurisdiction  over  a prescrip- 
tion hand-compounded  by  the  pharmacist  from  differ- 
ent ingredients  which  had  previously  been  shipped 
across  state  lines? 

No  court  decision  has  covered  this  point.  We  hope 
pharmacists  so  observe  their  professional  standards 
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and  state  authorities  so  enforce  their  own  laws  as  to|  I 
make  it  unnecessary  to  raise  this  legal  issue.  ' 

13.  Does  F&DA  have  jurisdiction  over  the  sale  ol  j 
drugs  manufactured  in  the  same  state  in  which  thei  i 
pharmacist  is  located? 

No;  the  law  applies  only  to  drugs  received  from  out- 
side the  state. 

14.  What  is  an  “Rx  legend”  drug?  A non-“R\i 
legend”  drug? 

An  ‘‘Rx  legend”  drug  is  one  which  bears  the  state- 
ment ‘‘Caution:  To  be  dispensed  only  by  or  on  the| 
prescription  of  a physician”  (or  dentist  or  veter- 
inarian). A non-‘‘Rx  legend”  drug  is  one  whost 
labeling  bears  adequate  directions  for  self-medicatior' 
use. 

15.  What  drugs  can  a pharmacist  legally  sell  over 
the  counter? 

Only  non-‘‘Rx  legend”  drugs.  If  a drug  bears  thcj 
‘‘Rx  legend,”  it  is  not  to  be  sold  without  a prescrip- 
tion. 

16.  Have  the  courts  upheld  F&DA’s  authority  t( 
criminally  prosecute  retail  pharmacists  for  sellin^l 
‘‘Rx  legend”  drugs  over-the-counter? 

Yes;  the  Supreme  Court’s  decision  in  the  Sullivar' 
case  held  the  druggist  criminally  liable  for  sellir.{| 
sulfa  tablets  without  a prescription. 

17.  Do  reliable  surveys  show  sales  of  ‘‘Rx  legend' 
drugs  over-the-counter? 

While  most  druggists  respect  the  “Rx  legend,”  q 
disturbing  number  of  such  sales  still  occur. 

18.  Is  there  any  difference  between  refilling  a pre 
scription  for  an  “Rx  legend”  drug  and  a non-“R? 
legend”  drug? 

No.  Non-authorized  refills  are  over-the-countei| 
sales.  “Rx  legend”  drugs,  of  course,  cannot  be  sole! 
over-the-counter.  Non-“Rx  legend”  drugs  can  be  sole 
over-the-counter  if  properly  labeled.  Such  labelinjl 
must  include  an  ingredient  statement  as  well  as  ade 
quate  directions  and  warnings.  Since  our  understand 
ing  is  that  the  pharmacist’s  professional  ethics  ba 
him  from  revealing  the  confidence  of  a doctor's  pre 
scription,  it  would  seem  impossible  for  him  to  properl’ 
label  the  unauthorized  refill  of  a prescription  callinjj 
for  a non-“Rx  legend”  drug.  Naturally,  a pharmacisj 
is  free  to  sell  a properly  labeled  non-“Rx  legend 
drug  at  will,  but  such  a sale  cannot  be  considered 
bona  fide  refill  and  has  no  legitimate  relationship  (■ 
an  expired  prescription. 

19.  When  must  a pharmacist  place  the  legend- 
“Warning:  May  be  habit  forming”  on  a prescriptioi; 
label? 

If  the  drug  is  a narcotic  or  hypnotic  substanc 
named  in  Section  502(d)  of  the  law,  or  a derivativ 
of  such  substance  named  in  Section  145.1  of  the  regul 
lations,  the  pharmacist  must  put  the  “Warning — Ma 
be  habit  forming”  legend  on  the  prescription  label  ii 
(a)  The  doctor  doesn’t  mark  the  prescription  order  a 
non-refillable  or  (b)  Refilling  is  not  prohibited  b 
local  law. 

In  case  the  doctor  specifies  in  the  prescription  ord( 
that  it  may  be  refilled  a certain  number  of  times  ; 
stated  intervals,  and  that  it  is  not  refillable  after  th 
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Airsickness,  trainsickness,  seasickness,  carsickness  — all  respond 
to  treatment  with  Dramamine  (brand  of  dimenhydrinate.) 


DRAMAMINE  — for  the  Prevention  and 

Treatment  of  Motion  Sickness.  ^Trademark  of  G.  D.  Seor/e  & Co. 
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last  Ailing  so  speciAed,  none  of  the  Allings  is  required 
to  bear  the  warning  label. 

20.  Is  this  a matter  of  the  law  as  enacted  by  Con- 
gress or  the  regulations  as  promulgated  by  F&DA? 

This  is  a requirement  of  the  law  itself. 

21.  In  F&DA’s  view,  when  must  a pharmacist  place 
any  other  warning  legend  on  a prescription  label? 


As  noted  in  the  answer  to  Question  11,  Section 
503(b)  does  not  exempt  prescription  labeling  from 
carrying  adequate  warnings.  F&DA  has  not  felt  that 
the  public  health  requires  extensive  use  of  warnings 
on  the  labels  of  prescriptions.  In  the  main,  the  doc- 
tor’s instructions  to  the  patient  are  sufficient. 

However,  when  the  potent  drug  thiouracil  was 
placed  on  the  market,  F&DA  felt  that  patients  should 
be  cautioned  against  untoward  reactions  from  use  of 
the  drug.  Without  such  a warning,  F&DA  might  not 
have  permitted  the  New  Drug  Application  for  this 
therapeutic  agent  to  become  effective. 

With  the  advice  of  leaders  of  the  medical  profession, 
the  following  warning  statement  is  required  to  appear 
on  all  prescription  labeling  for  thiouracil; 

“Warning:  This  drug  may  cause  unfavorable 
reactions  in  some  individuals.  Your  physician  has 
explained  or  will  explain  to  you  the  symptoms 
which  must  be  watched  for  and  precautions 
which  must  be  taken  to  guard  against  ill  effects. 
Do  not  take  in  larger  doses,  or  more  frequently, 
or  for  a longer  time  than  specifically  directed  by 
the  physician.” 


At  present,  the  same  warning  also  is  required  on 
the  prescription  labeling  for  propylthiouracil  and  pen- 
taquine,  but  accumulating  evidence  indicates  that  this 
requirement  may  soon  be  reconsidered. 

Currently  these  are  the  only  drugs  which  require 
warnings  on  prescription  labels.  As  potent  new  drugs 
with  equivalent  hazards  are  developed,  a similar 
warning  may  be  required,  biit  F&DA  does  not  antici- 
pate that  this  will  be  frequent.  In  any  event,  phar- 
mancy  will  be  fully  informed. 

22.  Does  F&DA  plan  to  oppose  any  proposed  legis- 
lation to  Congress  exempting  prescriptions  from  all 
control  under  Federal  law?  If  so,  why? 

We  will  vigorously  oppose  all  such  amendments. 
Our  Ales  contain  too  many  tragic  case  histories  to  war- 
rant any  relaxation  of  the  law  as  now  written. 


Editor’s  Note:  Section  502(d)  of  the  Federal  Food, 
Drug  and  Cosmetic  Law,  referred  to  in  the  answer  to 
Question  19,  lists  the  following  “narcotic  or  hypnotic” 


drugs: 

alpha  eucaine 
barbituric  acid 
beta-eucaine 
bromal 
cannabis 


carbromal 

chloral 

coca 

cocaine 

codeine 

heroin 


marijuana 

morphine 

opium 

paraldehyde 

peyote 

sulfonmethane 


Section  502(d)  also  instructs  the  Administrator  of 
the  law  to  designate  by  regulation  the  derivatives  of 
these  drugs  which  also  are  “habit  forming.” 


Radio  Medical  Scripts  Available 

Whitaker  & Baxter  have  produced  a series  of  i: 
four-minute  radio  talks  which  are  now  available  it 
record  or  script  form,  for  distribution.  The  talks  an 
written  and  produced  speciAcally  for  mass  audience 
at  the  local  level,  wherever  broadcast  facilities  an 
available. 

This  series  can  be  used  effectively  as  a regular!' 
scheduled  13-week  program,  on  public  service  tiim 
of  local  radio  stations.  The  transcribed  talks  rui 
approximately  four  minutes,  with  live  open  and  closi 
to  be  read  by  the  station  announcer,  identifying  thi 
program  with  the  Medical  Society,  as  an  educations 
or  public  service  feature. 

One  complete  set  of  the  13  four-minute  recording 
and  a complete  set  of  the  13  scripts  was  sent  eacl 
State  Society.  Whitaker  & Baxter  will  gladly  suppl 
additional  sets  in  either  script  or  platter  form. 

The  series  brings  home  to  every  cross-section  o 
American  life  just  what  is  at  stake  in  the  trend  towar 
Socialism  and  speciAcally  the  threat  in  the  Admin 
istration’s  proposals  for  Compulsory  Health  Insur 
ance. 


Revised  Edition  of  Motion  Picture 
Reviews  Now  Available 

The  Committee  on  Medical  Motion  Pictures  of  th 
American  Medical  Association  has  completed  the  sec 
ond  revised  edition  of  the  booklet  entitled  Review 
OF  Medical  Motion  Pictures.  This  booklet  now  con 
tains  225  reviews  of  medical  and  health  Alms  reviewe 
in  The  Journal  A.M.A.  to  January  1,  1950.  Each  fill 
has  been  indexed  according  to  subject  matter. 

The  purpose  of  these  reviews  is  to  provide  a bri( 
description  and  an  evaluation  of  motion  picture 
which  are  available  to  the  medical  profession.  Eac 
Aim  is  review'ed  by  competent  authorities  and  ever 
effort  has  been  made  to  publish  frank,  unbiased  conr 
ments.  Copies  are  available  at  a cost  of  25  cents  eac 
from:  Order  Department,  American  Medical  Associ/ 
tion,  535  North  Dearborn  Street,  Chicago  10,  Illinoi 


Statement  of  Executive  Committee  of  Boar 
of  Trustees  of  American  Medical  Association 
on  H.  R.  5182  "to  Consolidate  Certain 
Hospital/  Medical  and  Public  Health 
Functions  of  the  Government  in  a 
United  Medical  Administration" 

We  are,  of  course,  in  favor  of  the  purpose  of  tl 
Hoover  Commission’s  recommendation  in  attemptir 
to  effect  economy  in  the  operation  of  the  sever 
medical  services  under  the  Federal  Governmer 
provided  that  economies  can  be  in  reality  accon 
plished  without  sacriAce  of  the  quality  of  service  re' 
dered  and  without  interfering  with  the  special  mi 
sions  of  certain  of  these  services. 

A careful  perusal  of  H.  R.  5182  reveals  no  eviden 
of  how  economies  are  to  be  accomplished,  how  tl 
special  functions  of  the  several  services  are  to 
preserved  nor  how  the  quality  of  medical  care  is 
be  safeguarded. 

We  object  also  to  the  administrative  provisions 
the  bill.  The  administrator,  who  is  to  be  direct' 
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Phospho-Soda  (Fleet)'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

*Phospho‘Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  ^Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 
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responsible  to  the  President,  is  given  blanket  authority 
to  issue  regulations  having  the  force  of  law  without 
any  restraint  but  that  of  the  President  and  of  a board 
made  up  of  the  Surgeons  General  of  the  Army,  Navy 
and  Air  Force  and  the  Administrator  of  the  Veterans 
Administration.  The  United  States  Public  Health 
Service,  with  its  multiple  activities  and  responsibil- 
ities, has  no  representation  on  this  board.  The  board 
can  act  only  in  an  advisory  capacity  and  can  in  no 
way  control  the  decisions  of  the  Administrator. 

The  American  Medical  Association  has  repeatedly 
advocated  the  consolidation  of  the  medical  activities 
of  the  government  other  than  those  of  the  Veterans 
Administration  and  the  Armed  Forces  under  a single 
Department  of  Health.  It  also  believes  that  an  inte- 
grated system  of  hospitals  should  be  developed  for 
the  country  as  a whole,  such  as  is  now  developing 
under  the  Hill-Burton  Act.  It  believes,  however,  that 
the  consolidation  of  the  medical  services,  as  proposed 
in  H.  R.  5182  at  this  time,  or  until  such  time  as  careful 
study  has  developed  convincing  evidence  of  the  wis- 
dom of  such  a consolidation,  would  be  a risky  proced- 
ure and  fraught  with  great  possibility  of  harm. 

The  Association  is  of  the  opinion  that  the  Congress 
should  proceed  slowly  in  this  matter  and  that  any 
action  by  the  Congress  should  be  preceded  by  a care- 
ful study  of  the  entire  problem  with  particular  refer- 
ence to  possible  economy,  the  effect  on  the  quality  of 
medical  care  and  on  the  execution  of  the  primary 
missions  of  the  Armed  Forces,  the  Public  Health  Serv- 
ice and  the  Veterans  Administration. 


It  believes  that  the  principal  economy  to  be  accom-i 
plished  is  in  the  coordination  of  the  several  federal 
hospital  systems  that  would  provide  for  joint  use  of  - ♦ 
available  beds  and  joint  planning  in  the  field  of  hos-  .• 
pital  construction.  It  believes  a central  hospital  board.i  ; 
clothed  w'ith  authority  to  adjust  the  hospital  program'  < « 
to  the  needs  of  the  services,  could  gain  the  ends  de- 
sired without  consolidation  of  professional  personnel. 


Against  Socialized  Medicine 

Ned  Burman  and  William  Queale  of  Whitaker  & 
Baxter’s  San  Francisco  office  spent  two  days  in  Wash- 
ington state  recently  laying  groundwork  for  presen- 
tation of  resolutions  against  socialized  medicine  tc 
organizations  holding  annual  conventions  in  the  state 
this  year.  They  reported  excellent  cooperation  from 
medical  organizations. 


Compulsory  Health  Insurance 

In  cooperation  with  The  Brookings  Institution 
which  seeks  information  on  the  possibility  of  volun 
tary  health  plans  meeting  the  needs  of  the  public  | 
without  resort  to  compulsory  health  insurance,  the 
Central  Office  has  mailed  questionnaires  to  secretarie: 
and  executive  secretaries  of  the  County  Medical  So- 
cieties. To  get  a true  picture  on  a nation-wide  basis  1 
it  is  necessary  that  the  questionnaires  be  filled  ir 
and  returned.  The  above  officials  are  urged  to  compl} 
with  this  request.  The  A.M.A.  is  cooperating  in  the 
survey. 


Reports  of  Medical  Meetings 


Twentieth  Annual  Convention  of  Association 
of  Western  Hospitals  and  Twenty-second 
Annual  Western  Conference  of  the  Catholic 
Hospital  Association 

Olympic  Hotel,  Seattle,  Washington 
April  23-27,  1950 

This  conference  assembled  one  of  the  largest  groups 
which  has  appeared  on  the  Pacific  Coast  in  recent 
years.  Visitors  were  present  not  only  from  the  West- 
ern and  Middle  Western  states  but  also  from  the  Far 
East.  Since  the  conference  featured  hospitals  in  all 
their  aspects,  medical  men  were  very  much  in  the 
minority,  while  hospital  officials,  nurses  and  Catholic 
sisters  were  greatly  in  the  majority. 

Papers  naturally  dealt  for  the  most  part  with  hos- 
pital management,  construction  and  equipment.  No 
one  is  more  interested  in  these  forms  of  caring  for 
the  sick  than  are  physicians.  Consequently,  the  latter 
should  be  familiar  with  the  proceedings  of  such  a 
gathering  of  men  and  women.  Papers  were  presented 


by  physicians  and  hospital  officials  fi-om  the  East  a; 
well  as  from  the  West,  many  of  which  were  amplifiec 
by  discussions  and  comments. 

One  of  the  striking  features  of  the  meeting  was  thi 
distinction  conferred  upon  Clarence  Grant  Salsbury 
M.D.,  physician,  surgeon  and  missionary  who  serve<, 
thirteen  years  as  a church  missionary  in  China  am'  * 
for  the  past  twenty-two  years  has  labored  with  Navaji 
Indians.  After  citing  the  distinguished  service  of  thi 
man  and  his  wife,  the  Association  unanimously  ded 
icated  to  them  this  twentieth  annual  convention. 

One  of  the  outstanding  features  of  this  great  con 
vention  was  the  profuse  display  of  exhibits  whicl 
included  the  latest  productions  of  hospital  apparatu 
for  treatment  of  a great  variety  of  hospital  condition 
that  can  be  greatly  benefited  by  the  ingenious  an‘ 
effective  appliances  presented.  They  were  constant! 
being  inspected  by  a multitude  of  interested  observer 
This  meeting  will  long  be  remembered  as  one  of  th 
outstanding  events  of  the  year. 


i 


f 

t 


NORTHWEST  MEDICINE  ADVERTISER 


405 


ROB  ROY  LABORATORIES 

Manufacturing  Pharmacists 
: SPECIALIZING  IN  PRIVATE  FORMULA  MANUFACTURING 

I Ointments  * Creams  * Pastes  * Emulsions  * Solutions 
Lotions  * Quaternary  Ammonium  Germicides 
ESTABLISHED  1923 

1725  S.  E.  Powell  Blvd.  Portland  2,  Oregon 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

t Phone 

• CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


) RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

1 For  All  Medical  Purposes 

Est.  1919 

r Quincy  X-Ray  & Radium  Laboratories 

(Owned  ond  Directed  by  a Physician-Radiologist) 

< HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 

W.  C.  U.  Bldg.,  Quincy,  Illinois 


Physicians 
Qinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

COMPLETE 

Write"Hyjrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Hyjrecator  tech- 
nics mailed free  on  request. 


THE  BIRTCHER  CORPORATION 

5087  Huntingtan  Drive  Los  Angeles  32,  Calif. 


HYFRECATOR  DEALERS 

Physicians  & Hospital  Supply  Co. — Portland 
Alstock-Foy  & Company — Portland 
Diamond  Medical  Supply — Portland 
Shaw  Surgical  Company — Portland 
Biddle  & Crowther,  Inc. — Seattle 
Shaw  Supply  Company — Seattle,  Tacoma 
Bonnevie  Electro  Therapeutics — Seattle 
Spokane  Surgical  Supply  Co. — Spokane 
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A Textbook  of  Neuro-Anatomy.  By  Albert  Kuntz, 
Ph.D.,  M.D.,  Professor  of  Anatomy,  St.  Louis  School 
of  Medicine.  Fifth  Edition.  Thoroughly  Revised.  With 
331  Illustrations.  524  pp.  Price  $8.  Lea  & Febiger, 
Philadelphia,  1950. 

This  text  has  been  thoroughly  revised  and  parts 
have  been  completely  rewritten,  including  some  im- 
portant experimental  data  which  have  appeared  since 
the  publication  of  the  fourth  edition  in  1945.  The  first 
two  chapters  contain  material  dealing  with  the  evolu- 
tion, comparative  anatomy  and  development  of  the 
nervous  system,  providing  a basis  for  a more  complete 
understanding  of  the  material  to  follow.  The  text  is 
so  arranged  as  to  provide  the  student  with  a funda- 
mental concept  of  the  nervous  system  as  a unit.  The 
simpler  reflex  and  correlation  mechanisms  in  the 
spinal  cord  are  presented  first;  thus  providing  a back- 
ground for  study  of  the  entire  conduction  pathways 
and  the  higher  cortical  and  subcortical  mechanisms. 

The  diencephalon,  corpus  striatum  and  cerebral  cor- 
tex are  discussed  mainly  from  the  point  of  view  of 
phylogenetic  development;  however,  the  functional 
interrelationships  receive  considerable  attention  in 
light  of  recent  investigations.  Many  of  the  more 
complex  diagrams  of  earlier  editions  have  been  greatly 
simplified  and  redrawn. 

Approximately  fifty  pages  of  laboratory  outline  are 
included  and  may  be  used  in  conjunction  with  teach- 
ing a basic  neuroanatomy  course.  Several  clinical 
cases  are  reviewed  as  part  of  the  laboratory  outline, 
bringing  to  the  student  a greater  appreciation  of  the 
material  he  will  cover  in  the  text.  The  use  of  sum- 
maries at  the  completion  of  each  chapter,  simplified 
illustrations,  combined  with  a very  excellent  phylo- 
genetic, anatomic  and  physiologic  treatment  of  the 
subject  supplies  the  student  with  an  excellent  text 
of  neuroanatomy. 

W.  P.  Henderson 

Health  Education.  A Guide  for  Teachers  and  a Text 
for  Teacher  Education.  Joint  Committee  on  Health 
Problems  in  Education  of  the  National  Education  Asso- 
ciation and  the  American  Medical  Association  with  the 
cooperation  of  contributors  and  consultants.  Edited  by 
Charles  C.  Wilson,  M.D.,  Professor  of  Education  and 
Public  Health,  Yale  University.  Fourth  edition,  com- 
pletely rewritten.  413  pp.  Price,  $3.  National  Educa- 
tion Association  of  the  United  States,  Washington  6, 
D.  C.,  1948. 

This  book  is  a valuable  presentation  of  the  school 
health  program  from  the  points  of  view  of  both  the 
school  administrator  and  the  health  officer.  It  points 
out  the  need  for  joint  planning  for  community  health 
education  with  special  emphasis  on  the  role  of  the 
school  in  the  program.  The  first  four  chapters  are 
devoted  to  health  problems,  both  past  and  present, 
with  very  good  background  information  for  the  teach- 
er’s use.  Joint  planning  for  community  health  through 
health  council  activities  is  emphasized,  and  ways  of 
organizing  such  councils  are  given. 

The  physician  will  be  especially  interested  in  the 
chapter,  “Health  Education  Through  Health  Service,” 


and  the  chapters  on  the  psychology  of  health  educatio 
and  adult  health  education.  | 

The  administrative  problem  of  conducting  a schocl 
health  program  and  planning  for  the  curriculum  arl 
well  presented  and  positive  help  is  given  to  schocj 
administrators  and  teachers  who  are  attempting  t' 
build  a good  curriculum  for  the  schools.  This  is 
valuable  book  for  any  person  working  in  schools  an 
is  especially  useful  for  teacher  training. 

Catherine  Vavra 

Antibiotics.  Edited  by  George  W.  Irving,  Jr.,  Ph.D| 
Assistant  Chief,  Bureau  of  Agricultural  and  Industri; 
Chemistry,  United  States  Department  of  Agricultun 
and  Horace  T.  Herrick,  formerly  Director,  Norther! 
Regional  Research  Laboratory,  Bureau  of  Agriculturi| 
and  Industrial  Chemistry,  United  States  Department  i 
Agriculture.  273  pp.  Price,  $6.75,  Chemical  Publishin  < 
Co.,  Inc.,  Brooklyn,  N.  Y.,  1949. 

This  little  volume  is  a collection  of  lectures,  prej 
sented  during  the  period  1946-1949  in  a course  o 
“Progress  in  the  Field  of  Antibiotics”  that  was  spoi 
sored  by  the  United  States  Department  of  Agricultui, 
Graduate  School  in  Washington,  D.  C.  Actually,  Irvin| 
and  Herrick  are  merely  the  editors  as  the  volume  cor' 
tains  lectures  presented  by  twelve  contributors  wh, 
in  each  instance  are  authorities  in  the  field  covered  b; 
their  material. 

The  material  is  well  written  and  easy  to  read.  How 
ever,  in  this  rapidly  changing  field  of  antibiotics  n, 
volume  written  can  be  up  to  date  by  the  time  it  leavi 
the  press.  It  is  the  reviewer’s  impression  that  the  dal. 
in  this  volume  are  readily  available  to  physiciar 
through  current  literature  and  the  more  recent  tex 
books  of  medicine  and  therapeutics. 

E.  L.  Turner 

Races,  a Study  of  the  Problems  of  Race  Formatic 
IN  Man.  By  Carleton  S.  Coon,  Ph.D.,  Curator  of  Etl 
nology.  University  of  Pennsylvania  Museum,  Philade 
phia.  Pa.;  Stanley  M.  Garn,  Ph.D.,  Research  Fellow 
Anthropology,  Forsyth  Dental  Infirmary  for  Childre 
Boston,  Mass.;  Joseph  B.  Birdsell,  Ph.D.,  Assistant  Pn 
fessor  of  Anthropology,  University  of  California,  Li 
Angeles,  Calif.  153  pp.  Price,  $3.  Charles  C.  Thomci 
Publisher,  Springfield,  111.,  1950. 

This  book  discusses  the  origin  of  man  which  is 
interest  to  everybody  but  few  have  knowledge  on  tl| 
subject.  Therefore,  it  is  of  interest  to  anyone  seekiii 
information  on  these  problems.  Every  human  beii 
is  said  to  be  the  product  of  genes,  the  definition 
which  is  “a  complex  protein  molecule  or  polypept 
or  a cluster  of  the  same  which  provides  the  organis 
with  a specific  capacity  for  performance.”  It  is  sa 
that  of  the  44,000  genes  attributed  to  man,  abo 
90  per  cent  are  held  in  common  with  all  groups  of  me; 
Then  follows  a discussion  of  these  various  genes  ai 
how  they  affect  the  growth  of  mankind.  The  sectid 
on  blood  group  genetics  presents  facts  concernir 
results  of  mixtures  of  blood  from  different  races. 

There  is  a fascinating  discussion  of  class  and  ra( 

The  existence  of  Negroes  in  the  United  States  is  cit 
as  an  example  of  a race  of  serfs  remaining  in  a sts 
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in  a “pinch^* 

It  could  happen  to  you;  that  "now-what-have-I-done”  feeling  that  raced  through  the  GE 
salesman’s  mind  as  the  Lynchburg,  Virginia,  officer  curbed  him  with  screaming  siren. 

But  read  the  story  behind  it.  An  emergency  service  call  came  in  from 
Lynchburg  to  the  Richmond  office.  The  GE  salesman  in  that  area  was  enroute  to 
take  care  of  a previous  call  which  took  him  through  Lynchburg.  GE  immediately 
phoned  the  Chief  of  Police  in  Lynchburg  and  enlisted  his  cooperation  in  stopping 
the  salesman  as  he  entered  town.  Needless  to  add,  emergency  service  was  soon 
effected  and  a Lynchburg  hospital’s  X-ray  equipment  was  back  in  service  in  minutes! 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our 
files.  A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee 
that  stands  back  of  every  GE  installation. 

ELECTRIC 
X-RAY  CORPORATION 


GENERAL 


615  S.  W.  13th  Avenue 
Portland 

8 East  Broadway 
Salt  Lake  City 
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of  servitude  on  account  of  slight  absorption  by  the 
superior  race.  In  contrast  is  mentioned  a group  of 
blacks  in  western  China  who  for  centuries  have  pos- 
sessed European  serfs  whose  individual  characteristics 
persisted  as  a permanent  result  of  ancestry.  The  effects 
of  temperatures,  latitudes,  food  as  well  as  other  fea- 
tures are  described  as  affecting  development  of  races. 
There  is  a chapter  on  surface  variations,  dealing  with 
adaptations  to  excesses  of  light  and  heat  under  differ- 
ent degrees  of  humidity.  These  are  factors  in  produc- 
ing deeply  pigmented  skin,  chocolate-colored  eye  pig- 
ment, helical  and  spiral  hair.  A chapter  describes 
with  some  detail  the  adaptations  to  dry  cold.  This 
deals  with  the  mongoloid  face  and  hair  together  with 
effect  on  other  features. 

The  last  chapter  describes  the  races  of  the  world, 
of  which  thirty  are  enumerated.  There  are  photo- 
graphs of  each  race  with  a brief  discussion  of  its 
characteristics.  This  chapter  alone  presents  vivid  sug- 
gestions on  race  peculiarities  which  are  worth  perusal. 

Congenital  Anomalies  of  the  Heart  and  Great  Ves- 
sels, Clinicopathologic  Study  of  132  Cases.  By  Thomas 
J.  Dry,  Robert  L.  Parker,  H.  Milton  Rogers,  Jesse  E. 
Edwards,  Howard  B.  Burchell,  Arthur  H.  Bulbulian  of 
The  Mayo  Clinic.  63  pp.  Price,  $4.50.  Charles  C. 
Thomas,  Publisher,  Springfield,  111.,  1950. 

The  authors  consider  sixteen  different  kinds  of  con- 
genital heart  disease  in  this  small  monograph.  The 
work  is  based  on  their  scientific  exhibit  at  the  Amer- 
ican Medical  Association  meeting  in  Atlantic  City, 
June,  1947.  Each  congenital  anomaly  is  described  with 
colored  photographs  of  models  illustrating  the  con- 
genital defects.  Diagrams,  pictures  of  pathologic  speci- 
mens and  roentgenograms  are  also  used  to  enlighten 
the  reader  as  to  the  anatomic  abnormality  and  direc- 
tion of  the  blood  flow.  The  history  of  each  type  of 
congenital  disease  is  presented  and  a case  is  given  to 
point  out  the  symptoms,  physical  findings,  laboratory 
data  and  autopsy  findings. 

Although  certain  important  kinds  of  congenital  heart 
disease  are  not  considered,  the  work  is  well  illustrated 
and  is  to  be  recommended  to  anyone  interested  in 
congenital  heart  disease. 

William  C.  Bridges 

Differential  Diagnosis  of  Chest  Diseases.  By  Jacob 
Jesse  Singer,  M.D.,  F.A.C.P.,  F.C.C.P.,  Medical  Director 
of  the  Rose  Lampert  Graff  Foundation,  Beverly  Hills, 
Calif.,  etc.  With  171  illustrations.  344  pp.  Price,  $7.50. 
Lea  & Febiger,  Philadelphia,  1949. 

This  book  is  a readable  and  not  too  lengthy  presen- 
tation of  chest  diseases.  It  contains  many  references, 
few  statistics  and  little  that  is  controversial;  instead, 
it  is  a review  of  the  field  by  the  author  alone.  It  is 
not  a reference  book  but  a monograph. 

The  presentation  is  well  organized  and  subdivided 
into  small  paragraphs.  As  with  most  textbooks,  in 
order  to  simulate  complete  coverage,  many  subjects 
are  simply  included  rather  than  presented.  In  places 
the  reader  would  desire  much  more  complete  cover- 
age; for  instance,  coccidiomycosis  is  dismissed  with  a 
few  sentences  and  benign  tumors  of  the  lung  are  not 
clearly  differentiated. 

The  168  illustrations  are  very  good,  are  well  labeled 
and  add  significantly  to  the  value  of  the  book.  Some 
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of  the  sections  are  of  particular  interest,  such  as  th'  < 
chapter  on  hydatid  cysts  or  the  section  on  the  “ches' 
mouse”  fibrin  body  in  the  pleural  cavity. 

W.  E.  Watts  ^ 

Infrared  Radiation  Therapy  Sources  and  The: 
Analysis  with  Scanner.  By  Leopold  Rovner,  Consul' I 
ing  Physicist.  Cambridge,  Mass.  34  pp.  Price,  $1.5 
Charles  C.  Thomas,  Publisher,  Springfield,  111.,  195ij 

The  title  of  this  booklet  clearly  indicates  its  coil 
tents,  showing  the  purpose  for  which  it  was  writtei| 
This  is  further  illustrated  by  the  titles  of  its  conten'i  «| 
which  are  as  follows:  Infrared  Therapy  Dosage,  Pui| 
poses  of  the  Scanner  Study,  The  Survey  Method,  Tli 
Infrared  Scanner  Instrument,  Physical  Validity  of  til 
Scanner  Method,  Coverage  Patterns  Observed,  Star ; 

Up  Characteristics  of  Lamps. 

One  of  the  most  striking  features  of  this  volume 
the  number  of  illustrations  which  amplify  informatio| 
of  the  text.  Each  is  briefly  explained  with  addition: 
data  in  the  legends. 

Coagulation,  Thrombosis  and  Dicumarol.  With  al 
Appendix  on  Related  Laboratory  Procedures.  E] 
Shepard  Shapiro,  M.D.,  Assistant  Professor  of  Clinic; 
Medicine,  New  York  University  College  of  Medicin 
etc.,  and  Murray  Weiner,  B.S.,  M.S.,  M.D.,  Fellow  i| 
Medicine,  New  York  University  College  of  Medicin  j 
etc.  131  pp.  Price,  $5.50.  Brooklyn  Medical  Press.  Ne 
York,  1949. 

In  this  concise  treatise  the  authors  express  currei: 
theoretical  and  practical  knowledge  regarding  thron 
bosis,  hemorrhage  and  anticoagulant  therapy.  Diffe: 
ent  types  of  anticoagulants  are  discussed  with  speci. 
emphasis  on  dicumarol.  This  is  indeed  a type  t 
therapy  which  demands  close  cooperation  between  tl 
clinician  and  laboratory.  The  text  includes  an  extei 
sive  bibliography  and  a description  of  laboratoi 
methods  necessary  for  proper  administration  of  ant 
coagulants.  This  volume  is  a valuable  addition  to  tl 
library  of  all  physicians  interested  in  this  subject. 

George  D.  Capaccio 

The  Nose.  An  Experimental  Study  of  Reactioi; 
Within  the  Nose  in  Human  Subjects  During  Varyii 
Life  Experiences.  By  Thomas  H.  Holmes,  M.D.,  Lest' 

N.  Hofheimer  Research  Fellow  in  Medicine,  Heh 
Goodell,  B.S.,  Research  Fellow  in  Medicine,  Stewa 
Wolf,  M.D.,  Associate  Professor  of  Medicine,  ai 
Harold  G.  Wolff.  M.D.,  Professor  of  Medicine  (Ne> 
rology),  Cornell  University  Medical  College,  Ne 
York,  N.  Y.  154  pp.  Price,  $4.50.  Charles  C.  Thom; 
Publisher,  Springfield,  111.,  1950. 

This  is  the  first  book  of  its  kind  to  scientifical 
measure  and  record  disturbances  of  the  function 
the  nose.  The  authors  have  greatly  advanced  o' 
knowledge  of  nasal  physiology  in  response  to  em 
tional  states.  Excellent  case  reports  illustrate  th, 
pale,  dry,  shrunken  nasal  mucous  membranes  m. 
result  from  feelings  of  being  overwhelmed,  of  fe 
or  of  sadness.  Hyperemia,  hyp>ersecretion  and  swolf 
turbinates  may  result  from  emotional  conflict,  anxiei 
resentment,  guilt  or  frustration.  Careful  observatio 
have  been  made  on  the  relation  of  nasal  to  sexi 
function.  The  nose  is  no  longer  considered  an  isolat' 
organ,  rather,  a part  of  an  integral  whole  mirrori 
many  life  experiences. 

Willard  F.  Goff 
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Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 
Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 
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A Primer  of  Venous  Pressure.  By  George  E.  Burdl 
M.D.,  Henderson  Professor  of  Medicine,  Tulane  Un-^ 
versify  School  of  Medicine;  Senior  Visiting  Physiciai 
Charity  Hospital,  etc..  New  Orleans.  With  170  Illu>l 
trations,  174  pp.  Price,  $4.  Lea  & Febiger,  Philadelohi;! 
1950.  ^ 


I 

I 


'I 


This  book  is  intended  for  those  who  wish  to  acquit , 
a working  knowledge  of  the  fundamental  principlff-l 
concerned  in  the  maintenance  of  and  fluctuations  (j, 
venous  pressure  in  normal  and  in  disease  states.  Fuml 
tional  anatomy  and  hemodynamics  of  venous  circuuj. 
tion  are  both  discussed  in  sufficient  detail  to  give  tf| 
reader  a clear  understanding  of  the  factors  involve  |i 
in  fluctuations  in  venous  pressure. 


A chapter  is  devoted  to  methods  of  measurement  lUn 
venous  pressure.  Normal  values  for  various  veins  aiM 
reviewed  and  factors  such  as  AP  diameter  of  the  cheslK 
age,  sex,  respiration,  etc.,  discussed.  The  last  porticj 
of  the  book  deals  with  venous  pressure  in  certai 
abnormal  clinical  states,  particularly  venous  obstrui:,!  • 
tion,  cardiac  failure  and  arteriovenous  aneurysm.  j 
By  avoiding  lengthy  discussions,  direct  reference 
the  literature  and  by  utilizing  diagramatic  illustr;  ^ 
tions  freely,  the  author  has  produced  a concise  te:  ■* 
which  should  make  this  book  very  useful. 

Robert  C.  Manchester 


Water  and  Salt  Depletion.  By  H.  L.  Marrio' 
C.B.E.,  M.D.,  F.R.C.P.,  Middlesex  Hospital.  Londo 
England.  80  pp.  Price  $2.  Charles  C.  Thomas.  Pul|  • 
lisher,  Springfield,  111.,  1950. 


This  volume  discusses  recent  knowledge  concernii 
the  respective  effects  of  water  and  salt  depletio 
These  are  so  closely  associated  in  the  body  that  tl' 
results  of  their  deficiencies  have  often  been  confuse 
It  is  stated  that  often  there  arise  conditions  of  pu 
water  depletion,  pure  salt  depletion  and  a mixture 
water  and  salt  depletion.  The  consumption  of  t( 
much  or  too  little  of  either  of  these  ingredients  m; 
produce  great  confusion  as  to  correct  therapy. 

In  the  twenty  chapters  of  this  book  various  phas 
of  these  subjects  are  considered  briefly  and  clear! 
Some  of  these  deal  with  osmotic  difference  betwei 
water  and  salt  depletion,  causation  and  effects  of  pu 
water  depletion,  body  salt  balance,  physiologic  fun 
tion  of  salt,  causation  of  pure  salt  depletion,  termin: 
ing  with  diagnosis  and  prevention.  This  volume  pi 
sents  many  valuable  facts  concerning  these  conditio 
which  are  worthy  of  the  study  of  all  medical  prac 
tioners. 


j 


Recent  Advances  in  Physiology.  By  W.  H.  Newt( 
M.D.,  M.Sc.  (Manch.),  D.Sc.  (Lond.),  Professor  i 
Physiology  in  the  University  of  Edinburgh.  Sever 
Edition  with  90  Illustrations.  268  pp.  Price,  $4.50,  T < 
Blakiston  Company,  Philadelphia,  1949. 

The  aim  of  this  series  is  to  be  an  elementary  tev 
book  of  advanced  physiology.  The  able  author  of  tl 
book  confesses  the  difficulty  which  any  single  ph^i 
iologist  faces  in  reviewing  the  whole  field  of  ph; 
iology,  when  he  suggests  the  book  might  be  entit) 
“Some  Recent  Advances  by  Some  Physiologists.”  T 
works  of  American  physiologists  are  well  represen', 
and  the  treatment  documents  the  continuing  stren; 
of  English  physiology.  The  chapters  of  greatest  int>|  , 
est  to  physicians  are  those  on  Water  Diuresis,  Dig 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 
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GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Iniormation  and  circulars  upon  request,  CITY  OFFICES ; 
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Livermore,  California  450  Sutter  Street  1624  Franklin  Street 
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• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 
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tion,  Pregnancy,  Blood  Pressure,  Kidney  CirculatijB 
and  Heart  Catheterization.  All-in-all,  the  book  atta.'B 
the  laudable  goal  of  presenting  critically  and  in  soi  I* 
detail  a few  of  the  areas  in  which  recent  physioloi 
progress  has  been  notable. 

T.  C.  Ruch  ■ 

A Manual  of  Bandaging,  Strapping  and  Splinti  I, 
By  Augustus  Thorndike,  M.D.,  F.A.C.S.,  Associate 
Surgery,  Harvard  Medical  School;  Chief  Surgeon  ■. 
the  Department  of  Hygiene,  Harvard  University.  Si  || 
ond  Edition,  with  119  Illustrations.  148  pp.  Price,  fl 
Lea  & Febiger,  Philadelphia,  1950.  lU 

It  is  stated  that  certain  changes  in  this  seco«r 
edition  arose  from  treatment  and  professional  care:fl 
surgical  wounds,  resulting  from  experiences  stimulal|  ■ 
by  World  War  II.  It  is  said  to  demonstrate  the  prop  jjt 
technic  of  dressing,  bandaging  and  splinting.  It  1 
specially  designed  to  aid  the  young  surgeon  in  elM> 
ploying  neat  and  proper  dressing  for  the  relief  , U 
patients  and  as  a means  of  demonstrating  his  proM  kji 
sional  skill  and  care.  Also  it  should  be  useful  to  \ IE 
experienced  practitioner  in  presenting  the  latest  a; 
most  approved  methods  in  applying  bandaging  a|  S| 
splinting.  | di 

While  the  text  is  brief  and  concise,  the  illustraticj 
are  profuse.  Appropriate  legends  call  attention  ' Ai 
details  which  aid  in  exemplifying  the  principles  I 
the  illustrations.  This  volume  will  prove  useful  ' i<: 
correct  treatment  of  all  conditions  requiring  bands,  | 
ing. 

The  Diagnosis  and  Treatment  of  Adrenal  Insi  u 
FiciENCY.  By  George  W.  Thorn,  M.D.,  Hersey  Prof  »•; 
sor  of  the  Theory  and  Practice  of  Physics,  Harval 
Medical  School,  etc.;  with  the  collaboration  of  Pe 
H.  Forsham,  M.D.,  M.A.  (Cantab.),  Assistant  in  Mf,  j 
icine.  Harvard  Medical  School,  etc.,  and  Kendall  E f 
erson.  Jr.,  M.D.,  Associate  in  Medicine,  Harvard  M(1  -i' 
ical  School,  etc.  171  pp.  Price  $5.50.  Charles  f 
Thomas,  Publisher,  Springfield,  Illinois,  1949.  * 

The  book  deals  with  the  improved  functional  tei  ^ 
which  facilitate  greatly  the  accuracy  with  which 
early  diagnosis  can  be  established.  The  different)  4 
diagnosis  of  Addison’s  disease  is  considered  and  wl 
it  is  summarized  diagnostic  procedures  which  may  ‘ 
completed  during  a four-day  hospitalization  peri 

Preoperative  preparation  of  patients  with  Adrei'  ! 
dysfunction,  along  with  postoperative  treatmi 
schedules,  are  outlined.  Various  commercial  prepa  ♦ 
tions  are  discuessed  and  evaluated.  An  informal  ■ ; 

chapter  concerning  complications  that  may  arise!: 
presented.  It  is  also  shown  how  the  presence  i 
tuberculosis  limits  the  degree  of  rehabilitation  s)  1 
may  affect  severely  the  life  expectancy  of  the  patii  i 
with  adrenal  disease.  This  book  is  an  excellent  moij 
graph  on  adrenal  insufficiency. 

R.  E.  Tyvand 
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general,  symplomalic  improvement 
[of  menopansal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
'^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  folloived  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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A POSITIVE  IV1EANS  OF 


Whenever  the  need  for  dietary  supple- 
mentation arises — as  in  anorexia,  per- 
verted food  habits,  during  and  following 
illness,  and  in  gastrointestinal  disease 
— the  regular  use  of  Ovaltine  in  milk 
can  be  of  signal  value.  Taken  daily,  this 
well-rounded  multiple  dietary  supple- 
ment gives  virtual  assurance  of  nutri- 
tional adequacy. 

As  indicated  in  the  table,  Ovaltine 
in  milk  provides  virtually  all  essential 


nutrients  in  balanced,  generous 
amounts.  Its  protein  is  biologically 
complete.  It  supplies  not  only  B com- 
plex vitamins,  but  also  vitamins  A and 
D as  well  as  ascorbic  acid  and  essential 
minerals. 

The  delightful  taste  and  easy  digest- 
ibility of  this  food  beverage  is  relished 
by  patients,  hence  the  recommended 
three  glassfuls  daily  are  taken  without 
resistance. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of 
Vi  02.  of  Ovaltine  and  8 oz.  of  whole  milk*  provide: 

PROTEIN 32  Gm.  VITAMIN  A 3000 

FAT 32  Gm.  VITAMIN  Bi 1.16 

CARBOHYDRATE 65  Gm.  RIBOFLAVIN 2.0 

CALCIUM 1.12  Gm.  NIACIN 6.8 

PHOSPHORUS 0.94  Gm.  VITAMIN  C 30.0 

IRON 12  mg.  VITAMIN  0 417 

COPPER 0.5  mg.  CALORIES 676 

’^Based  on  average  reported  values  for  millt. 

Two  kinds,  Plain  and  Chocolate  Flavored.  Serving  for 
serving,  they  ore  virtually  identical  in  nutritional  content. 


,?valtin£ 
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Since  its  origin  in  1935,  Shadel  Sanitarium  has 
devoted  its  entire  efforts  to  the  treatment  and  rehabilita- 
tion of  alcoholics.  Due  to  their  development  and  constant 
improvement  of  treatment  by  conditioned  reflex  and  adjuvant 
methods,  Shadel  Sanitarium  has  returned  thousands  of  alco- 
holics to  normal  living. 

Our  object  is  cooperation  with  the  family  physician  to  map 
out  a definite  path  of  recovery  for  the  patient. 


HADEL  SANITARIUM  • SPECIALISTS  IN  THERAPY  FOR  CHRONIC 
LCOHOLISM  BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

icognized  by  the  American  Medical  Association  • Member  of  the  American  Hospital  Association 
106  Thirty-fifth  Avenue  Southwest,  SEATTLE  6,  WASHINGTON,  WEst  7232 


• Cable  Address:  REFLEX 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundory  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Falls  Society 

President,  N.  H.  Battles  Secretary, H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretary,  Robert  Reyelli 

Wallace  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretory,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  0.  Cromwell  Secretary,  W.  R,  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Saciety 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


Umatilla  County  Society 

President,  E.  S.  Morgon 
Pendleton 

Union  County  Society 

President,  F.  R.  Otten 
La  Grande 

Washington  County  Society.. 

President,  W.  H.  Piercy 
Hillsboro 

Yamhill  County  Society 

President,  W.  I.  Wilbur 
Sheridan 


Secretary,  W.  R.  Weissert 
Pendleton 


Secretary,  R.  L.  Stuart 
La  Grande 


Secretary,  L.  Thompson 
Beaverton 


Secretary,  S.  H.  Shumwoy 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  R.  M.  De  Bit 
Kennewick 

Chelan  County  Society 

President,  A.  L.  Ludwick 
Wenatchee 


OREGON 

Baker  County  Society.  . 

President,  R,  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  B.  Goldberg  Secretary,  D.  L.  Smith 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells  Secretary,  R.  L.  Unger 

Redmond  Redmond 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore  Secretary,  W.  R.  Eaton 

Canby  Oregon  City 

Clatsop  County  Society 

President,  R.  W.  Kullberg  Secretary,  B.  J.  Henningsgaard 
Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  ' St.  Helens 

Coos  ond  Curry  County  Society 

President,  M.  R.  Kennedy  Secretary,  W.  J.  Corrigan 

Coquille  North  Bend 

Douglas  County  Society 

President,  A.  N.  Johnson  Secretary,  E.  E.  Lindell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  R.  H.  Wilcox  Secretary,  W.  H.  Alden 

Pendleton  John  Day 

Jackson  County  Society 

President,  A.  E.  Merkel  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  W.  J.  Moore  Secretary,  W.  C.  Wall 

Grants  Pass  Grants  Pass 

Klomath  County  Society 

President,  R.  L.  Currin  Secretary,  B.  Hargus 

Klamath  Falls  Klamath  Falls 

Loke  County  Society 

President,  J.  H.  Robertson  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society  

President,  L.  W.  Stauffer  Secretary,  G.  K.  Hemphill 

Eugene  Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  Society  

President,  A.  D.  Blanchot  Secretary,  R.  E.  Herron 

Lebanon  Lebanon 

Malheur  County  Society 

President,  R.  Belknap 
Ontario 

Morion-Polk  Counties  Soiiety 

President,  F.  H.  Kurtz  Secretary,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  E.  V.  Avakian  Secretary,  M.  D.  Merriss 

Hood  River  The  Dalles 

Multnomah  County  Society 

President,  M.  L.  Margason  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  J.  I.  Codd  Secretary,  C.  Hayes 

Tillamook  Tillamook 


Clallom  County  Society.... Second 
President,  Quintin  Kintner 
Port  Angeles 

Clark  County  Society 

President,  Asa  Seeds 
Vancouyer 

Cowlitz  County  Society 

President,  J.  A.  Nelson 
Longview 

Grays  Harbor  County  Society 

President,  F.  J.  Dwyer 
Aberdeen 


W.  A.  Chesledon 
Richland 

First  Wednesday — Wenotc 

Secretary,  R.  E.  Bolton 
Wenatchee 

Tuesday — Port  Angeles,  Seq. 

Secretory,  R.  E.  Barker  , 
Sequim 

First  Tuesday — Vancou 

Secretary,  Heyes  Peterson 
Vancouver 


Jefferson  County  Society... 

President,  R.  E.  Fallis 
Port  Townsend 


Secretary,  H.  G.  Plut 
Port  Townsend 


King  County  Society 

President,  R.  H.  Loe 
Seattle 


Kitsap  County  Society 

President,  L.  E.  Foster 
Bremerton 


Secretary,  J.  E.  Anderson 
Wilbur 


I 

?»• 


1 


Third  Wednes 

Secretary,  R.  L.  Pulliom 
Longview 

..Third  Wednesday — Aberd  ' 

Secretary,  L.  Semler 
Hoquiam 


First  Monday — Sea 

Secretary,  J.  F.  Standord 
Seattle 


..Second  Mondoy — Bremer 
Secretary,  E.  J.  Munns 
Bremerton 


Kittitas  County  Society. ...First  Tuesday — Ellensburg  and  Cle  El 
President,  Arthur  Clark  Secretary,  Floyd  Rogolski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Mondoy — Centralio  and  Cheh< 

President,  Robert  Fulton  Secretary,  Rush  Bonks 

Chehalis  Centralio 


Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  0.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  ond  South  B< 
President,  O.  R.  Neyitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy — Toco 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mom 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Ever 

President,  J.  Meeske  Secretary,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursdoy — Spokt' 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plostino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesdoy — Olym 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Wallo  Wollo  Volley  Society Second  Thursday — Walla  Wcl 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes  | 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy — Bellingh 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe  | 

Bellingham  Lynden  | 

Whitman  County  Society Third  Wednesdoy — Colj 

President,  M.  E,  Bryant  Secretary,  F.  Tomlinson  . 

Colfax  Pullman  | 

Yakima  County  Society Second  Mondoy— Yoki 

President,  K.  M.  McCoy  Secretory,  C.  C.  Walters 

Yakima  Yakimo 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


ELECTROCARDIOGRAPH  FOR  SALE 

I.  E.  Model  “B”  electrocardiograph  complete  with 
ajiliary  switch  box  for  unipolar  extremity  and  pre- 
cilial  leads.  Also  a quantity  of  50-foot  rolls  of  film 
a)  tubes  of  electrode  paste.  Complete  and  ready  to 
nl.  Full  price  $300.  Harrison  Memorial  Hospital, 
B;merton,  Wash.,  Telephone  3-1403. 


S VOMA  ENGRAVED  STATIONERY  OFFERS  FREE 
SAMPLE  SET 

lenuine  engraved  stationery  for  your  office,  on  fine 
5(|oer  cent  rag  bond  paper.  Beautiful  workmanship, 
cilipletely  guaranteed,  shipped  postpaid  in  good  strong 
b)es  at  prices  you  would  expect  to  pay  for  ordinary 
p|iting.  No  reason  why  your  office  should  not  have 
tlivery  finest.  Letterheads  priced  at  $11.00  per  thou- 
Sc)f,  envelopes  from  $10.50.  The  engraving  die  will 
blcut  free  for  new  accounts.  Send  for  free  sample. 
S oma  Engravers,  Sonoma,  California. 


ASSOCIATION  WANTED 

ieneral  practitioner  wishes  assistantship  association 
iri  Washington,  Oregon  or  Idaho.  Best  references. 
V|  te  Maria  Gizzi,  Pacific  Coast  Medical  Bureau, 
A'mcy,  1406  Central  Tower,  703  Market,  San  Fran- 
c:(o  3.  Calif. 


Betty  Gilmore  Johnson 

^ Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

(Across  from  Frederick's) 


QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  doctors,  nurses,  secretaries,  recep- 
tionists, lab  or  X-ray  technicians,  dental  or  medical 
assistants  or  hospital  personnel,  call  Allied  Offices, 
Elsie  N.  Carlson,  R.N.,  Director,  304  Westlake  Square 
Bldg.,  SEneca  4794,  Seattle  1,  Wash. 


BURDICK  EQUIPMENT  FOR  SALE 

Rhythmic  constrictor,  RC-2,  Zoalite,  Z-15,  ultra- 
violet lamp.  For  further  information  write  Box  22, 
% Northwest  Medicine,  309  Douglas  Bldg.,  Seattle 
1,  Wash. 


HOME  AND  OFFICE  FOR  SALE 

Three-room  office,  comfortable  home,  central  corner 
location  for  sale  in  Walla  Walla.  For  further  infor- 
mation, contact  Dr.  Miles  H.  Robinson,  Drumheller 
Bldg.,  Walla  Walla,  Washington. 


ILLUSTRATOR  WANTS  ASSIGNMENTS 
Capable  medical  illustrator  desires  employment  or 
contract  assignments  illustrating  articles  or  books.  For 
references  and  information  address  Box  15,  c/o  North- 
west Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


A one-year  surgical  review  offered  for  general 
practitioners  including  pre-  and  postoperative 
care  under  Dr.  Alfred  A.  Strauss  and  Dr.  Sieg- 
fried Strauss.  Salary  $200  per  month  plus  full 
maintenance.  Write  P.  A.  DeMoon,  Franklin 
Blvd.  Hospital,  3240  West  Franklin  Blvd.,  Chi- 
cago 24,  Illinois. 


Classified  advei'tising  rates:  $1.00  a line  (7  words  av- 
erage) for  first  insertion.  $.75  a line  for  subsequent 
insertions  of  the  same  ad.  Three  line  minimum,  bold 
face  heading'  is  counted  as  one  line. 


FOR  BAD  DEBTS.  NOTES.  CONTRACTS 

NEDKAL-DEN1AL  SERVKX  BUREAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association  . .San  Francisco — June  26-30,  1950 

Oregon  State  Medical  Society Gearhart — Sept.  27-29,  1950 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Portland  Portland 

Washington  5tote  Medical  Association.  Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  j.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  1950 

President,  A.  J,  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951 — Victoria,  B.  C. 

President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society.. 

Secretary,  H.  B.  Allison 
Tacoma 


President,  W.  H.  Goering 
Tacoma 


Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Voncouver,  B.  C. 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 


OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Bali  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 


Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 


Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 


Last  Tuesday 

Secretary,  J.  W.  Nadal 
Portland 


Southern  Oregon  Society May,  1951 — Klomoth  Foils 

President,  H.  B.  Currin  Secretary,  F.  C.  Adams 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Annual  Meeting,  Nov.  4,  1950 
Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society..  Annual  Meeting  April  28,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society Sept.  9,  Spokane 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seattle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1 31 5 Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


PLASTIC  SURGERY  AWARD 

The  Foundation  of  the  American  Society  of  Plast 
and  Reconstructive  Surgery  offers  as  its  1950  awa 
$500.00  (first  prize  of  $300.00,  second  prize  of  $200.0 
and  a Certificate  of  Merit,  for  essays  on  some  origin 
unpublished  subject  in  plastic  surgery. 

Competition  shall  be  limited  to  residents  in  plast 
surgery  of  recognized  hospitals  and  to  plastic  su 
geons  who  have  been  in  such  specific  practice  for  n 
more  than  five  years. 

The  first  prize  essay  will  appear  on  the  program 
the  forthcoming  annual  meeting  of  the  Americ; 
Society  of  Plastic  and  Reconstructive  Surgery,  to 
held  in  Mexico  City,  November  27-29,  1950.  Essa 
must  be  in  before  August  15,  1950. 

For  full  particulars  write  the  Secretary,  Dr.  Cla 
ence  R.  Straatsma,  66  East  79th  St.,  New  York,  N. 
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When 


She's 

Tempted 

by  Forbidden  Foods 


)o  she  weakens — she  goes  on  an  ice  cream  bender. 
Will  she  return  to  the  prescribed  course  of  calorie-counting,  or  will  this 
be  the  turning  point  when  many  physicians  prescribe  Desoxyn 
Hydrochloride?  There’s  good  reason  for  prescribing  Desoxyn — a little 
goes  a long  way.  Small  daily  doses  decrease  the  craving  for  food, 
increase  the  energy  output  and  impart  a feeling  of  well-being 
which  encourages  dietary  adherence. 

Smaller  dosage  is  possible  because  weight  for  weight  Desoxyn  is  more 
potent  than  other  sympathomimetic  amines.  One  2.5-mg.  tablet 
before  breakfast  and  another  about  an  hour  before  lunch  is  usually 
sufficient.  A third  tablet  may  be  taken  in  midafternoon  if  necessary, 
and  if  it  does  not  cause  insomnia.  Investigators  have  shown,  too, 
that  Desoxyn  has  a faster  action,  longer  effect  and  relatively  few 
side-effects.  With  judicious  use  Desoxyn  is  safe,  simple  and  effective. 
Why  not  give  it  a trial?  On  it  may  lean  the  continued  ^ ^ ^ 

cooperation  of  a sweet-famished  obese  patient.  U’O'LL 


TABLETS 

2.5  mg.  and  5 mg. 


ELIXIR 

20  mg.  per  fluidounce 
(2.5  mg.  per  Suidrachm) 


AMPOULES 

20  mg.  per  cc. 


PRESCRIBE 


DESOXYN 


Hydrochloride 


( Methamphetamine  Hydrochloride,  Abbott ) 


L 
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CLIMATE? 


Annual  Rainfall  S'A  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 


Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

]ust  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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Special  formula  products 
of  wide  interest 
to  physicians 

To  aid  in  solving  the  perplexing 
infant  feeding  problems  encountered 
in  daily  practice.  Literature, 
including  formula  tables, 
available  on  request. 


Alacta* — Powdered  half-skim  milk,  for  use 
when  fat  tolerance  is  low  or  gastric  emptying  pro- 
longed, as  in  hot  weather  or  during  bouts  of  infec- 
tious disease.  An  outstanding  milk  product  for 
prematures. 

Casec* — A concentrated  (88%)  protein  supple- 
ment highly  useful  in  dietary  management  of  diar- 
rhea and  colic.  Valuable  for  increasing  the  pro- 
tein content  of  the  formula  or  diet. 

Mead’s  Powdered  Lactic  Acid  Milk  No.  2 — 
Acidified  whole  milk.  Valuable  when  a milk  of 
exceptional  digestibility  is  indicated,  as  for  mal- 
nourished or  undernourished  infants  and  in  cer- 
tain digestive  disorders. 

Mead’s  Powdered  Protein  Milk — Powdered 
lactic  acid  milk  of  high  protein,  low  carbohy- 
drate and  average  fat  content.  Highly  useful  in 
celiac  disease  and  in  diarrhea. 


Nutramigen* — A nutritionally  adequate  truly 
hypoallergenic  food — containing  a nonantigenic 
casein  hydrolysate  combined  with  carbohydrate. 
Mead  Johnson  & co.  fat,  minerals  and  crystalline  B vitamins.  Inval- 

EVANSVILLE  21,IND.,  u.  S.  A.  uable  for  infants  sensitive  to  milk  or  other  foods. 


•T.M.  Reg.  U.S.  Pat.  Off. 
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THEY  THOUGKT  OF  EVERYTHING  R 


The.  o'lJElLL  FAMILY  ADORES  PICNICS... 
So  Does  WEXT-pOOR  JANEV  CSHE'S 

THE  OWE  WITH  CUKLV  LOCK-i).  THEY  CAW 
WHIP  UP  A LUSCIOUS  PICNIC  BASKET 
IW  LESS  TIME  THAW  IT  TARES  TO  GET 
THE  CAR  OUT  OF  THE  6ARA&E  . THEY 

Forgot  owe  thiwg  this  time,  though. 

K.WOW  WHAT  it  was'? 


if'S  A HAPPy  DAY 


The  oweills  should  have  select- 
ed awotmer  spot — away  from 
that  particular  Bush,  they'll  pay 
FOR.  their  ig-norawce  tomorrow... 
ALL  But  little  jawey,  whose 
mother  rwows  a thiwg-  or.  Two 
ABOUT  PRETTY  GREEV  LEAVES  AWD 
PROTECTIOW  AGAIWST  'em.' 


THEY  ALL  HAD  A GOOD  TIMF 

What  IN  THE  WORLD  IS  THAT  PRETTY 
BUNCH  OF  GREEN  LEAVES  MOM  IS 
BRINGING  homeL  she'll  Know 
BETTER,  next  Time  because  the 
OwEILLS  are  GoiwG  TO  GET  SOME 

Good  advice  tomorrow  from  next- 
door  jawey's  mother. 


CUTTiR 

Toxok® 


3 • 1 cc.  doses  in  disposable 
syringe  equipped  with  3 needles 


THE  O'NEILLS  Wm't 
PROTECTEDAGMNST  POISOW  OAK  i IVY... 
PoisoN  OAK  OR  Poison  ivy  isnt  funny  - 
OUTSIDE  OF  COMIC  STRIPS.  YouLL  PO  ALL 
youR.  PATIENTS  A GREAT  FAVOR  IF  You 

ADVISE  ^ „ , , , 

Oral  prevention  with 

CUTTER  POISONOK'^ 


CUTTER 

Poisonok^ 

13  cc.  site  furnished  with 
rubber  dropper. 


The  TiiYie  to  start  pcisonok  prophylaxis 

IS  RIGHT  NOW— FOR  three  TO  EIGHT  MONTHS 
PROTECTION  AGAINST  BOTH  POlSON  OAK  AND  lYY 


•i 


A full  size  professionol  sample  of 
either  Poisonok  or  Toxok  will  be  sent 
upon  request.  Write  Cutler  loborotories, 
Berkeley.  Californio.  Dept.  p.4t 


CUTTER  laboratories  • BERKELEY.  CALIFORNIA 


Ofie(fC4t  • • ydaUa  • /lladUa 
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Medical  Golden  Age  — Editorial 


Streptomycin  in  Tuberculous  Meningitis  — Schiff  and  Tarshis 
Treatment  of  Rocky  Mountain  Fever  — Mortensen 
Potassium  Deficiencies  — Levenson  and  Metheny 
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— or  "as  much  as  in  a prescrip- 

tion, permits  the  use  of  unlimited  quantity.  Mention  of  this 
privilege  provides  an  opportunity  to  point  out  that  in  every 
j)rescription  the  minimal  reipiirements  for  quality  may  he 
exceeded — as  much  as  you  wish. 

There  is  ample  room  for  improvement  over  official  standards, 
which  demand  no  more  than  the  minimum.  The  maximum 
toward  which  Kli  Lilly  and  Companv  consistently  directs 
every  conceivahle  effort  is  perfection  of  [uoducts. 


ELI  LILLY  AMD  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


I 


^ • 


ISENADRYL 

I 

1 

This  is  the  season  when  bleary-eyed, 

I sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 


Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 
Capsules,  Ehxir  and  Steri-Vials®. 
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CLIMATE  ? 


Annual  Rainfall  3V2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 


Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 


Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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Twins,  with  all  their  similari- 
ties, may  have  different  and  vary- 
ing tastes. 

Mead’s  twin  vitamin  and  min- 
eral enriched  precooked  cereals, 
PABLUM*  and  PABENA*,  are  alike 
in  nutritional  value,  digestibility 
and  convenience.  The  only  differ- 
ence is  in  their  taste. 

PABLUM  is  a mixed  grain  cereal. 
PABENA  is  oatmeal  and  has  the 
true,  mellow  flavor  of  oatmeal. 

Some  children  prefer  pablum  ; 
some  prefer  PABENA.  Most  of 
them  like  both,  alternated  from 
day  to  day  or  from  meal  to  meal. 

To  assure  your  patients  a nutri- 
tious and  varied  cereal  diet,  spe- 
cify PABLUM  and  PABENA. 

*T.  M.  Reg.  U.  S.  Pat.  Off. 
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NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^,,/' — 

reliable  surgicol  opplionce. 


Al 

drug  end  dept,  stares  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1878,  Monufacturers  of  Surgicol  Eloslic  Supports 


RAYMOND  J.  BENNETT,  M.  D. 

JOHN  T.  ROBSON,  M.  D. 

JAMES  G.  SHANKLIN,  M.  D. 

ANNOUNCE  THE  OPENING  OF 

THE  TACOMA  ELECTROPHYSICS 
LABORATORY 

430  Medical  Arts  Building 
TACOMA,  WASHINGTON 
Telephone  BRoadwoy  9125 

ELECTROENCEPHALOGRAPHY  ARLINE  BIEHL,  R.  N. 

ELECTROMYOGRAPHY  Technician  in  Chorge 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree  — its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department,  ■ 

Ames  Company,  Inc.,  Elkhart,  Indiana. 


BILIARY  TRACT 
DISTURBANCES 


AMES  COMPANY,  INC. 


ELKHART,  INDIANA 


brand  of  dehydrocholic  add 


3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
DechoUn  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

DechoUn  and  DechoUn  Sodium,  Trademarks  Reg.  U.S.  and  Canada 
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Is  Alcoholism  a 


Science  has  not  yet  given  us  the  answer.  No 
definite  pathological  change  or  physiological 
abnormality  has  been  demonstrated  to  be  the 
cause  of  Alcoholism.  However,  Alcoholism 
does  cause  abnormalities  in  both  structure  and 
function  of  the  body.  Therefore  medical  treat- 
ment of  these  abnormalities  must  go  hand  in 
hand  with  the  treatment  of  the  Alcoholic. 

Our  object  is  cooperation 

with  the  family  physician  

to  map  out  a definite  path 
of  recovery  for  the  patient. 

Now  available  upon  request,  ^ ’ 

Volume  I,  Collected  papers  of  ^ 

Shadel  Sanitarium. 


SPECIALISTS  IN  THERAPY  FOR 


CHRONIC  ALCOHOLISM 


7106  35th  Ave.,  S.  W.,  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


)N  BAXTER,  INC.  • RESEARCH  AND  PRODUCTION  LABORATORIES,  GLENDALE  1,  CALIFORNIA 


432 


NORTHWEST  MEDICINE  ADVERTISER 


. . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 


COMPLETE 


Write  "Hyfrecator  Folder" 
on  your  prescription  blank 
or  clip  your  letterhead  to 
this  advertisement.  Re- 
print of  Fiyfrecator  tech- 
nics mailed free  on  request. 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  Los  Angeles  32,  Calif. 


HYFRECATOR  DEALERS 

Physicians  & Hospital  Supply  Co. — Portland 
Alstock-Fay  & Company — Portland 
Diamond  Medical  Supply — Portland 
Shaw  Surgical  Company — Portland 
Biddle  & Crowther,  Inc. — Seattle 
Shaw  Supply  Company — Seattle,  Tacoma 
Bonnevie  Electro  Therapeutics — Seattle 
Spokane  Surgical  Supply  Co. — Spokane 


SEE  SCENIC  ALASKA 

and  attend 

Alaska  Territorial  Medical  Convention 
August  17-19 

McKinley  National  Park  Hotel 

So,  you’ve  always  dreamed  of  coming  to 
Alaska!  Here  is  your  chance.  Visit  the 
"Great  Land”  which  abounds  in  Outdoor 
life,  spectacular  glaciers  and  majestic  Mt. 
McKinley  in  all  its  20,300  feet  of  grandeur. 

Enjoy 

• Alaskan  Hospitality  and  Inspiring 
Scenery 

• See  Mighty  Mt.  McKinley 

• Try  McKinley  Park  Side-Trips 

• Fishing  Is  Always  Good 

• Ride  The  Alaska  Railroad 

SEE  YOU  AT  THE  CONVENTION  IN  ALASKA! 

The  ALASKA  RAILROAD  j 

— your  Mt,  McKinley  Park  Route 

Call  SEneca  1700,  Ext.  9 in  Seattle  far  information  I 
or  write  The  ARR,  Anchorage,  Alaska 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  446< 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 
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WHERE  EPICUREANS  MEET 


A Sort  of  Meeting  Place  for  the  Intelligentsia  . . . and  the  Best  Only 


...  at  Moderate  Price— Cuisine  Plus 


j (Reprint  from  Seattle  Post-Intelligencer) 

j CITY'S  MOST  HISTORICAL  SITE 

EATTLE's  oldest  and  finest  restaurant,  Maison  Blanc, 
imbines  its  excellent  exotic  cuisine  and  enchanting 
rmosphere  embracing  remote  culture  from  the  far- 
|ung  corners  of  the  earth. 

I Located  at  Third  and  Marion  in  the  historical 
uilding  that  previously  housed  the  Rainier  Club  and 
le  Seattle  Chamber  of  Commerce,  it  is  a most  colorful 
lace  where  folks  love  to  sip,  nibble  and  gaily  gossip 
1 the  enchanting  rendezvous  of  an  international  set- 
Ing  filled  with  beautiful  art  treasures  from  all  over 
|ie  world. 

[ Here  a succession  of  delightful  experiences 
waits  you.  It  is  your  privilege  to  visit  M.  Blanc’s 
;ersonal  collection  of  Old  World  Masterpieces  . . . 
jaintings  . . . some  dating  back  several  centuries  . . . 
ronze  and  Marble  Statues  and  Statuettes  of  French, 
lireek,  Italian,  English,  Chinese  and  Danish. 

RARE  ART  EXHIBIT 

: Rare  Ivory  Carvings,  Wood  Carvings,  Baccarat 

I id  Bohemian  Crystal  Pieces,  400  Souvenir  Spoons, 
jipes.  Cigar  and  Cigarette  Holders  and  Snuff  Boxes. 

^ Several  sets  of  Antique  Furniture,  exquisite  ex- 
mples  of  departed  grandeur  of  that  period;  rare 
fichings  and  Engravings,  American,  Indian  and  Eski- 
110  Curios. 

j As  an  interpreter  of  international  catering,  M. 
danc  has  won  national  renown,  and  those  who  know 
lis  forte  for  doing  things  in  the  correct  manner  will 
tpect  (and  will  find)  nothing  less  than  perfection 
1 this  latest  addition  to  Seattle’s  famous  Maison  Blanc. 

In  the  beautiful  MONTMARTRE  LOUNGE, 
scorated  with  scenes  reminiscent  of  Paris— the  Italian, 


English  or  French  dining  rooms,  and  the  Rathskeller 
(typical  German  cellar)— you  may  be  served  anything 
obtainable  anywhere,  according  to  your  desire,  and 
at  low  prices,  seldom  equalled. 

HOST’S  UNIQUE  CAREER 

Again  and  again  during  his  unique  career  as  host 
and  caterer,  M.  Blanc  has  brought  original  and  correct 
conception  of  international  manners  and  customs  to 
the  city  of  his  adoption,  and  has  always  done  so  fit- 
tingly as  to  make  the  exotic  seem  a very  part  of 
the  community. 

After  your  first  visit  you  will  be  convinced  that 
Seattle  has  ONE  establishment  second  to  none  in 
MAISON  BLANC,  a Cafe  Sans  Rival,  with  a truly 
Parisian  atmosphere  unsurpassed  anywhere,  including 
gay  Paris.  A place  where  the  colorful  surroundings 
whisk  your  breath  away,  soft  lights  dance  in  your 
wine,  and  the  sizzle  from  that  glorious  steak  never 
escape  the  memory  ...  in  short,  M.  Blanc,  through  his 
MAISON  BLANC,  will  live  forever. 


MAISON  BLANC  • 308  Marion  Street  • Seattle,  Washington 

Served  Daily: 

BUSINESS  LUNCH  . . served  from  11:30  to  3 p.  m.  {selection  of  20  dishes)  .73 
FRENCH  DINNER  . . served  from  3 to  11  p.  m.  . . priced  from  $1.60 


★ BLANC’S  GUESTS,  since  January,  1916,  have  mailed  over  500,000  Menus  all  over 
the  world,  as  per  record  of  Gateway  Printing  Co.,  printers  during  the  entire  period. 
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CHRONIC  ASTHMATIC 


• Many  chronic  asthmatics  have  been  restored  to  activity — 


and  maintained  that  condition — by  controlling  attacks 
with  XoRisoDRixE  powder  inhalation. 

Using  the  Aerohalor®,  Abbott’s  powder  inhaler,  and  a 
cartridge  containing  Xorisodrixe  Powder,  the  patient 
inhales  three  or  four  times  and  the  bronchospasm  usually 
ends  quickly.  This  take-it-with-you  therapy  is  effective 
against  mild  as  well  as  severe  forms  of  asthma. 

Proved  by  clinical  investigationU^^  X’^orisodrixe  is  a 
bronchodilator  with  relatively  low  toxicity.  Few  side-effects 


result  when  the  drug  is  properly  administered  and  these 
are  usually  minor.  Before  prescribing  Xorisodrixe, 
however,  please  write  to  Abbott  Laboratories, 

Xorth  Chicago,  Illinois,  for  literature.  This  tells  how  to 
establish  individual  dosage  and  precautions  to  be  taken. 

Xorisodrixe  Sulfate  powder  10%  and  25%  is  supplied 
~ in  multiple-dose  Aerohalor*  Cartridges,  with  rubber 
caps,  three  to  an  air-tight  vial.  The  p n jj. 

Aerohalor  is  prescribed  separately.  vXIjtJCytC 


*Trsde  Mark  for  Abbott  Sifter  Cartridc« 


1.  KrasDo.  L.R..  Grossman.  M.I..  and  Ivy. 
A.C.  (1949),  The  Inhalation  of  l-(3'.4'-Di- 
hydroxy  phenyl  i-2-Isopropylaminoelhanol 
(Xorisodrine  Sulfate  Dust),  J.  Allergy. 
20:111.  March.  2.  Krasno.  L.R.,  Gross- 
man.  M..  and  Ivy.  .\.CX  (1948).  The  In- 
halation of  Norisodrine  Sulfate  Dust. 
Science.  108:476.  Oct.  29. 


NOTE 
THE  NAME 


(Isopropylarterenol  Sulfate,  Abbott) 


ALWAYS  READY  FOR  USE  WHEN  THE  NEED  ARISES 
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LONG  BEFORE  I 
GOTTHE  DOCTOR'S 

report:  I knew 

CAMELS  AGREED  WITH 
MY  throat,  they 
SMOKE  SO  MILD— 
AND  THEY  ARE  SO 
GOOD-TASTING ! 


Elaine  Bassett,  television  stylist,  is  one  of  hundreds,  coast  to  coast,  who  made  the 
30-Day  Test  of  Camel  Mildness  under  the  observation  of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 


THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


Throat  Specialists  report  on 
30-day  test  of  Camel  smokers: 


Not  one 
single  case  of 
throat  irritation 
due  to  smoking 
Camels!” 


Yes,  these  were  the  findings  of  throat  spe- 
cialists after  a total  of  2,470  weekly  exami- 
nations of  the  throats  of  hundreds  of  men 
and  women  who  smoked  Camels  — and  only 
Camels  — for  30  consecutive  days. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


More  Doctors  Smoke  Camels 
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COUNCIL  ACCEPTED 


Brand  of  theobromine'Calcium  salicylate# 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Make  Yours  # 

a ^0 

SPECIAL  PRICES  FOR  JULY 

(1)  Liver  Extract,  Purified,  15  units/cc. 

10  cc.  vials — Regular  Price.  S5.90  vial 
Our  Price.  6 vials  $19.50 

(2)  Hospital  Surgeons'  Brown  Latex  Coves 

Regular  Price S6.00  dozen 

Our  Price S4.20  dozen 

(3)  Solyrgon  ond  Theophyllin,  1 cc.  amps.,  25's 

Regular  Price SS.OO  box 

Our  Price S4.25  box 

(4)  Progesterone  in  Oil,  1 cc.,  5 mg./cc.,  lO's 

Regular  Price S5.C0  box 

Our  Price $3.40  box 

(5)  Testosterone  Propionote  in  Oil,  25  mg.,  10  cc 

Regular  Price S3. 00  each 

Our  Price S2.70  eoch 

YOU  ENJOY  LOW  WHOLESALE  PRICES 

Ask  for  our  special  prices  on  Penicillin,  either 
Aqueous  or  in  Oil.  Ask  about  our  prices 
on  Surgical  Dressings. 


NORTHWEST  MEDICAL  SUPPLY 


BARNEY  O'CONNOR,  Owner 
Registered  Pharmacist 

1000  Western  Ave.,  MAin  0444 
Seattle  4,  Wosh. 

P.  O.  Box  1B16,  Seattle  11 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 
Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 

RADIUM  & RADIUM  D-fE  i 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


Qen' 
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compass  in  infant  nutrition 


North,  East,  South,  West— for  every  type  of  nutritional  requirement,  there  is  a 
Borden  prescription  product  scientifically  designed  to  .meet  the  problem. 

BioLAC,  Borden’s  improved,  evaporated-type  liquid  modified  milk,  provides  for 
all  the  known  nutritional  needs  of  early  infancy  except  vitamin  C. 

DrYCO,  a high-protein,  low-fat  powdered  milk,  serves  as  a valuable  food  in  itself 
and  as  a versatile  base  assuring  ample  protein  intake  plus  vitamins  A and  D. 
Mull-SoY  is  the  answer  to  milk  allergies — an  emulsified  hypo-allergenic  soy  food 
approximating  milk.  Gerilac,  a spray-dried  whole  milk  and  skim  milk  powder, 
supplies  elderly  patients  with  high  quality  protein,  calcium  and  iron,  and  also  vita- 
mins A,  D,  B and  C.  Beta  Lactose  promotes  normal  intestinal  flora  and  acidity 
when  used  as  a carbohydrate  modifier.  KliM  is  powdered  pasteurized  whole 
milk,  spray-dried  for  rapid  solubility,  convenient  in  hot  climates  and  during  travel. 

These  Borden  products  conform  to  the  requirements  of  the  Council  on  Foods 
and  Nutrition  and  the  Advertising  Committee  of  the  American  Medical  Association 
and  are  available  only  in  pharmacies.  We  welcome  inquiries  from  physicians. 
Write  for  professional  literature  and  attractive  practical  Recipe  Books. 


The  Borden  Company,  Prescription  Products  Division 
350  Madison  Avenue.  New  York  17 
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A NEW  CULLEN  SERVICE 


Now  shoes,  arch  supports  and  foot  correction  are 
available  in  one  store. 

We  realized  that  patients  requiring  arch  supports 
should  have  those  supports  mounted  in  a shoe  that 
is  quality  constructed,  durable  and  presents  a pleas- 
ing appearance.  The  quality  line  of  shoes  we  have 
selected  fills  all  these  requirements. 

We  have  retained  a trained  fitter,  to  insure  a 
proper  fit — so  important  for  growing  children. 

This  new  department  was  created  to  aid  you  in  the 
proper  care  of  your  patients'  foot  troubles. 


A child's  shoes  should  be  con- 
structed and  fitted  properly.  For 
this  reason  we  selected  RED 
GOOSE  SHOES.  They  are  quality 
constructed  on  a combination 
last. 


Grace  Walker  arch  shoes  are 
constructed  on  combination 
lasts  with  strong  steel  shanks. 
They  make  a perfect  com- 
panion piece  for  the  popular 
type  sponge  rubber  arch  sup- 
ports. 


This  line  of  quality  shoes  offer  a perfect 
base  for  foot  correction.  Where  only 
normal  support  is  needed,  these  arch- 
type shoes  will  fill  your  prescription 
perfectly. 


GUTTi 

TEST 


For  the  complete  . ■ 

routine  chemical  ■ 
analysis  of  urine  ' 


IN  ONE  MINUTE! 

A GUTTA-TEST  chemical  examination  of  the 
urine  for  PH,  albumin,  sugar,  acetone,  indican, 
bile  and  occult  blood  can  be  completed  in  one 
minute.  SWIFT,  PRECISE,  MODERN;  GUHA- 
TEST  gives  the  utmost  in  convenience,  speed  and 
economy  while  retaining  the  accuracy  of  con- 
ventional laboratory  procedures.  Contrast 
GUTTA-TEST's  "one-minute"  technique  with  the 
twenty  or  more  minutes  required  for  a conven- 
tional test.  GUTTA-TEST  saves  95  per  cent  of 
the  laboratory  time  now  required  for  a urinalysis. 


We  will  gladly  send  you  complete  GUTTA-TIST 
information  upon  request. 


Complefe  GUTTA-TEST  kit  (300  tests) $22.50 

Refills  available  singly  or  in  complete  sets. 


iochemical  methods/  in< 

1134  N.  Las  Pafmos  Ave.,  Los  Angeles  38,  California  ' 


• STEEL  LOCKERS 

• METAL  HOSPITAL  CASEWORK 

• LABORATORY  FURNITURE 


• FUME  HOODS 


• STONE  SINKS 


6534  28th  Ave.  N.  E. 
2105  N.  E.  Everett  St. 


Seattle,  Washington 
Portland,  Oregon 


Seneca  Summit  Surgery 

1305  Seneca  Street 


MINOR  AND  EMERGENCY 
SURGERY 


24-Hour  Surgical  and 
Anesthesia  Service 


Phone 

CApitol  7239 


MYRTLE  WARNEKE,  R.N.,  Owner 
SEATTLE 


to  florida 


in  deeetnber 


‘ollens  may  invade  the  air  as  early  as  January  in 
lalifornia  and  last  through  December  in  Florida. 

vherever  half  fever  may  be 

nd  whatever  the  pollens,  a valued  measure  of  symptomatic 
elief  can  be  expected  in  most  patients  with 

iT  rimeton 


RIMETON,®  one  of  the  first  of  the  more 
atent  antihistaminic  compounds, 
jntinues  to  be,  as  always,  a reliable 
leans  of  making  the  hay  fever  sufferer 
lore  comfortable.  Because  the 
icidence  of  side  effects  is  relatively 
►w,  it  is  rarely  necessary  to 
iscontinue  Trimeton. 


(brand  of  prophenpyridamine) 

Packaging:  Trimeton  Tablets 
(prophenpyridamine)  25  mg. 

Bottles  of  100  and  1000  scored  tablets. 
Trimeton  Maleate  Elixir  containing 
7.5  mg.  per  teaspoonful  is  available 
in  bottles  of  4 and  16  oz. 

Patients  taking  Trimeton  should  be 
informed  of  the  nature  of  side  effects 
common  to  all  antihistamines. 


« A o 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


TRIMETON  ^ 
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The  Protein-Rich  Breakfast 
and  Morning  Stamina 

Extensive  studies*  by  the  Bureau  of  Human  Nutrition  have  established  that 
breakfasts  rich  in  protein  and  supplying  500  to  700  calories,  effectively 
promote  a sense  of  well-being,  ward  off  fatigue,  and  sustain  blood  sugar 
levels  at  normal  values  for  the  entire  morning  postbreakfast  period. 

These  physiologic  advantages  are  related  mainly  to  the  protein  content  rather 
than  to  the  caloric  content  oj  the  breakfast.  In  fact,  when  isocaloric  breakfasts 
were  compared,  those  with  the  higher  amounts  of  protein  led  to  the  great- 
est beneficial  effects.  Breakfasts  providing  the  lower  quantities  of  protein 
(7  Gm.,  9 Gm.,  16  Gm.,  and  17  Gm.  respectively)  produced  a rapid  rise  in 
the  blood  sugar  level  and  a return  to  normal  during  the  next  three  hours. 
Breakfasts  providing  more  protein  (22  Gm.  and  25  Gm.  respectively)  pro- 
duced a maximal  blood  sugar  rise  which  was  lower  than  that  following  the 
breakfasts  of  lower  protein  content,  but  the  return  to  normal  was  delayed 
beyond  the  three  hour  period. 

The  subjects  on  the  higher  protein  breakfasts  “reported  a prolonged 
sense  of  well-being  and  satisfaction.”  The  findings  indicated  that  the 
beneficial  effects  of  the  high  protein  breakfast  on  the  blood  sugar  level 
may  extend  into  the  afternoon. 

Meat,  man’s  preferred  protein  food,  is  a particularly  desirable  means  of 
increasing  the  protein  contribution  of  breakfast.  The  many  breakfast 
meats  available  are  not  only  temptingly  delicious  and  add  measurably  to 
the  gustatory  appeal  and  variety  of  the  morning  meal,  but  they  also  pro- 
vide biologically  complete  protein,  B-complex  vitamins,  and  essential 
minerals.  Meat  for  breakfast,  a tune-honored  American  custom,  is  sound  nutri- 
tional practice. 

♦Orent-Keiles,  E„  and  Hallman,  L.  F.:  The  Breakfast  Meal  in  Relation  to  Blood-Sugar 
Values,  Circular  No.  827,  United  States  Department  of  Agriculture,  Bureau  of  Human 
Nutrition  and  Home  Economics,  Agricultural  Research  Administration,  Dec.,  1949. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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DENZESTR9L 


(2.  4-di  {p-hydroxyphenyl)-3-ethyl  hexane) 


Schieffelin  BENZESTROL 
Elixir  — 15  mg.  per  fluid  ounce  — 
pint  bottles. 


CHOICE  OF  DOSAGE  ROUTES 
VARIED  POTENCIES 

Clinical  observations  confirm  the 
value  of  Schieffelin  BENZESTROL 
in  securing  estrogenic  therapy 
benefits  while  reducing  the  like- 
lihood of  untoward  side-effects. 


Schieffelin  8 Co. 

Pharmaceutical  and  Research  Laboratories 
20  Cooper  Square  • New  York  3,  N.Y 


Samples  and  literature  on  request. 


Oral:  Schieffelin  BENZESTROL 
tablets  — 0.5,  1.0  mg.  lOO's— lOOO's. 
2.0,  5.0  mg.  50’s-ldO’s- lOOO’s. 


Local:  Schieffelin  BENZESTROL 
Vaginal  Tablets  — 0.5  mg.  — lOO's. 


Intramuscular  Schieffelin  BENZESTROL 
Solution  — 5.0  mg.  per  cc.  — 1 0 cc.  vials 
Aqueous  suspension  — 1 cc.  amps. 


There's  a Certain 

Prestige... 

Yes.  there’s  a certain  prestige  con- 
nected with  an  office  location  in 
the  Metropolitan  Building  Com- 
pany’s medical -dental  properties 
( the  Medical  and  Dental.  Cobb  and 
Stimson  Buildings  I.  It  gives  you 
standing,  and  the  public  confidence 
in  you.  Consult  us  nou'  about  office 
space  in  the  new  wing  of  the  Med- 
ical and  Dental  Building — largest 
exclusively  medical-dental  build- 
ing west  of  Chicago! 

METRni'OLlTAN 
BUILDING  00. 


105  Cobh  Hiiildiiig,  Seattle 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  July  24,  August  21,  September  25. 

Surgical  Technic,  Surgical  Anatomy  8.  Clinicol  Surgery, 
four  weeks,  starting  July  10,  August  7,  September  11. 

Personal  Course  in  General  Surgery,  two  weeks,  start- 
ing September  25. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 1 1 . 

Esophageal  Surgery,  one  week,  starting  October  16. 

Breast  & Thyroid  Surgery,  one  week,  starting  October  2. 

Thoracic  Surgery,  ane  week,  starting  October  9. 

Gallbladder  Surgery,  ten  hours,  starting  October  23. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  9. 

Basic  Principles  in  General  Surgery,  two  weeks,  storting 
September  1 1 . 

GYNECOLOGY — Intensive  Course,  two  weeks,  storting 
September  25. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  18. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 1 1 . 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  2. 

Gostro-enterology,  two  weeks,  starting  October  16. 

Gastroscopy,  two  weeks,  starting  July  17,  September  25 

DERMATOLOGY — Formal  Caurse,  two  weeks,  storting 
October  16.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 25. 

Cystoscopy,  ten-day  practical  course,  every  two  weeks 

General,  Intensive  and  Special  Courses  in  All  Bronches  of 

Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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ANNIVERSARY 


Telephone  or  Write  for  Complete  Details 

MEDICAL  EQUIPMENT  COMPANY 

115  Belmont  North,  Seattle,  Washington 
Telephone:  FRanklin  2714 


1SS  S.  Lincoln  St.,  Spokane,  Washington 
Telephone:  Riverside  1556 


1011  S.  W.  Eleventh  St.,  Portland,  Oregon 
Telephone:  BEacon  8212 
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The  famous  English  poet,  Algernon  Charles  Swinburne,  who  began  to  show 
signs  of  epilepsy  at  the  age  of  25,  is  o prominent  example  that  despite  epilepsy 
a man  may  develop  to  true  greatness. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand 
mal  as  well  as  petit  mal  seizures  can  be  obtained  with  Mebaral  than  with 
corresponding  doses  of  other  antiepileptic  drugs.Mebaral  produces  tranquillity 
with  little  or  no  drowsiness.  It  is  particularly  desirable  not  only  in  epilepsy 
but  also  in  the  management  of  anxiety  states  and  other  neuroses.  The  fact 
that  Mebaral  is  almost  tasteless  simplifies  its  administration  to  children. 
Average  dose  for  children  '/z  to  3 grains,  adults  3 to  6 grains  daily.  Tablets 
Vi,  1 Vi  and  3 grains. 


MEBARAL' 

Brari^  of  Mephobarbital 


INC.  • 


NEV/  YORK  13,  N.  Y.  WINDSOR,  ONT. 


Meboral,  trademark  reg.  U.  S.  & Canada 
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"'The  . • • estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate,” 

Hamblen, E.C.: North  Carolina  M.J. 7:533  (Oct.)  1946. 


ft 


In  treating  the  menopausal  syndrome 
with  “Premarin”  PerlofF*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
eachdcc.  (1  teaspoon  ful). 

•Perloff,  W.  H.:  Am.J.Obst.&  Cjncc.  58:584  (Oci.)  1949. 


While  sodium  eslrone  sulfate  is  the  principal  estrogen  in 
“PremarinJ’  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble ) also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 


. « 1 
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The  Retreat  Hospital 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 

JOHN  D.  Vi/ELCH,  M.D.  6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON  LLOYD  F.  ECKMANN 

Chief  of  Staff  CHerry  1136  Administrator 


COlipAitVVlNC,.  HP* 


FOR  INFANT  FEEDING 
IN  HOT  WEATHER 


• • . at  home 


Hot  summer  months  need  bring  no  infant 
feeding  problems.  Lactogen  fed  babies 
keep  happy,  healthy.  When  refrigeration 
is  not  available  feedings  may  be  prepared 
as  needed. 


LACTOGEN® 

+ WATER 

= FORMULA 

1 level 

2 fl.  ozs. 

2 fl.  ozs. 

tablespoon 

(20  Cals,  per 

(40  Cals.) 

fl.  oz.) 

■■■■  ir?”' 

ADVERTISED  TO  MEDICAL  PROFESSION  ONLY,  V.; 


. . . away 


!l 


FOR  BAD  DEBTS.  NOTES.  CONTRACTS 

Golleciiom! 

NEDlCAL-DENTAL  aRlflCI  PEAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 
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Cre  satin 

Metacresylacetate  {Sulzberger) 


Mycotic  infections  of  many  types  yield 
rapidly  to  Cresatin,  which  effectively 
penetrates  even  the  most  inaccessible 
crevices  of  the  outer  ear  or  interdigital  areas, 
destroying  a wide  range  of  organisms 
by  means  of  its  oily  tenaciousness 
and  high  fungicidal  power. 

SHARP  & DOHME 


Description:  Cresatin  (Sulzberger)  is 
meta-cresylacetate,  a non-escharotic 
antimycotic,  antiseptic,  and  analgesic  which 
liberates  metacresol  slowly  on  prolonged 
contact  with  tissue  surfaces. 

Indications:  Infections  of  the  nose,  ear, 
mouth  and  throat,  mycotic  or  fungous 
infections  of  the  external  ear  and  of  the  feet 
(epidermophytosis,  or  “athlete’s  foot”). 

In  dental  practice,  for  disinfection  of 
root  canals  and  sockets. 

Supplied  in  bottles  of  1 fluidounce. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


ANTIMYCOSIS  . . . from  head  to  feet 
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YOUNG  DOCTORS- 


Enlarge  Your  Experience 


Broaden  your  professional  scope  with  one  to 
three  years  of  practice  in  military  medicine! 

Take  advantage  of  the  unequalled  opportunities 
for  modern  medical  practice  which  you  will  find 
today  in  America’s  peacetime  Air  Force. 

You  will  work  with  the  newest  and  finest 
equipment,  under  foremost  military  and  civilian 
members  of  the  medical  profession.  You  will  receive 
an  annual  salary  starting  at  $5,500,  plus 
numerous  additional  benefits. 

After  one  to  three  years  of  valuable  professional 
experience,  you  may  decide  to  make  mihtary 
medicine  your  career.  Or  you  may  return  to 
private  practice  far  better  prepared  by  your 
added  training  and  breadth  of  outlook. 

For  further  information,  write  to: 

THE  SURGEON  GENERAL,  U.  S.  AIR  FORCE, 
WASHINGTON  25,  D.  C. 


FORCE  MEDICAL  SERVICE 


Northwest  Medicine 

VoL.  49,  No.  7 July,  1950  $3.00  Per  Year 

EDITORIALS 


Here’s  That  Reorganization  Plan  Again! 


President  Truman  has  served  up  another  fast 
ball  to  the  Congress  in  the  form  of  Reorganization 
Plan  No.  27.  This  is  the  1950  version  of  the  once 
defeated  reorganization  plan  No.  1 which  would 
create  a department  of  welfare  and  catapult  Oscar 
Ewing  into  the  driver’s  seat  with  cabinet  rank.  It 
is  strictly  a fast  ball  because  it  cannot  be  ignored. 
If  Congress  takes  no  action  on  this  plan,  within 
si.xty  days  the  reorganization  becomes  automatically 
effective.  It  can  be  stopped  only  by  either  the  Sen- 
ate or  House  taking  specific,  disapproving  action 
bejore  the  deadline  of  July  31,  1950. 

Introduction  of  the  so-called  reorganization  plan 
illustrates  the  political  cleverness  of  the  planners. 
The  proposed  department  is  no  longer  called  a 
welfare  department,  but  a Department  of  Health, 
Education  and  Security,  although  it  is  the  same 
old  product  in  spite  of  the  new  label.  Too,  the 
legislation  was  timed  so  that  its  consideration,  if 
any,  will  come  at  a time  when  many  Congressmen 


are  absent  mending  their  political  fences  in  an 
election  year.  The  importance  of  this  is  that  there 
is  likely  to  be  a high  percentage  of  absentees,  a 
weighting  in  favor  of  the  administration  since  a 
simple  majority  voting  adversely  cannot  defeat  the 
legislation.  The  adverse  vote  must  be  that  of  a 
constitutional  majority.  Thus,  it  will  require  the 
adverse  vote  of  at  least  forty-nine  senators,  all 
present  at  voting  time,  to  kill  the  legislation. 

A further  confusing  point  is  that,  if  the  previous 
plan  is  followed,  a resolution  must  be  voted  dis- 
approving of  the  legislation.  Thus,  for  a vote  to  be 
against  the  reorganization,  it  must  be  jor  the  reso- 
lution. 

Adjournment  of  Congress  will  not  necessarily 
kill  this  legislation.  There  must  be  definite  adverse 
action  bejore  the  deadline.  The  only  way  this  can 
be  assured  is  for  every  doctor  and  interested  citi- 
zen to  write  or  wire  his  congressman  and  senator 
immediately . 


The  Medical  Golden  Age 


In  past  centuries  from  time  to  time  a medical 
discovery  promoted  the  health  and  wellbeing  of 
mankind.  For  example,  before  Jenner  discovered 
vaccination  against  smallpox,  this  disease  was  one 
of  the  great  menaces  of  the  human  race.  Epi- 
demics often  decimated  sections  of  the  earth  un- 
equaled by  any  other  disease.  At  the  present  time, 
wherever  vaccination  has  been  administered  univer- 
sally, this  catastrophe  has  been  reduced  to  a min- 
imum and  many  people  have  never  encountered  it. 

The  present  medical  golden  age  was  initiated  at 
the  end  of  the  nineteenth  and  beginning  of  the 
twentieth  centuries,  when  bacteriology  became 
established.  With  wonderful  rapidity  the  bacterial 
origins  of  many  unconquerable  diseases  were  dis- 
covered and  their  means  of  prevention  or  remedy 
were  developed.  Many  medical  oldsters  remember 
that  typhoid  fever  was  one  of  the  most  prevalent 
ailments.  Many  doctors  of  this  generation  have 
never  encountered  this  disease.  The  discovery  of 


the  tubercle  bacillus  and  subsequent  development 
of  sanitation  and  prophylaxis  has  robbed  this 
widespread  disease  of  its  terror  and  chronlcity. 
Some  ultraenthusiasts  have  predicted  that  in  time 
it  might  be  eliminated.  Other  examples  might  be 
listed  which  have  likewise  been  curtailed. 

The  culmination  of  this  golden  era  arose  during 
the  last  decade  and  a half,  due  to  the  discoveries 
of  “mystery  drugs”  such  as  penicillin  and  the 
sulpha  and  mycin  remedies  which  have  reduced  the 
mortality  and  dread  of  many  diseases  which  for- 
merly were  unpreventable.  Presumably,  more  of 
these  new  remedies  may  yet  be  discovered. 

For  many  years  Germany  was  the  mecca  for 
attaining  perfection  in  medical  education  and  the 
scientific  researchers  of  that  nation  were  recognized 
as  world  leaders  in  discovering  new  methods  of 
therapy  previously  unknown.  The  delusion  of  world 
domination  and  belief  in  the  supreme  efficacy  of 
socialism  and  adoption  of  its  doctrines  have  led  to 
destruction  of  the  medical  supremacy  of  that  nation. 
r 
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In  recent  years  English  speaking  nations  hav^e  be- 
come supreme  in  these  lines  of  scientific  attain- 
ments. Especially  have  they  become  distinguished 
in  the  United  States  in  consequence  of  English 
medical  degradation  resulting  from  institution  of 
socialized  medicine.  If  the  menace  of  socialization 


which  is  being  promoted  by  our  presidential  and 
congressional  influences  in  Washington,  abetted  by 
the  noxious  cooperation  of  Oscar  Ewing  and  his 
adherents,  can  be  averted,  the  continuing  pre- 
eminence of  the  medical  golden  age  may  be  con- 
centrated in  the  United  States. 


Increase  in  Physician  Population  and  Facts  Concerning  Medical 

Schools  for  1949  15 


‘‘The  net  increase  in  the  number  of  physicians  in 
the  United  States,  its  territories  and  possessions  in 
1949  was  2,266,”  according  to  the  48th  Annual 
Medical  Licensure  Report  of  the  American  iSIedical 
Association’s  Council  on  iNIedical  Education  and 
Hospitals.  The  report,  presented  by  Dr.  Donald  G. 
Anderson,  secretary  of  the  council,  and  his  assist- 
ant, Mrs.  Anne  Tipner,  both  of  Chicago,  appeared 
in  the  June  3 Journal  of  the  American  Medical 
Association. 

“These  official  figures  indicate  that  last  year 
5,866  ph\'slcians  were  licensed  for  the  first  time, 
and  thus  represent  the  gross  additions  to  the  pro- 
fession for  that  year.  In  1949  there  were  3,600 
deaths  of  physicians  reported  to  the  offices  of  the 
American  Medical  Association. 

“The  greatest  number  of  physicians  licensed  for 
the  first  time  in  any  one  state  was  973  in  Xew 
York.  California  had  more  than  500  first  licentiates 
and  Pennsylvania  more  than  400.  During  the  year 
there  were  12,181  licenses  to  practice  medicine 
issued  by  the  medical  examining  boards  of  the  48 
states,  the  District  of  Columbia  and  the  territories 
and  possessions. 

“California  led  in  the  number  of  physicians  li- 
censed with  1,511.  X'ew  York  state  was  second  with 
1,452,  Rhode  Island  third  with  644  and  Illinois 
fourth  with  590.  Ohio  licensed  568,  Te.xas  437, 
Michigan  411,  Massachusetts  389,  and  X'ew  Jersey 
346.  Florida  followed  with  325,  Missouri  licensed 
316,  ^Minnesota  312  and  Maryland  301. 

“During  1949  there  were  5,963  applicants  for 
medical  licensure  by  written  examination,  of  whom 


5,219  passed.  The  candidates  examined  represented  1 
70  approved  medical  schools  in  the  United  States, 
nine  approved  medical  schools  of  Canada,  six  j 
L'nited  States  medical  schools  now  extinct,  124  | 
faculties  of  medicine  and  two  licensing  corporations  | 
of  other  countries,  six  unapproved  medical  schools 
in  the  L'nited  States  and  ten  schools  of  osteopathy. 

“Among  the  4,675  graduates  of  approved  medical  I 
schools  in  the  United  States,  onh’  3.2  per  cent  ' 
failed.  Of  the  737  graduates  of  faculties  of  medi-  ' 
cine  located  in  countries  other  than  the  United  I 
States  and  Canada,  56.7  per  cent  failed  and  of  the  ! 
114  graduates  of  schools  of  osteopathy,  42.1  per  ■ 
cent  failed.  Among  the  282  graduates  of  unap-  ' 
proved  medical  schools  in  the  United  States,  34.7 
per  cent  failed. 

“Fourteen  state  medical  licensing  boards  have  ac- 
cepted a list  of  high  standard  foreign  medical 
schools  compiled  by  the  American  Medical  .Asso- 
ciation’s Council  on  Aledical  Education  and  Hos- 
pitals and  the  Executive  Council  of  the  Association 
of  American  Ixledical  Colleges,  according  to  the 
report.  These  state  boards  will  use  the  list  as  a 
guide  to  licensing  foreign-trained  physicians.  Fif- 
teen states  report  that  their  boards  have  not  met 
since  the  list  v/as  released  but  that  the  list  will  be 
given  consideration. 

“The  list  contains  the  names  of  38  schools  in  nine 
foreign  countries.  It  was  issued  at  the  46th  .Annual 
Congress  on  Aledical  Education  and  Licensure  held 
in  Chicago  in  February  of  this  year.  The  list  is  not 
final  and  it  will  be  supplemented  as  information 
is  compiled  for  other  schools,”  the  report  says. 
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Streptomycin  in  Tuberculous  Meningitis" 

REPORT  OF  CASE  WITH  RECOVERY,  OBSERVED  OVER  THREE  YEARS, 
WITH  UNUSUAL  BACTERIOLOGIC  FINDINGS 

Joseph  Schiff,  M.D.  and  Maurice  S.  Tarskis,  M.S.• ** 

WALLA  WALLA,  WASH.  PORTLAND,  ORE. 


IXCE  the  first  report^  on  the  use  of  streptomy- 
cin in  tuberculous  meningitis  in  January,  1946, 
i numerous  articles  on  this  subject  have  appeared. 
I Streptomycin  was  the  first  drug  that  had  ever  been 
i successfully  used  in  treatment  of  this  disease.  Al- 
though it  has  now  been  used  in  a fairly  large  num- 
j ber  of  cases,  the  number  of  patients  is  comparatively 
1 small  who  have  fully  recovered  and  have  survived 
j for  a considerable  period  of  time  without  serious 
neurologic  damage  or  without  relapse  of  the  disease 
and  fatal  outcome. 

I In  an  analysis  of  the  results  of  streptomycin 
I treatment  in  one  hundred  cases  of  miliary  and 
meningeal  tuberculosis,  Bunn-  and  the  Streptomy- 
cin Committee  of  the  Veterans  Administration® 

; pointed  out  that  the  early  results  were  often  more 
promising  than  the  late  results.  Of  forty-three  pa- 
tients with  tuberculous  meningitis  without  general- 
, ized  miliary  tuberculosis,  sixteen  were  alive  four 
to  fourteen  months  after  institution  of  therapy  but 
only  seven  were  alive  at  the  end  of  two  years. In 
cases  of  combined  miliary  and  meningeal  tubercu- 
losis, the  results  were  even  less  favorable.  Bunn 
I states:  “No  final  conclusions  should  be  drawn  as  to 
the  efficacy  of  a therapeutic  regimen  for  at  least 
I two  years  after  cessation  of  the  treatment.” 

' IMost,  although  not  all  the  authors®  still  feel  that 
intrathecal,  in  addition  to  intramuscular  administra- 
tion of  streptomycin,  is  desirable  in  tuberculous 
meningitis,  in  spite  of  the  increased  incidence  of 
neurotoxic  effects  following  prolonged  intrathecal 
streptomycin  therapy.  At  the  present  time,  however, 
smaller  intrathecal  doses  (50  mg.)  are  used  than  in 


• Prom  the  Veterans  Administration  Hospital,  Walla 
Walla,  Washington.  Published  with  the  approval  of  the 
Chief  Medical  Director.  The  statements  and  conclusions 
published  by  the  authors  are  the  result  of  their  own 
study  and  do  not  necessarily  reflect  the  opinion  or  policy 
of  the  Veterans  Administration. 

•*  Now  in  Department  of  Bacteriology,  University  of 
Oregon  Medical  School,  Portland,  Oregon. 
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2.  Bunn,  Paul  A.:  One  Hundred  Cases  of  Miliary  and 
Meningeal  Tuberculosis  Treated  with  Streptomycin.  Am. 
J.  Med.  Sci.,  216:286-315,  Sept.,  1948. 

3.  Streptomycin  Committee  of  Veterans  Administra- 
tion: Streptomycin  in  Treatment  of  Tubercuiosis.  Report 
to  Council  on  Pharmacy  and  Chemistry  of  A.  M.  A., 
J-  A.  M.  A.,  138:584-594,  Oct.  23,  1948. 

4.  Minutes  of  Seventh  Streptomycin  Conference  of 
Veterans  Administration,  Army  and  Navy  Study  Units 
at^Denver,  Colorado,  April  21-24,  1949,  page  281. 

5.  Milton  N.  Towbin  in  Minutes  of  Eighth  Streptomy- 
cin Conference  of  Veterans  Administration,  Army  and 
Navy  Study  Units,  Atlanta,  Georgia,  Nov.  10-12,  1949. 


the  early  days,  with  lessening  of  local  toxic  effect 
and  without  reduction  of  therapeutic  efficacy. 

Dihydrostreptomycin  has  not  proved  any  more 
effective  than  streptomycin.  Combination  of  strep- 
tomycin treatment  with  other  tuberculostatic 
drugs  (promin,  promizole,  para-aminosalicylic  acid) 
seems  to  be  of  value  chiefly  because  of  the  delay 
in  emergence  of  streptomycin-resistant  organisms, 
thus  making  prolonged  and  efficacious  streptomycin 
treatment  feasible.  The  ideal  therapeutic  regimen 
for  tuberculous  meningitis  has  not  been  found  as 
yet.  Regardless  of  the  regimen,  early  onset  of 
treatment  seems  to  be  the  main  decisive  factor,  as 
far  as  end  results  are  concerned. 

The  following  case  is  presented  because  it  shows 
a patient  who  has  so  far  survived  for  over  three 
years  following  the  onset  of  tuberculous  meningitis, 
with  apparent  cure  of  this  condition  and  because  of 
the  interesting  bacteriologic  findings  during  the 
period  of  convalescence. 

CASE  REPORT 

Mr.  K.  C.  M.,  a white,  42-year-old  commercial 
artist,  was  hospitalized  at  the  Veterans  Administration 
Hospital,  Walla  Walla,  Washington,  from  August  11, 
1945,  to  March  2,  1949,  and  from  April  13  to  November 
5,  1949,  for  treatment  of  far  advanced  active  pul- 
monary tuberculosis.  This  condition  was  first  diag- 
nosed in  1941.  A left  side  thoracoplasty  was  done  in 
two  stages  in  1941.  He  felt  fairly  well  until  the  spring 
of  1945.  Following  a pulmonary  hemorrhage  in 
August,  he  was  rehospitalized. 

At  that  time  the  roentgenogram  showed  infiltration 
of  the  right  upper  lung  field  and  a residual  cavity 
under  the  left  upper  thoracoplasty.  The  sputum  was 
positive  lor  acid-fast  bacilli. 

In  September  a right  pneumothorax  was  induced 
but  had  to  be  abandoned  because  of  numerous  ad- 
hesions. The  patient’s  condition  rerriained  fairly  sta- 
tionary. He  had  vague  abdominal  complaints  most 
of  the  time,  with  occa.sional  acute  exacerbations  of 
diffuse  abdominal  pain.  A presumptive  clinical  diag- 
nosis of  intestinal  tuberculosis  was  made,  although 
roentgen  studies  were  negative. 

On  February  13,  1947,  the  patient  had  chills,  followed 
by  fever  up  to  102.8°  F.,  diffuse  abdominal  pain,  back- 
ache and  pain  in  the  back  of  his  neck.  There  was  no 
nuchal  rigidity.  The  abdomen  was  soft  but  diffusely 
tender.  Within  forty-eight  hours  the  temperature  fell 
and  the  patient  felt  somewhat  better  for  a number 
of  days. 

On  February  26  there  was  onset  of  headache  but 
it  was  not  severe  enough  for  the  patient  to  mention 
it.  On  February  28  he  complained  of  severe  head- 
ache, abdominal  pain  and  malaise.  The  temperature 
was  100.5°  F.  On  March  1 he  vomited  repeatedly,  so 
that  intravenous  fluids  had  to  be  given.  The  next 
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day,  he  was  still  nauseated;  headache  and  backache 
continued.  On  March  3 Kernig’s  sign  became  positive 
and  nuchal  rigidity  was  noticed  for  the  first  time. 
The  fundi  appeared  normal.  A spinal  tap  was  done. 
The  fluid  was  clear  and  seemed  to  be  under  slightly 
increased  pressure.  No  manometric  readings  were 
taken  on  that  day.  (Two  days  later  the  pressure  was 
155  mm.  H2O.)  No  tubercle  bacilli  were  found  on 
smear  but  a pellicle  was  seen  the  next  morning  and 
the  diagnosis  of  tuberculous  meningitis  was  made. 
This  diagnosis  was  later  proven  bacteriologically 
(table  1 ) and  streptomycin  therapy  was  started.  A 
summary  of  the  streptomycin  dosage  is  given  in 
table  3. 

There  was  marked  clinical  improvement  almost 
immediately.  Nausea  disappeared  and  the  patient  was 
able  to  retain  food.  Headache  and  abdominal  pain 
became  less  severe  and  within  two  weeks  the  abdom- 
inal pain  disappeared  entirely. 

Within  four  days  after  onset  of  treatment,  temper- 
ature dropped  to  99°  F.  but  later  showed  almost 
regular  elevations  to  100°  and  101°  F.,  following  intra- 
spinal  streptomycin  injection,  until  the  intrathecal 
dose  was  sufficiently  reduced.  Nuchal  rigidity  gradu- 
ally became  less  severe  and  disappeared  after  about 
three  months  of  treatment.  Kernig’s  sign  persisted  for 
a few  months  after  completion  of  treatment  but  this 
was  felt  to  be  the  result  of  a toxic  radiculitis,  due  to 
the  intrathecal  administration  of  streptomycin. 

There  was  considerable  clearing  of  the  pulmonary 
infiltration  on  the  right  side.  Cough  and  expectoration 
diminished  but  the  sputum  remained  positive  for 
acid-fast  bacilli. 

Because  of  pain,  disuse  atrophy  of  the  muscles  and 
stiffness  of  the  lower  extremities,  physiotherapy  was 
instituted  on  May  7,  nine  weeks  after  starting  strepto- 
mycin therapy.  At  first,  this  consisted  of  mild  massage 
and  passive  exercises  to  prevent  foot  drop  but  later 
infrared  irradiation  and  active  exercises  were  added. 
It  is  felt  that  the  patient’s  full  recovery  of  his  mus- 
cular function,  without  atrophy  and  contracture,  is 
in  no  small  measure  due  to  physiotherapy. 

Soon  after  completion  of  streptomycin  therapy,  the 
patient  started  to  walk  again.  At  first,  his  gait  was 
severely  ataxic  and  he  needed  a cane  for  support  but 
this  was  gradually  overcome  and,  about  six  months 
after  completion  of  streptomycin  treatment,  he  was 
able  to  walk  without  a cane  except  at  night.  One 
month  after  completion  of  treatment,  he  was  able  to 
resume  drawing  and  painting,  and  even  received  sev- 
eral prizes  in  nationwide  cartoon  contests. 

The  patient  was  discharged  from  this  hospital  on 
November  5,  1949.  Since  that  day  he  has  been  hos- 
pitalized at  another  sanatorium  for  his  still  active 
tuberculosis  of  the  left  lung,  for  which  he  refused 
additional  surgery.  In  November  the  only  residuals  of 
his  meningitis  and  streptomycin  treatment  were  a 
slightly  ataxic  gait,  slight  hearing  loss  and  occasional 
headaches.  It  is  possible  that  these  headaches  were 
caused  by  changes  in  the  meningeal  vessels  and  men- 
ingeal thickening  and  adhesions,  as  described  by 
Bagenstoss,  Feldman  and  HinshawB  and  by  Flory 
et  al."  Recently  we  were  informed  that  there  had 
been  no  significant  change  in  the  patient’s  condition 
since  his  discharge  from  our  hospital. 

LABORATORY  FINDINGS 

Blood  count  and  urinalysis  were  of  little  signifi- 
cance. Kidney  function  tests  were  essentially  nor- 
mal. The  sedimentation  rate  remained  between  15 
and  21  mm.  per  hour  (Cutler  method)  during  treat- 

6.  Bagenstoss,  A.  H..  I'-eldnian,  W.  H.  and  Hinshaw. 

H.  C. : Streptomycin  in  Miliary  Tuberculosis.  Am.  Rev. 
Tuberc.,  .").'>:r>4-7(!,  .Tan.,  T947. 

7.  F'lory,  C.  M.,  Correll,  J.  tV.,  Kidd,  .1.  G.,  Stevenson, 

I, .  D.,  Alvord.  FT.  C.,  Jr.,  JIcDermott,  W.  and  Muschen- 
beim,  C. : Jlodification  of  Tuberculous  Uesions  in  Patients 
Treated  with  Streptomycin.  Am.  Rev.  Tuberc.,  r)8:421- 
44S,  Oct..  1948. 


ments,  but  fell  to  10  mm.  one  month  later  and  ' 
ranged  between  2 and  4 mm.  during  the  last  year. 
The  sputum  remained  positive  for  tubercle  bacilli 
which  were  still  sensitive  to  streptomycin  after 
completion  of  treatment. 

Cerebrospinal  fluid  findings  and  streptomycin  I 
levels  in  the  blood  and  spinal  fluid  are  summarized  i 
in  tables  1 and  2.  The  spinal  fluid  showed  the 
characteristics  of  tuberculous  meningitis,  except 
for  sugar  values  which  remained  within  fairly  nor- 
mal limits  and  except  for  a normal  colloidal  gold 
curve.  Tubercle  bacilli  could  not  be  found  on  smear 
during  the  first  few  w’eeks  and  only  occasionally 
later.  Had  we  waited  with  streptomycin  until  re-  i 
suits  of  the  culture  and  guinea  pig  inoculation  were 
known,  the  disease  process  might  have  reached  a 
stage  from  which  recovery  would  have  been  im- 
possible. 

The  cell  count  and  globulin  content  of  the  spinal 
fluid  remained  increased  for  several  months  after 
termination  of  streptomycin  therapy.  This  was  due 
either  to  a low  grade  continued  activity  of  the 
tuberculous  meningitis  or  to  residual  irritation,  due 
to  intrathecal  streptomycin  therapy  or  to  both.  The 
spinal  fluid  findings  later  became  normal. 

It  is  interesting  to  note  that  on  June  24,  July  24 
and  October  24,  1947,  orange  to  dark  red  chromo- 
genic  acid-fast  bacilli  were  isolated  on  culture.  To 
determine  whether  these  organisms  were  sapro- 
phytic or  pathogenic,  virulence  tests  were  per- 
formed on  guinea  pigs.  The  first  two  pigs  died.  The 
pig  inoculated  with  the  culture  of  June  24  died  in 
five  weeks  and  five  days  and  the  pig  inoculated  with 
the  culture  of  July  24  died  in  six  weeks  and  four 
days.  On  gross  examination  of  the  spleen,  liver  and 
lungs  of  the  two  animals,  a typical  picture  of  tuber- 
culosis was  found.  Microscopic  findings  were  atyp- 
ical. Stains  of  direct  smears  from  lesions  of  these 
organs  and  tissue  sections  revealed  acid-fast  organ- 
isms. 

The  third  pig,  inoculated  with  the  culture  of 
October  24,  did  not  die.  It  was  killed  at  the  end 
of  eighteen  weeks  and  autopsied.  It  revealed  no 
gross  abnormalities  in  any  of  the  organs.  Smears 
and  tissue  sections,  therefore,  were  not  prepared. 

These  findings  are  reported  because  of  our  inter- 
est in  these  chromogenic  acid-fast  organisms,  soniei 
strains  of  which  we  have  suspected  for  some  timel 
might  possibly  possess  some  degree  of  virulence. 
We  have  found  theTii  present  in  1 per  cent  of  3011 
diagnostic  sputum  cultures  and  in  some  other  cul- 
tures from  material  examined  for  the  presence  of| 
tubercle  bacilli.  Pinner®  and  Wenkle  et  al.”  have 

8.  Pinner,  M.:  Pulmonary  Tuberculo.si.s  in  Adult,  pp 
9-10.  Charles  C.  Thomas,  Springfield,  111.,  194f>. 

9.  XVenkle,  W.  C.,  Uoomis,  R.  N.  and  Jarhoe,  J.  M_ 
Chromogenic  Acid-Fast  Bacilli.  Am.  Rev.  Tuherc.,  ;>7 
3S.')-38S,  Aiiril,  1948. 
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1 TABLE  1.  CEREBROSPINAL  FLUID  FINDINGS 


CELL  COUNT 

SS 

S-S 

35^ 

Date 

Gross 

Appearan 

1 

Total 

Lymphs 

Polys 

Sugar 
mg.  % 

O 

o CT) 

Globulin 
(Pandy  T 

Colloidal 

Gold 

Pellicle 

Formatio' 

Smear 
for  AFB 

Culture 
for  AFB 

a. 

•r* 

S 

O 

In  Vitro 

Sensitivit 

Streptom 

1.  Before  Streptomycin  Therapy: 


3-3-47 

Clear 

92 

58 

34 

72 

280 

Pos 

Neg 

Pos  (H) 

Neg 

Pos 

Pos 

Under 

II.  During  Streptomycin 

Therapy; 

0.2  Mcg/cc 

3-10-47 

Clear 

86 

76 

10 

56 

290 

Pos 

Neg 

Pos  (H) 

Neg 

Pos 

3-24-47 

Clear 

62 

40 

22 

Pos 

Pos  (H) 

Pos 

Pos 

4-16-47 

Clear 

14 

10 

4 

Pos 

Pos  (H) 

Neg 

Pos 

4-30-47 

Clear 

7 

3 

4 

Pos 

Pos  (H) 

Neg 

Pos 

5-13-47 

Clear 

49 

35 

14 

Pos 

Pos  (H) 

Neg 

Pos 

5-27-47 

Clear 

5 

2 

3 

45 

270 

Pos 

Pos  (H) 

Neg 

Pos 

Pos 

6-11-47 

Clear 

19 

10 

9 

Pos 

Pos  (M) 

Pos 

Pos 

6-29-47 

Clear 

9 

6 

3 

Pos 

Pos  (S) 

Neg 

Pos  (C) 

Pos 

7-10-47 

Clear 

7 

3 

4 

Pos 

Pos  (M) 

Neg 

Pos 

III.  After  Streptomycin 

Therapy: 

7-24-47 

Clear 

11 

6 

5 

70 

22 

Pos 

Pos  (S) 

Neg 

Pos  (C) 

Pos 

Between 

2.96  and 

5.2  Mcg/cc 

8-28-47 

Clear 

11 

10 

1 

58 

22 

Pos 

Neg 

Neg 

Neg 

9-18-47 

Clear 

30 

23 

7 

53 

35 

Pos 

Neg 

Neg 

Neg 

Neg 

10-24-47 

Clear 

30 

28 

2 

66 

26 

Trace 

Neg 

Neg 

Pos  (C) 

Neg 

11-17-47 

Clear 

12 

10 

2 

65 

24 

Neg 

Neg 

Neg 

Neg 

1-12-48 

Clear 

13 

12 

1 

59 

27 

Neg 

Neg 

Neg 

Neg 

3-12-48 

Clear 

7 

7 

0 

Neg 

Neg 

Neg 

Neg 

4-13-48 

Clear 

15 

15 

0 

Neg 

Neg 

Neg 

Neg 

6-14-48 

Clear 

5 

5 

0 

64 

28 

Neg 

Neg 

Neg 

Neg 

9-3-48 

Clear 

0 

0 

0 

Neg 

Neg 

Neg 

10-17-49 

Clear 

0 

0 

0 

65 

20 

Neg 

Neg 

Neg 

Neg 

Neg 

S Pellicle  formation  slight 

M Pellicle  formation  moderate 

H Pellicle  formation  heavy 

Pos  (C) Chromogenic  acid  fast  bacilli  isolated  on  culture 

Meg ..Microgram 


TABLE  2.  SUMMARY 
Technique  of  Price  et  al.  used’^" 


Date 

Body  Fluid 
Tested 

No.  Hours  after 
Last  Injection 

Level 

Dosage  of  Streptomycin 

Route  of 
Injection 

3-7-47 

Blood  serum 

2.5 

10  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

24.0 

37  Mcgs./cc. 

0.1  Gm.  q 24  h. 

IT 

3-14-47 

Blood  serum 

1.0 

20  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

24.0 

34  Mcgs./cc. 

0.1  Gm.  q 24  h. 

IT 

3-26-47 

Blood  serum 

2.5 

10  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

48.0 

10  Mcgs./cc. 

0.2  Gm.  q 48  h. 

IT 

4-10-47 

Blood  serum 

1.0 

20  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

48.0 

10  Mcgs./cc. 

0.2  Gm.  q 48  h. 

IT 

4-25-47 

Blood  serum 

2.0 

10  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

48.0 

10  Mcgs./cc. 

0.2  Gm.  q 48  h. 

IT 

5-22-47 

Blood  serum 

2.0 

10  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

48.0 

10  Mcgs./cc. 

0.1  Gm.  q 48  h. 

IT 

6-18-47 

Blood  serum 

2.0 

10  Mcgs./cc. 

1.8  Gm./day  (0.3  Gm.  q 4 h.) 

IM 

Spinal  fluid 

48.0 

4 Mcgs./cc. 

0.05  Gm.  q 48  h. 

IT 

TABLE  3.  SUMMARY  OF  STREPTOMYCIN  DOSAGE' 


Total 

Dosage  of  Total  No.  Total  Period  Dosage  of 


From 

To 

Streptomycin 

Injections 

of  Treatment  Streptomycin 

By  Intramuscular  Route 

3-  4-47 

7-11-47 

0.3  Gm.  q 4 h. 

774 

129  days 

232.2  Gm. 

By  Intrathecal  Route 

3-  4-47 

3-18-47 

0.1  Gm.  q24h. 

15 

3-20-47 

5-19-47 

0.2  Gm.  q 48  h. 

31 

5-21-47 

6-14-47 

0.1  Gm.  q48h. 

13 

6-16-47 

7-  4-47 

0.05  Gm.  q 48  h. 

10 

7-  7-47 

0.05  Gm. 

1 

Total  Intrathecal  Streptomycin 

3-  4-47 

7-  7-47 

70 

125  days 

9.5  Gm. 

10.  Price,  C.  W.,  NIel.sen,  I.  K.  and  Welch,  H. : Estimation  of  Streptomycin  in  Body  Fluids.  Science,  103:56-57, 
, Jan.  11,  1946, 
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made  similar  observations.  Like  Pinner,  we,  too,  feel 
that  these  organisms  “may  possibly  have  some 
obscure  genetic  relation  to  true  tubercle  bacilli.” 
Pinner  states  that,  with  one  e.xception,  all  the  chro- 
mogens in  his  series  were  isolated  during  or  at  the 
beginning  of  inactive  phases  of  clinical  disease.  The 
same  was  true  in  the  case  discussed  in  this  paper. 

We  are  wondering  whether  streptomycin  inter- 
feres in  some  waj’  with  the  metabolism  of  the  viru- 
lent mycobacterium  so  that  chromogenic  mutants 
are  produced,  with  lesser  degrees  of  virulence  than 
the  parent  organism,  or  with  no  virulence.  We  have 
noted  a higher  incidence  of  chromogens,  isolated 
from  patients  who  were  receiving  or  who  had  re- 
ceived streptomycin  therapy,  than  from  patients 
who  had  never  had  streptomycin. 

Further  studies  of  these  types  of  organisms  are 
being  conducted  at  the  present  time  in  the  hope  of 
learning  more  about  them.  The  results  of  these 
studies  will  be  reported  later. 

TREATMENT  SCHEDULE 

An  outline  of  the  streptomycin  dosage  employed 
in  this  case  is  given  in  table  3.  Intramuscular  dosage 
remained  the  same  throughout  the  entire  period  of 
129  days,  300  mg.  every  four  hours  around  the 
clock.  Intrathecal  dosage  had  to  be  reduced  because 
of  the  irritating  and  toxic  effect  of  the  drug,  giv'en 
by  this  route. 

Streptomycin  treatment  was  discontinued  after 
129  days  because  the  tuberculous  infection  of  the 
meninges  seemed  to  have  reached  a quiescent  stage 
and  because  it  was  feared  the  patient  might  become 
completely  deaf,  if  intrathecal  streptomycin  therapy 
were  to  be  continued.  It  was  decided  to  reinstitute 
streptomycin  treatment  in  the  event  of  reactivation 
of  the  meningitis.  Fortunately,  this  was  not  neces- 
sary. 

TOXICITY 

Considerable  toxic  and  irritative  effects  of  strep- 
tomycin were  observed  in  this  case  and  were  at- 
tributed chiefly  to  intrathecal  administration  of  the 
drug.  The  patient  had  increased  backache  and  pain 
in  the  lower  extremities  and  frequently  temperature 
elevations  following  the  intrathecal  injections.  A 
few  times  he  had  urinary  retention  for  several 
hours  afterward. 

Within  two  weeks  after  onset  of  treatment,  the 
spinal  fluid  pressure  dropped  to  subnormal  values. 
The  lowest  pressure  ever  measured  was  48  mm. 
H^,0  on  March  16,  1947.  Since  there  was  no  evi- 
dence of  subarachnoid  block  (there  was  normal 
response  to  jugular  pressure  on  either  side),  we 
felt  that  this  phenomenon  was  chiefly  due  to  an  in- 
hibitory effect  of  the  streptomycin  on  production 
of  cerebrospinal  fluid  by  the  choroid  plexus.  This 
was  borne  out  by  the  fact  that  the  pressure  gradu- 


VoL.  49,  Xo.  7 1 j 

ally  increased  to  values  between  80  and  120  mm.  jj 
H,0,  when  the  intraspinal  injections  were  given  ! ( 
every  other  day  only  and  the  cerebrospinal  strepto-  1 1 
mycin  level  was  allowed  to  drop  (table  2).  I 

Severe  damage  of  the  eighth  nerve  was  observed 
in  this  patient.!  \'ertigo  and  nausea  appeared  on 
^larch  20,  1947,  sixteen  days  after  onset  of  treat-  > 
ment,  and  increased  during  the  following  three 
weeks,  after  which  they  gradually  disappeared.  The  ' 
vestibular  apparatus  showed  gradually  diminishing  j ‘ 
response  to  caloric  stimulation  and  from  April  29,  ' 
1947,  on,  neither  nystagmus  nor  nausea  could  be  i 
elicited  any  longer.  i 

Some  hearing  loss  in  high  tone  range  was  ob-  | 
served  soon  after  onset  of  treatment.  (Fig.  1.  Xo 
pretreatment  audiogram  was  available  for  compari-  ! 
son.)  The  patient  himself  did  not  notice  any  im-  | 
pairment  of  hearing  until  April  13,  1947,  forty-one  | 
days  after  onset  of  treatment.  Audiogram  of  April  | 
15  (fig.  2)  revealed  for  the  first  time  that  hearing  , 
loss  on  the  left  side  had  affected  the  range  of  con-  ! 
versational  voice  (shaded  area  of  the  audiogram).  > 
The  loss  of  hearing  gradually  increased  but  strep- 
tomycin therapy  was  continued  with  the  patient's  i 
consent.  On  June  4,  three  months  after  onset  of  ' 
treatment,  the  right  side  also  became  affected,  al- 
though not  to  such  a degree  as  the  left  side  (fig.  3).  I 

This  inequality  in  time  of  appearance  and  degree  | 
of  hearing  loss  on  the  right  and  left  side  has  also  1 
been  observed  in  other  cases.-  It  makes  it  appiear 
doubtful  whether  damage  of  the  cochlear  system 
by  streptomycin  is  the  sole  cause  of  hearing  loss.  I 
The  disease  process  itself  is  probably  partially 
responsible. 

-After  cessation  of  streptomycin  therapy,  hearing 
on  the  right  side  gradually  returned  almost  to 
normal  and  also  hearing  on  the  left  side  improved 
somewhat,  except  for  the  high  tone  range.  This 
gradual  improvement  occurred  over  a period  of  more 
than  a year  (figs.  4,  5 and  6).  The  vestibular 
apparatus  has  remained  irresponsive  to  caloric 
stimulation  but  the  patient  has  learned  to  compen- 
sate for  loss  of  vestibular  function  and  is  hardly 
incapacitated  by  it. 

CONCLUSION 

The  good  therapeutic  result  in  this  case  is  at- 
tributed to: 

1.  Early  institution  of  specific  antibiotic  treat- 
ment. 

2.  Adequate  therapy  for  a period  of  over  four 
months,  in  spite  of  toxic  reactions. 

3.  Persistent  sensitivity  of  the  organisms  toi 
streptomycin. 

4.  L"se  of  physiotherapy  as  an  aid  in  combatingj 
muscular  contracture  and  disuse  atrophy. 

t The  vestibular  function  tests  and  hearing  tests  werel 
performed  by  Dr.  B.  Jaffe. 
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Fig.  1.  March  10,  1947.  Six  days  after  onset  of  treat- 
ment. Slight  hearing  loss  in  higher  tone  range. 

Fig.  3.  June  4,  1947.  Three  months  after  onset  of 
treatment.  Very  marked  hearing  loss  on  left,  almost 
complete  deafness.  Moderate  hearing  loss  on  right. 

Fig.  .5.  January  17,  1948.  Approximately  six  months 
after  completion  of  streptomycin  treatment.  Further 
improvement  of  hearing  on  both  sides. 

SUMMARY 

A case  of  tuberculous  meningitis,  with  recovery 
after  streptomycin  treatment,  is  reported  with  ob- 
servation over  a period  of  over  three  years.  Spe- 
cific treatment  was  instituted  early  in  course  of  the 
disease,  before  diagnosis  had  been  confirmed  bac- 
teriologically. 

In  spite  of  considerable  toxic  reactions,  including 
hearing  loss,  streptomycin  therapy  was  carried  out 


Fig.  2.  April  15,  1947.  Six  weeks  after  onset  of  treat- 
ment. Increasing  hearing  loss  on  left. 

Pig.  4.  August  5,  1947.  Five  weeks  after  completion 
of  streptomycin  treatment.  Slight  improvement  of  hear- 
ing on  both  sides. 

Pig.  6.  September  11,  1948.  Fourteen  months  after 
completion  of  streptomycin  treatment.  Hearing  on  right 
almost  normal,  except  for  the  highest  tone  range.  Slight 
further  improvement  of  hearing  on  left. 

for  a period  of  129  days,  until  a quiescent  stage  had 
apparently  been  reached.  These  toxic  effects  were, 
to  a great  extent,  later  reversed.  No  serious  sequelae 
of  the  disease  or  therapy  are  noticeable  at  this  time. 

An  apparently  inhibitory  effect  of  streptomycin 
on  production  of  cerebrospinal  fluid  is  mentioned 
which  to  our  knowledge  has  heretofore  not  been 
described.  The  problem  of  chromogenic  acid-fast 
organisms  and  their  relationship  to  tubercle  bacilli 
and  streptomycin  therapy  is  briefly  discussed. 
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Let  Us  Do  Something 

Roy  E.  Freeman,  M.D. 

BOISE,  IDA. 


MEX  have  to  be  busy.  Certainly  the  members 
of  the  medical  profession  today  are  busy  in 
all  directions  but  where  are  we  going?  .^t  medical 
meetings  one  hears  over  and  over,  “We  have  got  to 
do  something”  and  so  another  committee  is  ap- 
pointed or  a bureau  is  formed.  It  seems  we  are 
busy  doing  everything  but  taking  a close  look  at 
ourselves  as  individuals  and  as  physicians.  Re- 
cently one  of  our  leading  physicians  quoted  another 
ph\'sician  who  was  probably  quoting  someone  else 
ad  infinitum  to  the  effect  that  “we  are  citizens  and 
members  of  this  great  democracy  by  birth  and 
physicians  by  chance;  therefore,  our  duty  today  is 
first  as  citizens  and  active  politicians  and  second 
as  physicians.” 

That  I do  not  believe.  I do  not  believe  it  was 
an  accident  that  sent  our  ancestors  to  this  country 
or  the  many  refugees  now  becoming  citizens.  The 
spirit  of  democracy  or  the  need  of  it  is  the  driving 
force  that  brought  or  is  bringing  them  here.  This 
has  become  our  heritage.  Xo  mere  chance  made 
any  of  us  physicians,  rather  a goal  or  purpose  basic 
in  our  natures  led  us  to  train  for  and  enter  into  a 
difficult  but  proud  profession.  Without  this  purpose 
failure  would  have  resulted  or  will  result  somewhere 
along  the  way. 

As  physicians  we  must  continue  in  spite  of  politics 
and  world  upheavals.  We  must  be  physicians  first 
and  politicians  and  business  men  only  as  it  is 
necessary  to  remain  good  physicians.  If  we  give  up 
our  fundamental  ideals  when  the  going  gets  tough, 
we  probably  shouldn't  have  gone  into  the  profes- 
sion in  the  first  place.  I believe  that  any  govern- 
ment subsidy  of  medicine  would  be  wrong  and 
reduce  the  standards  of  medicine.  I believe  that 
we  can  do  this  same  thing,  if  we  allow  ourselves  to 
become  too  deeply  engrossed  in  politics.  In  this 
great  urge  to  do  something  let  us  be  very  sure  we 
do  a good  medical  thing  and  improve  medical  stand- 
ards, not  lower  them. 

In  forming  our  prepaid  medical  plans  or  accepting 
this  insurance  plan  let  us  be  sure  that  the  plan 
furnishes  good  or  better  medical  care  to  the  recipi- 
ents. .-\t  the  present  time  this  is  far  more  im- 
portant than  the  fee  schedule.  Good  business  men 
could  advise  us  here  to  be  sure  that  the  product  is 
first  rate  and  adjust  the  fee  later.  In  the  case  of 
insurance  companies  we  can  impose  this  standard  on 
them  before  accepting  any  part  of  their  plan. 

We  have  every  reason  to  be  proud  of  our  profes- 
sion. We  have  been  criticized  severely  recently, 
sometimes  justly  and  many  times  unjustly.  It  seems 
I detect  a note  of  defeatism  in  large  numbers  of 


doctors  when  they  express  themselves  regarding  the 
future.  So  too  is  democracy  facing  a great  test  | 
today.  But  we  must,  in  spite  of  everything,  preserve  | 
our  sv’stem  of  medicine  and  government.  It  seems  ■ 
to  me  that  we  have  done  about  enough  apologizing.  , 
It  is  time  to  rid  ourselves  of  obvious  needs  to  apolo- 
gize. Exorbitant  fee  chargers,  dispensers  of  in- 
ferior or  unethical  medical  service  in  our  ranks 
need  a sound  and  thorough  working  over.  But  in 
doing  this  let  us  not  neglect  to  remind  the  public 
of  the  Chinese  herb  doctor  who  takes  the  diabetic 
child  off  insulin  to  prescribe  herbs  with  the  result 
that  the  child  dies  of  coma  a short  time  later. 

In  a recent  national  weekly  magazine  there  was 
an  article  to  the  effect  that  science  can  be  silly. 

So  it  can,  but  there  are  so  many  things  that  are  so 
much  sillier.  Science  is  basically  an  honest,  sincere, 
sometimes  fumbling  attempt  to  find  the  truth  and  to 
help  humanity.  In  the  same  issue  of  this  magazine  , 
I note,  in  the  advertising  section,  the  inference  that 
one  product  will  stop  headache,  indigestion,  consti- 
pation, dullness  due  to  ordinary  sluggishness;  an- 
other will  bring  natural  sleep,  etc.  I wonder  if  it 
occurs  to  the  editors  of  this  publication  that  they, 
too,  have  a responsibility  in  their  advertising  section 
and  cannot  only  be  very  silly  but  may  be  instru- 
mental in  delaying  inve.stigation  of  real  and  serious 
pathology.  It  should  occur  to  them. 

Let  us  get  proud.  We  can  do  this  by  adhering  to 
high  or  higher  standards  and  then  let  us  keep  proud. 
Let  us  also  demand  some  adherence  to  high  stand- 
ards from  others  and  start  placing  some  blame 
where  it  should  be. 

We,  the  men  in  the  field,  must  exert  ourselves 
to  make  sure  that  our  leaders  and  policy- formers 
set  up  strict  criteria  for  any  system  proposed  to 
combat  federal  medicine.  It  must  be  a better-than 
plan  and  not  just  as  good  and  full  of  loopholes  or 
they  should  not  offer  any  at  all.  In  other  words, 
w'hat  we  have  is  pretty  good  and  it  shouldn’t  be 
abandoned  for  something  worse. 

Our  leaders  are  in  a difficult  position.  They  are 
being  besieged  by  the  maladjusted  and  malcontented 
of  our  society  until  the  small  wrong  begins  to  appear 
bigger  to  them  than  the  large  right.  Certainly  we 
don’t  want  just  to  satisfy  this  group  who  couldn't 
be  satisfied  anywa\’  as  long  as  they  are  alive,  .^s 
individuals  it  isn't  enough  to  put  the  picture  of  the 
physician  and  child  in  our  waiting  rooms.  It  is 
better  to  store  it  and  practice  its  message. 

If  one  gets  discouraged,  he  should  review  the 
political  philosophies  of  Washington,  Jefferson,  Ad- 
ams, Madison  and  Lincoln.  This  democratic  prin- 
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1 ciple  is  deeply  and  basically  American.  As  physi- 
cians we  know  how  definitely  the  personality  of 
I the  adult  is  fixed  in  early  childhood  and  how  diffi- 
! cult  it  is  to  make  a basic  change.  So  it  is  with  this 
; country,  with  all  its  conflicts.  We  may  change  but 
I the  odds  are  in  our  favor  to  keep  the  personality 
of  our  country  fundamentally  democratic.  We  need 
' more  confidence  in  our  country  and  in  our  profes- 
.sion  and  by  having  this  confidence  we  can  preserve 
the  finest  hope  of  mankind.  The  tendency  in  recent 
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years  to  study  living  healthy  tissue  and  less  patho- 
logic is  good.  Let  us  not  be  doing  a postmortem  on 
our  system. 

The  greatest  danger  can  come  from  within  our- 
selves. Let  us  make  individual  decisions,  based  on 
study  and  not  accept  superficial  concepts.  Study, 
think  hard  before  accepting  any  plan,  yet  keep  the 
ability  to  change  if  the  plan  is  good.  “We  have 
to  do  something”  may  take  us  to  just  where  we 
didn’t  want  to  go. 
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Clinical  Potassium  Deficiencies " 

MECHANISM  OF  POTASSIUM  DEFICIENCY 
R.  IM.  Levenson,  M.D.,  and  David  Metheny,  M.D. 

SEATTLE,  WASH. 


During  recent  years  the  significance  of  po- 
tassium as  a body  electrolyte  has  become 
' recognized  and  certain  clinical  entities  heretofore 
unexplained  have  been  related  to  deficiencies  of 
j potassium.  It  is  the  purpose  of  this  paper  to  discuss 
I potassium  and  the  potassium  deficiency  states. 
Potassium  is  chiefly  an  intracellular  cation,  being 
present  in  concentrations  of  approximately  420  mg. 

I (107  milliequivalents)  in  all  body  cells  and  in  rela- 
! lively  minute  amount  in  the  extracellular  fluid, 

I 15-20  mg.  (5  meq.).  This  is  in  direct  contrast 
' to  sodium  which  is  present  chiefly  in  extracellular 
fluids  350  mg.  (142  meq.)  and  to  only  a slight 
! degree  in  the  cells.  The  normal  cell  wall  and  normal 
! fluid  balance  are  able  to  maintain  this  relationship. 

I Potassium  is  more  freely  excreted  by  the  normal 
1 kidney  than  other  electrolytes.  Seven  per  cent  of 
I amount  cleared  by  kidney  is  excreted  in  the  urine.’^ 

I For  this  reason  it  has  been  frequently  used  in  the 
I past  as  a diuretic. 

The  condition  in  v/hich  potassium  deficiency  or 
I hypokalemia  commonly  occur  are  persistent  vomit- 
' ing,  loss  of  small  bowel  contents  as  in  intestinal 
I obstruction  with  vomiting,  small  bowel  fistula, 
I severe  diarrhea,  prolonged  gastric  suction,  and 
; treated  diabetic  acidosis,  usually  after  recovery 
I from  the  acidosis. 

In  patients  vdth  vomiting,  considerable  chloride, 
! sodium  and  some  potassium  are  lost  in  the  vomitus. 
i If  the  vomiting  persists,  the  intracellular  fluid 
! leaves  the  cells  and  carries  with  it  potassium  to  the 
extracellular  compartment  in  an  attempt  to  main- 
tain an  osmotic  balance.  With  the  extracellular 
fluid  the  potassium  infuses  into  the  blood  stream 
and  through  the  kidneys,  where  much  of  it  is  ex- 
creted into  the  urine.  In  this  way  the  body  can 
lose  a significant  amount  of  potassium. 

I *Rea<3  before  Providence  Hospital  Staff  Meeting',  Se- 
attle, Wash.,  April,  1950. 

1.  Gamble,  J.  L. : Chemical  Anatomy,  Physiology  and 
1 Pathology  of  Extracellular  Fluids.  Harvard  Univ.  Press, 
' Cambridge,  Mass.,  1949. 


Adequate  treatment  with  saline  or  a glucose  in 
saline  infusion  provides  adequate  sodium  and  fluids 
for  the  needs  of  the  extracellular  space.  When  this 
occurs,  the  serum  potassium  is  returned  to  the  cells. 
At  this  time,  because  a considerable  amount  of  po- 
tassium has  been  lost  without  compensation,  the 
serum  potassium  is  reduced.  Symptoms  of  potas- 
sium deficiency,  for  example  weakness,  respiratory 
distress,  a shocklike  state  and  ileus  may  develop, 
and  these  will  remain  until  potassium  is  supplied 
either  specifically  or  in  the  diet. 

The  secretions  of  the  small  bowel  contain  a 
significant  amount  of  potassium  and  much  may  be 
lost  in  cases  of  intestinal  obstruction  with  vomit- 
ing, in  the  presence  of  a small  bowel  fistula,  a gall- 
bladder or  pancreatic  fistula,  and  must  be  replaced 
if  the  patient  is  to  recover. 

The  mechanism  of  potassium  loss  in  diarrhea  is 
essentially  the  same  as  that  of  vomiting,  although 
more  potassium  is  lost  directly  in  the  stool.  In 
infants’  diarrhea  this  loss  is  especially  significant 
since  the  relative  amount  of  fluid  and  potassium 
lost  is  quite  large. 

Another  means  of  developing  a potassium  de- 
ficiency occurs  in  the  treatment  of  diabetic  acidosis. 
In  this  condition,  as  the  acidosis  becomes  more 
severe,  the  fixed  bases  of  the  extracellular  fluid 
combine  with  ketone  bodies  and  are  excreted  in  an 
attempt  by  the  kidneys  to  maintain  the  normal 
acid-base  balance.  At  this  time  the  potassium  and 
intracellular  fluid  leave  the  cells  and  enter  the 
extracellular  fluids.  From  the  interstitial  spaces,  the 
potassium  enters  the  serum  and  is  passed  through 
the  kidney  where  large  amounts  may  be  lost. 

If  the  acidosis  is  treated  with  insulin,  saline  and 
glucose,  as  is  the  usual  rule,  the  proper  amount  of 
sodium  and  fluid  are  soon  restored  to  the  extra- 
cellular compartment.  Then  potassium  is  returned 
to  the  cells,  lowering  the  blood  levels.  At  the  same 
time  both  insulin  and  glucose  in  their  metabolism 
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Utilize  potassium  and  this  will  lower  the  serum 
level  even  further. - 

It  is  a deficiency  of  potassium  that  is  responsible 
for  the  development  of  the  weakness,  paralysis  and 
frequently  death  that  occurs  in  the  second  twelve 
hours  of  treatment  for  diabetic  acidosis,  usually 
after  the  patients  were  free  of  acetone  and  seem- 
ingly well  on  the  road  to  recovery.^ 

DIAGNOSIS 

From  the  preceding  discussion  it  follows  that 
potassium  deficiency  should  be  suspected  even  in 
the  absence  of  symptoms  in  any  case  of  prolonged 
vomiting  or  severe  diarrhea,  small  bowel  fistulae 
and  in  diabetic  acidosis. 

The  clinical  diagnosis  may  be  confirmed  by  two 
methods; 

1.  Determination  of  the  serum  potassium  may 
be  done  using  a flame  photometer. f If  properly 
performed,  it  is  a rapid  and  valuable  method  and 
is  accurate  within  10  per  cent. 

2.  The  other  means  of  detecting  a potassium 
deficiency  is  by  means  of  the  ECG.  While  the  ECG 
may  not  show  any  pathognomonic  patterns  in  po- 
tassium deficiency,  there  are  certain  changes  that 
will  make  one  suspect  this  condition.  The  QT  time 
is  prolonged,  the  T vA’aves  are  low  and  the  ST  seg- 
ment may  be  depressed.  Also,  if  a tracing  is  taken 
before  and  following  the  administration  of  potas- 
sium, changes  may  be  noted  in  the  QT  interval, 
in  the  T waves  and  in  the  ST  segments  toward  the 
normal  which  may  be  interpreted  as  corrections  of 
potassium  deficiency.  The  changes  toward  normal- 
ity, as  potassium  is  given,  may  also  be  used  as  a 
guide  in  determining  the  amount  of  potassium  to 
be  given.  It  is  not  possible  to  correlate  the  ECG 
changes  with  definite  serum  potassium  levels. 

TREATMENT 

Treatment  is  administration  of  potassium  salt, 
usually  Kcl  or  KXO3. 

This  may  be  given  orally,  subcutaneously,  by 
rectum  or  intravenously.  By  mouth,  amounts 
from  4-10  Gm.  may  be  given  and  are  well  tolerated 
in  patients  with  good  renal  function.  The  body  will 
retain  the  needed  amount  and  e.xcrete  the  re- 
mainder. 

For  parenteral  use  it  may  be  given  as  a 0.2  per 
cent  Kcl  solution  in  5 per  cent  glucose,  in  Darrow's 
or  Ringer’s  solution  or  as  an  isotonic  solution  1.14 
per  cent.'*  When  given  intravenously  or  subcuta- 

+ lf  this  value  Is  to  he  considered  valid  it  is  essential 
that  there  be  no  hemolysis  of  red  cells,  since  the  blood 
cells  level  is  so  hifth  by  comparison  to  the  serum  level 
that  even  a small  degree  of  hemolysis  may  raise  the 
potassium  level  a significant  degree. 

2.  Nadler,  f.  S.,  Bellet,  S..  Keinhold,  J.  G.  and  Lanning, 
M.:  Alterations  in  Serum  Potassium  and  Their  Relation 
to  Certain  Constituents  of  Blood  in  Diabetic  Acidosis. 
Am.  .1.  Med.  Sc.,  218:308-317,  Sept.,  1949. 

3.  Nicholson.  W.  M.  and  Branning,  IV.  S.:  Diabetic 
Acidosis.  J.A.M.A.,  134:1292-1294,  Aug.  1(>,  1947. 

4.  Bellet.  S..  Nadler,  C.  S.,  Gazes,  P.  C.  and  Lanning. 
M.:  Effect  of  ■\’omiting  Due  to  Intestinal  Obstruction  on 
Serum  Potassium.  Am.  .1.  Med.,  (1:712-724.  .Tune,  1949. 


neously  in  concentrations  of  more  than  2 Gm.  per  , 
liter,  it  must  be  given  slowly  and  someone  should 
be  present  throughout  the  period  of  administration 
to  check  the  pulse  frequently  and  note  the  develop-  , 
ment  of  any  arrhythmias.  This  is  a common  sign  I 
of  to.xicity  and,  if  it  occurs,  the  infusion  should  be  | 
stopped  immediately.  Intravenous  overdosage  will  I 
cause  heart  block  and  even  complete  cardiac  arrest  ! 
so  that  under  usual  conditions  the  drug  should  be 
given  orally.  Potassium  should  not  be  administered 
in  the  presence  of  anuria. 

It  is  reported  that  amounts  up  to  3.6  Gm.  (92 
meq.)  per  liter  may  be  given  rapidly  without  dan- 
ger, if  renal  function  is  good.®  I 

Ringer’s  solution  contains  only  1.4  Gm.  (38  meq.)  ^ 
of  Kcl  per  liter  which  is  not  enough  to  give  a sat- 
isfactory response  in  a frank  deficiency  state  but  I 
is  a good  means  of  providing  needed  potassium  in 
mild  cases.  Darrow’s  solution  contains  2.5  Gm. 
(64  meq.)  per  liter  of  Kcl  in  addition  to  sodium  j 
lactate  and  sodium  chloride.  It  is  an  excellent 
means  of  providing  adequate  amounts  of  needed 
electrolytes  but  should  be  given  slowly  and  only 
if  there  is  good  renal  function.  It  is  most  useful  in  ! 
the  treatment  of  infants’  diarrhea. 

CASE  REPORTS 

I 

W’e  have  found  four  typical  cases  in  this  hospital  I 
where  hypokalemia  existed  and  on  whom  ECGs 
were  done.  There  are  more  in  the  hospital,  espe- 
cially on  the  surgical  service  but  these  were  typical 
of  the  types  of  patients  who  developed  this  syn- 
drome. 

Case  1.  A 62-year-old  white  male  admitted  to  the 
hospital  as  a jxissible  coronary  occlusion.  Serial  ECGs 
showed  an  insufficiency  pattern.  Toward  the  end  of 
his  hospitalization  he  developed  some  vomiting,  at- 
tributed to  an  old  peptic  ulcer,  and  for  this  he  was 
treated  with  milk  and  cream,  antispasmodics. 

One  week  after  the  onset  of  these  complaints  ECG  I 
showed  a first  degree  heart  block,  prolonged  QT 
time  and  depressed  T waves.  Two  Gm.  of  Kcl  were 
given  orally  and  ECG  two  hours  later  showed  the 
heart  block  gone,  a shortened  QT  time  and  slightly 
higher  T waves.  He  was  then  discharged  and  followed 
by  his  private  physician.  There  was  no  further  diffi- 
culty with  his  heart  disease  (figs.  1.  2). 

Case  2.  An  elderly  Japanese  female  entered  with 
abdominal  pain,  nausea  and  a history  of  mild  diabetes. 

On  entry,  urine  had  4-|-  sugar  and  3-|-  acetone.  She 
was  treated  with  insulin,  saline  IV  and  glucose. 

An  ECG  about  fifteen  hours  after  treatment  showed 
some  sagging  of  the  ST  segments  and  low  T waves 
and  slightly  prolonged  QT  time  which  were  con- 
sidered as  probably  due  to  low  potassium  in  view 
of  her  history  of  acidosis.  She  also  complained  of 
weakness  more  profound  than  her  condition  seemed 
to  warrant. 

Six  Gm.  of  Kcl  were  given  orally  and  an  ECG  taken 
two  hours  later.  At  this  time  the  ST  segments  were 
flatter,  the  T waves  were  higher  and  the  QT  time  was 
shortened.  In  addition,  her  weakness  was  less  severe. 
This  considered  a response  to  her  treatment  with  po- 
tassium (figs.  3,  4). 

").  Danowski,  T.  S. : Newer  Concei)ts  in  Role  of  Bota.-*- 
sium  in  Disease.  The  Am.  .1.  of  Med.,  Oct.,  1949. 
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Fig.  1.  Before  Treatment  with  Pota.ssium  Chloride. 

Fig.  2.  Two  Hours  after  2 Gm.  Potassium  Chloride. 

Fig.  3.  Before  Treatment  with  Potassium  Chloride. 

Fig.  4.  After  6 Gm.  Potassium  Chloride. 

Pig.  5.  Before  Treatment  with  Potassium  Chloride. 

Fig.  6.  Twenty-four  Hours  After  Treatment  with  Ap- 
proximately 7 Gm.  Potassium  Chloride. 

Fig.  7.  Serum  Potassium  Concentration  10.1  mg.  in  per 
cent  2.6  meq. 


Case  3.  A 50-year-old  white  female  who  had  under- 
gone an  exploratory  laparotomy  for  possible  common 
duct  stone.  A T tube  was  placed  in  the  common  bile 
duct. 

Postoperatively  she  received  IV  glucose.  Because 
of  persistent  vomiting  a Wangensteen  suction  was 
started  on  about  the  fifth  postoperative  day.  By  the 
thirteenth  postoperative  day  the  patient  had  devel- 
oped extreme  weakness,  tingling  of  the  arms  and 
legs  and  a paralytic  ileus.  Her  ECG  at  this  time  was 
characteristic  of  a potassium  deficiency.  Potassium 
chloride  (4  Gm.)  was  administered  through  the  gastric 
tube  and  IV  in  Ringer’s  solution.  Her  weakness  and 
paresthesias  improved  quickly  as  did  the  ileus,  though 
an  ECG  the  next  day  still  showed  signs  of  a potas- 
sium deficiency.  Treatment  was  continued  with  con- 
tinued subjective  and  objective  improvement.  Ap- 
proximately two  weeks  later  an  ECG  was  interpreted 
as  normal  (figs.  5,  6). 


Case  4.  A 23-year-old  poorly  nourished  female  who 
was  admitted  to  the  hospital  with  an  acute  exacer- 
bation of  a chronic  ulcerative  colitis.  She  was  ex- 
tremely emaciated  and  complained  of  weakness  which 
seemed  much  beyond  her  physical  condition.  This 
prompted  a consideration  of  Addison’s  disease  which 
could  not  be  substantiated.  She  would  regain  some 
strength  with  IV  saline  but  continued  to  have  a 
marked  degree  of  weakness.  Her  ECG  showed  de- 
pressed ST  segments  and  low  T waves  and  at  this 
time  a serum  potassium  10.1  mg.  (2.6  meq.)  was 
present. 

Unfortunately  she  was  discharged  home  before 
further  treatment  could  be  given  but  her  private 
physician  reported  that  she  had  been  admitted  to  an- 
other hospital  and  she  received  much  benefit  from 
Ringer’s  solution  (fig.  7). 
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DISCUSSION 

Potassium  deficiency  is  not  seen  ordinarily  with- 
out severe  dehydration.  It  must  be  suspected  when- 
ever fluid  loss  is  severe  and  potassium  has  not  been 
used  in  fluid  replacement. 

How  will  the  clinician  suspect  hx'pokalemia? 

1.  ^Marked  clinical  dehydration,  dry  tongue,  loss 
of  skin  turgor. 

2.  Weakness,  hypotonia,  unexplained  vomiting. 

3.  Failure  to  improve  and  cure  by  saline  admin- 
istration. He  should  now  look  further. 

4.  Concentrated  urine  that  still  contains  some 
chloride  (excretion  of  Kcl). 

5.  Low  blood  chlorides  and  low  CO,  combining 
power  of  blood. 


6.  Blood  sodium  and  potassium  determinations 

or  suggestive  electrocardiograms.  || 

7.  Improvement  and  cure  by  proper  potassium 
administration. 

SUMMARY  I j 

Potassium  deficiency  is  a relatively  common  1 * 
condition  in  hospital  patients  which  is  not  fre- 
quently suspected. 

It  should  be  suspected  in  any  patient  with  severe 
vomiting  or  diarrhea,  any  patient  with  a bowel 
fistula,  any  treated  with  prolonged  gastric  suctions 
and  any  patient  with  treated  diabetic  acidosis. 

Diagnosis  may  be  confirmed  by  measuring  the 
serum  potassium  level  or  by  means  of  ECG. 

Treatment  is  potassium  salt  given  preferably  bv 
mouth. 


Endocrine  Factors  In  Psychic  Disturbances* 

/ 

Warren  Henry  Orr,  !M.D. 

SEATTLE,  WASH. 


WHILE  so  much  notice  has  recently  been 
given  to  the  occasional  instance  of  somatic 
disorder  inspired  by  psychic  disturbances,  it  remains 
true  that  the  converse  order  of  events  occurs  fre- 
quently. Several  tvqies  of  metabolic  derangements 
have  commonly  quite  important  and  readily  compre- 
hensible psychic  effects.  While  this  has  long  been 
recognized,  it  is  only  during  the  recent  past  that 
we  have  had  available  appropriate  and  sufficiently 
active  endocrine  remedies.  Therefore  we  find  our- 
selves able  now  to  describe  both  the  psychic  dis- 
order as  it  originally  presented  itself  and  the  ulti- 
mate result  of  treatment  as  reflected  in  the  psyche, 
the  behavior,  and  the  manner  in  which  the  patient 
is  enabled  to  fit  into  his  society.  The  differences 
produced  are,  I believe,  impressive.  In  some  cases 
the  psychic  improvement  is  of  considerably  greater 
importance  than  even  the  underlying  metabolic  dis- 
turbance for,  while  the  latter  is  not  incompatible 
with  life,  the  former  presents  a severe  handicap  to 
living. 

Some  obvious  examples  will  furnish  orientation  to 
my  data.  An  acute  form  of  psychic  disorder  on  a 
metabolic  basis  is  seen  in  hyperinsulinism.  These 
patients  may  exhibit  violent  criminality,  including 
exceptionally  brutal  murder.  Equally  profound  are 
the  psychoses  of  pregnancy  and  the  puerperium  and 
the  involutional  psychoses  of  full  grade  in  women. ^ 
More  subtle  are  the  disturbances,  often  of  neurotic 
grade,  in  middle-aged  men,  to  which  is  given  the 
somewhat  controv^ersial  name  of  “male  climacteric.” 

•Presented  at  the  Fifth  Inter- American  Congress  of 
Surgery,  LaPaz,  Bolivia.  October  23,  1948,  and  at  The 
Society  of  Surgery  of  Rosario,  Rosario.  Argentina,  Nov. 
9,  1948. 

1.  Orr,  W.  H.:  Menopause  and  its  Management.  North- 
west Med.,  42:47-50,  E’eb.,  1945. 


Finally,  there  are  excessively  common,  milder  dis- 
orders affecting  mainly  the  development  of  the  per- 
sonality and  its  relationship  with  everyday  reality 
and  experience  which  are  due  to  feelings  of  in- 
feriority. The  inferiority  is  not  imaginary.  It  may 
be  somatic  or  intellectual  and  it  frequently  resides  in 
a clear-cut  endocrine  abnormality,  as  some  of  my 
cases  will  illustrate. 

For  example,  one  must  not  suppose  that  the 
mental  retardation  of  a hypothyroid  child  is  unno- 
ticed by  the  child  himself;  on  the  contrary,  he  is 
perfectly  capable  of  sensing  that  he  is  conspicuous 
and  unadaptable;  his  parents  cannot  possibly  con- 
ceal their  misgivings;  and  his  life’s  achievements,  at 
an\’^  age,  are  constantly  deficient  by  comparison  with 
children  of  equal  size.  Accordingly,  he  develops  per- 
sonality difficulties  over  and  above  his  obvious 
handicaps. 

Cavanaugh’s-  survey  of  660  children  in  the  first 
four  grades  of  Santa  Barbara  County  schools  em- 
phasizes this  point.  He  reported  that  over  18  per 
cent  suffered  from  thyroid  deficiency  of  sufficient 
degree  to  result  in  two  or  more  years  retardation  of 
maturity  and  that  75  per  cent  of  all  problems  of 
performance,  behavior  and  social  adjustment  fell 
within  this  hypothyroid  group. 

It  seems  doubtful,  also,  that  there  is  proper  recog- 
nition of  the  personality  derangement  (usually  a 
rapidly  growing  feeling  of  inferiority),  as  well  as  the 
rather  subtle  symptoms  of  what  I have  here  termed 
functional  metabolic  insufficiency.  This  is  a dis- 
order of  relatively  young  men  with  ordinarily  no 
history  suggesting  hypogonadism.  Physical  findings 
may  lead  to  impressions  limited  to  undernourish- 

2.  Cavanaugh,  L.  A.:  Thirteenth  Yearbook,  p.  100,  1948. 
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jment  and  fatigue,  wherein  the  psychologic  factor 
may  readily  be  dismissed,  perhaps  as  merely  neu- 
|rosis.  In  any  event  there  is  little  to  suggest  the 
ineed  of  androgen  therapy  in  this  age  group,  if  by 
I this  we  understand  an  outspoken  sexual  inadequacy. 

I Yet  I have  repeatedly  seen  all  of  the  physical  and 
psychologic  symptoms  dispelled  by  the  use  of  tes- 
tosterone over  a brief  period. 

j The  cure,  I believe,  is  not  through  suggestion  or 
isome  unwitting  form  of  psychotherapy  but  through 
exerting  decisive  metabolic  influence  in  apparently 
I normal  and  relatively  young  adult  males.  That  tes- 
Itosterone  has  profoundly  important  metabolic  ac- 
I tions,  such  as  accelerating  the  anabolism  of  proteins 
jin  the  setting  up  of  new  tissue  structure,  is  now 
'realized  and  indeed  its  metabolic  actions  are  of  at 
least  equal  importance  as  its  sexual  effects. 

It  may  be  that  the  general  metabolic  insufficiency 
that  I have  here  described  in  young  men  is  the  true 
I underlying  disorder  of  the  male  climacteric,  a pos- 
sibility that  would  account  for  the  distinctive  bene- 
|fits  of  male  hormone  in  both  groups.  My  term  for 
! this  syndrome  requires  no  apology,  although  it  is 
hoped  it  may  be  improved  as  the  understanding  of 
the  mechanism  becomes  more  detailed. 

I I need  make  little  comment  upon  the  personality 

I changes  accompanying  obesity  save  to  agree  that 
isome  patients  become  obese  as  a result  of  a per- 
fsonality  disorder,  particularly  in  childhood.  Here 

I I can  show  outstanding  changes  of  personality 
: caused  by  obesity  of  metabolic  or  endocrine  origin. 

It  is  important  to  appreciate  the  correct  sequence  of 
I events,  particularly  in  devising  treatment.  As  to 
; the  aberrations  peculiar  to  hypo-  and  hyperthyroid 
1 patients,  as  well  as  those  of  menopausal  women,  they 
' are  already  familiar  although  occasionally  over- 
j looked. 

I If  the  successful  treatment  of  endocrine  dysfunc- 
j tion  were  to  result  in  no  other  benefit  than  an  im- 
I proved  sense  of  “belonging”  on  the  part  of  the 
1 patient,  I should  feel  that  much  is  gained.  Many 
' people  now  in  mental  and  penal  institutions,  as  well 
I as  many  children  brought  before  the  juvenile  courts, 
I might  have  been  and  still  might  be  salvaged  by 
; endocrine  therapy.  Even  mongolism  is  now  defi- 
I nitely  recognized  as  being  caused  by  pituitary  in- 
j sufficiency.  With  the  removal  of  stigma  to  such  as 
' obesity,  skin  disorders,  mental  dullness,  underdevel- 
' opment  of  the  genitalia  and  breasts,  and  others,  I 
have  observed  a radical  change  in  personality  in 
many  patients. 

I believe,  therefore,  it  is  impossible  to  stress  suf- 
I ficiently  the  importance  of  seeking,  in  any  patient 
. with  abnormalities  in  outlook  or  development,  some 
! responsible  factor  which  may  be  amenable  to  cor- 
I rection.  The  required  investigation  may  take  the 
I form  of  a therapeutic  test.  It  could  be  applied 
I routinely  to  children  born  of  parents  suffering  endo- 


crine imbalances  and  subtle  disturbances  often  there- 
by be  disclosed. 

Since  hypothyroidism  is  manifested  so  prom- 
inently in  this  series,  prophylaxis  should  be  empha- 
sized. During  pregnancy  hypothyroid  mothers 
should  receive  well-supervised  thyroid  or  iodine 
treatment  as  indicated.  It  is  imperative,  also,  that 
hypothyroid  children  be  treated  before  nerve  cell 
differentiation  lakes  place  and  severe  mental  retard- 
ation results.  If  adequately  treated  before  the  eight- 
eenth month,  they  present  few  recognizable  changes 
from  normal,  while,  if  treatment  begins  after  the 
sixth  year,  only  moderate  improvement  can  be  ex- 
pected. Among  the  authorities  who  are  emphatically 
recommending  such  early  diagnosis  and  treatment 
are  Hurxthal,^  Means^  and  Wilkins®  who  have 
treated  many  cases  of  cretinism®  with  success  during 
the  past  few  decades. 

I present  five  cases  from  a series  of  137  that 
embody  personality  changes  typical  of  the  underly- 
ing endocrine  disorder  and  illustrate  the  general 
changes  effected  by  endocrine  treatment. 

In  the  following  cases  the  basic  diagnosis  is  stated 
first  as  a broad  guide  to  classification  which  is  no- 
where rigid,  since  by  their  very  nature  these  endo- 
crinopathies  overlap  extensively.'^  My  methods  of 
treatment  are,  in  general,  those  appropriate  to  the 
basic  diagnosis  and  my  present  concern  is  not  the 
evaluation  of  such  methods.  I shall,  therefore,  only 
summarize  them; 

Hypogonadism  in  boys:  chorionic  gonadotropin. 

Adiposogenital  dystrophy  in  boys:  dietary  control 
and  chorionic  gonadotropin. 

Hypothyroidism:  thyroid  and,  if  complicated  by 
obesity,  dietary  control. 

Cretinism:  thyrotropic  factor  or  thyroid,  plus  cal- 
cium, parathyroid  and  glutamic  acid;  dietary  control 
when  obese. 

Mongolism:  thyrotropic  factor  or  thyroid,  calcium, 
anterior  pituitary  and  glutamic  acid. 

Male  climacteric:  testosterone  propionate  and/or 
methyl  testosterone. 

Functional  metabolic  insufficiency  in  males:  testos- 
terone propionate,  etc. 

Menopausal  syndrome:  estrogens  and/or  testoster- 
one in  certain  cases. 

It  will  be  agreed  that  the  several  therapies  cor- 
respond to  those  considered  optimal  at  the  present 
time.  In  individual  cases  it  was  commonly  neces- 
sary to  employ  additional  therapies  in  combination 
as  indicated.  This  will  be  apparent  in  cases  having 
multiple  diagnoses. 

CASE  REPORTS 

Case  1.  Hypogonadism  and  cryptorchidism.  K.  S., 
male,  age  11,  with  hypothyroidism  (B.M.R.  -35).  An 
emotionally  unstable  boy  who  cried  often  and  easily, 

3.  Hurxthal,  L.  M. : Treatment  of  Myredema  and  Cre- 
tinism. Clinics,  5:763-774,  Dec.,  1946,  and  personal  inter- 
views. 

4.  Means,  J.  H.:  The  Thyroid.  Second  Ed.  J.  3.  Llppin- 
cott,  Philadelphia,  1948,  and  personal  interviews. 

5.  Wilkins,  L.:  Personal  interviews  and  communica- 
tions. 

6.  Orr,  W.  H. : Endemic  Goitre  and  Cretinism.  North- 
west Med.,  48:257-259,  April,  1949. 

7.  Houssay,  B.:  Personal  interviews  and  communica- 
tions. 
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who  was  shy.  suspicious  and  irritable.  He  lacked  ini- 
tiative. self-confidence  and  ability  to  concentrate;  he 
was  uncooperative  at  school,  in  part  owing  to  anti- 
social attitude  provoked  by  nicknames  such'  as  Fatso, 
Ten-Ton.  etc.,  his  weight  being  137  pounds,  was  utterly 
dependent  at  home.  Physically,  obesity  with  feminine 
contour  and  bilateral  cryptorchidism,  not  palpable 
during  warm  bath,  was  present. 

Effects  of  treatment:  With  a 1000  calorie  diet  and 
thyroid  gr.  1 b.i.d.  to  t.i.d.  depending  on  his  B.M.R.; 
testosterone  propionate  20  mg.  (i.m.)  two  times  a 
week,  alternating  with  chorionic  gonadotropin  1000  U. 
(i.m.),  a new  attitude  developed.  The  boy  played  with 
other  boys  and  made  friends  easily.  The  cryptorchid- 
ism was  relieved  in  four  and  a half  months. 

He  became  a leader  in  all  his  activities.  He  formed 
the  desire  to  go  to  boys’  camp  for  the  first  time  and, 
although  homesick  at  first,  he  conquered  this  and 
stayed.  His  school  work  improved  to  such  a degree 
that  the  teacher  commented  about  it  and.  as  she  told 
his  mother,  the  boy  very  tactfully  advised  the  teacher 
that  she  might  benefit  from  similar  treatment.  He  was 
grateful  and  interested  in  the  therapy  that  had  helped 
him. 

Case  2.  Hypothyroidism.  K.  B..  female,  age  8, 
weight  92  pounds  (B.M.R.  -24).  This  girl  was  sluggish, 
with  poor  eye  coordination,  and  consequently  was 
unable  to  do  school  work  suitable  to  average  children 
in  her  class.  Also,  she  was  “just  too  tired”  to  take 
any  interest  in  her  playmates.  There  had  been  a 
marked  gain  in  weight  during  the  preceding  year. 

Effect  of  treatment:  The  dosage  of  thyroid  fiuctu- 
ated  from  1 to  2 gr.  daily,  depending  upon  her  B.M.R. 
An  800  calorie  diet  was  used  for  the  first  few  weeks, 
then  1000  calories  were  allowed  including  essential 
minerals  and  vitamins. 

A loss  of  seventeen  pounds  in  three  and  a half 
months,  disappearance  of  the  tiredness  of  her  eyes 
(she  could  read  now  for  any  length  of  time)  and  a 
greatly  increased  interest  in  her  environment  oc- 
curred. Her  school  work  rose  to  better  than  average, 
she  participated  in  family  activities,  ceased  to  worry 
about  her  condition  and  now  felt  happy  because  she 
enjoyed  doing  the  things  other  children  did.  In  all, 
there  was  a pronounced  change  in  her  personality. 
When  last  seen  at  age  twelve  she  was  far  above  aver- 
age in  her  school  and  extracurricular  activities  but 
was  continuing  on  her  thyroid  treatment  of  1 gr.  daily 
with  last  B.M.R.  — 11  (fig.  1). 

Case  3.  Cretinism.  J.  E..  male,  age  15  months.  A 
typical  cretin,  drowsy  and  sluggish,  with  dry  skin  and 
hair,  umbilical  hernia,  moderate  deafness,  chronic 
constipation  and  huge  protruding  tongue.  He  was 
definitely  greatly  retarded  mentally  and  his  bone  age 
was  about  four  months.  The  thyroid  was  somewhat 
enlarged.  He  made  few  attempts  to  move  about,  sel- 
dom noticed  noises  or  moving  objects  and  had  no 
appetite. 

Effects  of  treatment:  Treatment  started  with  para- 
thyroid and  calcium,  plus  thyroid  .25  gr.  gradually 
increasing  to  tolerance  at  .75  gr.  daily;  inunction  of 
methyl  testosterone  ointment  nightly  and  glutamic 
acid  7.5  gr.  q.i.d.  recently. 

Within  two  weeks  his  parents  described  him  as  “an 
entirely  different  child.”  He  was  active,  craved  food 
and  his  constipation  had  greatly  improved.  At  age 
16  months  he  would  try  to  utter  words  and  pull  him- 
self up  to  a chair.  The  deafness  had  disappeared  and 
he  was  observant  of  his  surroundings.  The  tongue, 
much  more  normal  in  size,  could  be  easily  held  in  his 
mouth.  Bone  age  had  increased  to  about  nine  months 
and  the  thyroid  was  no  longer  enlarged. 

At  2.5  years  his  ability  to  speak  and  walk  was  that 
of  an  average  child  of  18  months,  and  his  appearance 
and  activity  was  only  slightly  below  normal.  His 
tongue  was  only  occasionally  visible  when  his  jaw 
was  relaxed.  At  4.5  years  of  age  he  spoke  clearly 
of  several  circumstances  of  his  visit  of  six  months 


before;  bone  age  was  almost  normal.  He  dressed 
himself  and  had  been  attending  kindergarten  regu- 
larly. His  teacher  remarked  that  he  was  above  aver- 
age psychologically,  had  good  coordination  and  got 
along  very  well  with  his  plaj’mates. 

When  last  seen,  at  age  6 years,  his  bone  development 
was  keeping  pace  with  his  chronologic  age  and  no 
evidence  of  cretinism  remained.  He  was  advised  to 
continue  the  thyroid  treatment  under  medical  super- 
vision. 


Fig.  1.  Patient  with  brother.  A — before  treatment,  age 
S;  B — after  6 months  treatment,  age  SVV. 


Case  4.  Functional  metabolic  insufficiency:  A.  C., 
male,  age  29  years.  This  man,  complaining  of  poor 
appetite,  loss  of  weight  (30  pounds  in  nine  months), 
insomnia  and  marked  nervous  symptoms;  also  was 
extremely  pessimistic  and  lacked  interest  in  his  home, 
family  and  friends. 

Effects  of  treatment:  Testosterone  propionate  25 
mg.  (i.m. ) two  times  weekly  at  first  and  later  followed 
by  methyl  testosterone  linguets  10  mg.  nightly,  with 
thyroid  .5  gr.  daily.  There  was  a gain  in  weight  with 
improved  appetite  and  gradual  relief  of  the  nervous 
symptoms.  He  was  able  to  relax  and  sleep  normally. 

After  about  three  weeks  he  began  talking  of  the 
exploits  of  his  wife  and  son,  and  after  two  months  he 
proudly  brought  them  into  the  office  to  meet  the  staff. 
He  declared  then  that  he  felt  like  a new  man.  In 
three  months  he  was  vigorous  enough  and  interested 
enough  to  go  on  a hunting  trip  with  a group  of  friends. 
He  expressed  gratitude  for  the  treatment  that  had 
brought  about  such  a marked  change  in  his  life  and 
attitudes. 

Case  5.  Male  climacteric;  J.  C.,  male,  age  47  years. 
This  man  was  suffering  from  insomnia,  apprehension, 
lapses  of  memory,  irritability,  extreme  impatience  and 
recurring  episodes  of  deep  depression.  His  attitude 
toward  his  family  was  highly  critical  and  antagonistic. 
His  wife  was  a patient  suffering  menopausal  symp- 
toms. So  little  was  he  able  to  control  his  impatience 
and  irritability  at  home  that  his  son,  17.  revolted  at 
the  state  of  tension  and  decided  to  quit  school  and 
leave  home. 

His  first  call  was  so  disturbed  and  uncooperative 
that  the  office  staff  described  him  as  “very  rude.” 
His  periods  of  insomnia  and  depression  w'ere  affecting 
his  efficiency  as  an  executive  of  a large  corporation: 
his  memory  was  unreliable;  he  failed  to  enjoy  hh 
associates  and  was  unable  to  relax. 

Effects  of  treatment:  Testosterone  propionate  25  mg. 
(i.m.)  two  times  weekly  plus  thyroid  gr.  1 b.i.d.  for 
associated  hypothyroidism  produced  detectable  im- 
provement within  one  week.  He  was  more  relaxed, 
showed  no  signs  of  impatience  and  at  the  outset  apol- 
ogized to  the  receptionist  for  his  previous  misbehavior 
According  to  his  wife,  some  improvement  was  already 
visible,  but  at  the  end  of  one  month  a pleasant,  almost 
normal  relationship  was  definitely  apparent. 
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At  the  end  of  three  months  his  wife  and  son  said 
he  was  more  contented,  understanding  and  amiable 
than  they  could  ever  recall.  The  son  had  decided  to 
stay  home,  finish  school  and  go  on  to  college.  He  had 
become  able  to  sleep  well  after  the  first  month,  his 
memory  was  improving  and  he  was  again  enjoying 
his  work  and  office  associations. 

Treatment  was  virtually  complete  after  three  months 
and  his  emotions  and  behavior  had  become  those  of 
a normal,  well-adjusted  person.  He  returned  for 
further  aid  only  when  he  noticed  any  hint  of  recurring 
symptoms  and  was  astonished  at  the  change  that  had 
been  brought  about. 

SUMMARY  AND  CONCLUSIONS 

1.  Striking  personality  disturbances  may  accom- 
pany certain  abnormalities  and  may  respond  readily 
when  the  underlying  condition  is  properly  treated. 

2.  Possibility  of  error  exists  in  interpretation  of 
these  psychic  disturbances  as  primarily  related  to 
the  personality.  I have  demonstrated  in  a series 
of  one  hundred  thirty-six  cases,  five  of  which  are 
outlined  here,  that  these  may  commonly  be  sec- 
ondary to  endocrine  disorders,  some  of  which  are 
sufficiently  mild  or  subtle  to  escape  proper  notice 
and  therapy. 


3.  A correct  interpretation  and  effective  present- 
day  hormonal  treatment  may  lead  rapidly  to  an  im- 
pressive rehabilitation  of  maladjusted  persons. 

4.  In  addition  to  syndromes  already  familiar,  I 
would  call  attention  to  a general  metabolic  insuf- 
ficiency in  males,  unaccompanied  by  hypogonadal 
symptoms,  which  shows  an  excellent  response  to 
treatment  with  testosterone. 

5.  Eye  coordination  tests,  as  utilized  in  the  Santa 
Barbara  school  survey  by  Dr.  Cavanaugh  and 
others,  aid  greatly  in  screening  so-called  “problem 
children”  associated  so  frequently  with  hypothy- 
roidism. 

6.  Psychic  changes  and  mental  defects  resulting 
from  varying  degrees  of  hypothyroidism  should  be 
prevented,  preferably  by  careful  use  of  thyroid 
throughout  pregnancy  or  during  early  infancy  as 
well  as  by  general  iodinization  measures  in  endemic 
areas. 

I acknowledge  with  thanks  the  cooperation  of  the 
Schering  Corporation  in  supplying  many  of  the  endo- 
crine products  needed  for  this  series. 


Value  of  Para-Aminobenzoic  Acid  and  Aureomycin  in 
Treatment  of  Rocky  Mountain  Spotted  Fever 

JD  Mortensen,  M.D. 

STIBNITE,  IDA. 


SINCE  1946  specific  therapy  for  Rocky  Moun- 
tain spotted  fever  has  been  available.  Experi- 
mental studies,  using  the  specific  rickettsia  causing 
this  illness,  have  demonstrated  marked  effect  of 
para-aminobenzoic  acid  (PABA)  and  more  recently 
aureomycin  and  Chloromycetin  in  inhibiting  the 
growth  of  this  etiologic  organism  on  the  chick  em- 
bryo and  in  guinea  pigs.  Medical  literature  contains 
reports  of  approximately  fifty  cases  of  Rocky  Moun- 
tain spotted  fever,  in  which  PABA  has  been  used; 
and  to  date  some  forty  cases  treated  with  aureo- 
mycin or  Chloromycetin  have  been  reported.  All 
three  drugs  have  definitely  decreased  the  mortality 
and  morbidity  resulting  from  this  illness. 

In  the  Salmon  River  mountains  and  Payette  and 
Boise  forests  of  central  Idaho  are  definite  endemic 
reservoirs  of  Rocky  ^Mountain  spotted  fever  rick- 
ettsia. The  large  number  of  wood  ticks  present 
during  spring  and  summer  months  make  the  disease 
not  uncommon  in  permanent  residents  in  these 
localities  or  in  sportsmen  who  spend  time  in  the 
woods  during  the  tick  season. 

Use  of  immunizing  serum  for  prevention  of 
Rocky  ^fountain  spotted  fever  is  quite  widely  prac- 
ticed in  this  vicinity.  Many  permanent  residents 
in  endemic  areas  take  the  yearly  course  of  two  to 
three  “tick  shots”  each  spring  and  a number  of 


sportsmen,  who  live  outside  the  tick-infested  areas 
but  make  frequent  trips  to  the  woods,  make  use  of 
the  prophylactic  injections.  However,  newcomers 
into  these  endemic  areas  are  sometimes  not  aware 
of  the  danger  of  infection  or  availability  of  im- 
munization and  some  oldtimers  are  hesitant  to 
keep  up  their  immunity  by  repeated  injections,  so 
that  the  disease  is  common  enough  that  most  Idaho 
doctors  have  seen  and  treated  cases  of  Rocky  IMoun- 
tain  spotted  fever. 

In  the  years  1944  through  1948  thirty-five  cases 
of  Rocky  Mountain  spotted  fever  were  reported  to 
the  Idaho  State  Health  Department.  Six  persons 
died  of  the  disease  during  this  time,  making  a 
mortality  rate  of  17.1  per  cent.  Thus,  any  specific 
therapeutic  agent  is  a welcome  asset  for  physicians 
caring  for  this  serious  illness. 

The  dramatic  effect  of  PABA  and  aureomycin  on 
two  cases  of  Rocky  Mountain  spotted  fever  recently 
treated  emphasizes  the  value  of  these  drugs  in 
modifying  the  course  of  this  illness. 

CASE  REPORTS 

Case  1;  D.  B.,  a 5i/2-year-old  white  boy,  was  first 
seen  medically  cn  June  21,  1948,  complaining  of  fever, 
vomiting,  listlessness,  anorexia  and  persistent  frontal 
headache  for  the  preceding  four  days.  The  day  before 
the  onset  of  symptoms  he  was  especially  active,  run- 
ing  and  playing  energetically  and  becoming  unduly 
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fatigued.  All  symptoms  except  vomiting,  which  oc- 
curred only  twice  the  day  his  illness  began,  pro- 
gressed gradually.  He  was  treated  at  home  with 
laxatives  and  aspirin  but  illness  progressed  for  four 
days  before  medical  care  was  sought. 

Birth,  growth  and  development  had  been  normal. 
He  had  not  been  seriously  ill  before  but  had  had 
measles,  mumps,  whooping  cough  and  chickenpox.  He 
had  been  immunized  against  smallpox  and  diphtheria. 
There  were  no  known  recent  contagious  disease  con- 
tacts. The  family  had  moved  to  Yellow  Pine,  Idaho, 
ten  days  before  the  present  illness,  and  several  live 
ticks  had  been  removed  from  the  patient’s  body  on 
each  of  several  days  during  the  week  before  his 
illness.  None  of  the  ticks  was  engorged  and  none 
was  attached  firmly.  He  had  not  had  tick  shots  to 
immunize  against  Rocky  Mountain  spotted  fever. 

On  examination  the  boy  was  found  to  be  acutely 
ill.  toxic  and  dehydrated.  Temperature  was  104.8“ 
rectally,  pulse  120  and  respirations  32.  There  was  a 
faint  pinkish-red,  papular,  punctate,  miliary  rash  on 
the  anterior  chest  and  abdomen.  Otherwise,  complete 
physical  and  neurologic  examinations  were  normal. 
Blood  count  revealed  11.6  Gm.  of  hemoglobin,  4,000,000 
red  cells  per  cmm.,  4,800  white  cells  per  cmm.  and 
uncorrected  sedimentation  rate  of  16  mm/ hr.  Hemo- 
tocrit  was  40  per  cent.  Differential  white  blood  count 
showed  62  per  cent  polys,  14  per  cent  stabs,  11  per  cent 
lymphocytes,  13  per  cent  monocytes,  no  eosinphiles  or 
basophiles.  There  was  marked  toxic  granulation  of 
white  cells  but  red  cells  appeared  normal.  Urinalysis 
was  normal  except  for  high  specific  gravity.  Spinal 
fluid  was  clear  under  normal  pressure,  protein  and 
sugar  content  were  normal,  cell  count  revealed  two 
lymphocytes,  colloidal  mastic  was  negative,  as  were 
Kahn  and  Kolmer.  Blood  was  taken  for  serologic 
studies  and  blood  cultures,  later  reports  revealing  no 
growth  on  blood  agar  and  negative  reactions  for 
typhoid,  paratyphoid  A and  B,  undulant  fever  and 
proteus  OX  strain.  Chest  roentgenogram  was  normal. 
Tuberculin  skin  test  was  applied,  giving  negative 
reaction  in  48  and  72  hours. 

The  patient  was  hospitalized  and  treated  with  forced 
fluids,  antipyretics,  analgesics  and  penicillin,  60,000 
units  intramuscularly  every  three  hours.  Para-amino- 
benzoic  acid  was  not  accessible  immediately,  so  was 
ordered.  He  ran  an  extremely  toxic  and  febrile  course 
with  spikes  of  fever  to  between  105°  and  106°  every 
eight  hours  (chart  1).  When  fever  was  mounting, 
the  patient  was  toxic,  uncomfortable,  disoriented  and 
confused.  Skin  became  mottled,  rash  increased  in 
intensity  and  pulse  became  extremely  rapid  and  weak, 
running  in  character  at  approximately  160,  and  he 
presented  a shocklike  picture.  Temperature  then 
dropped  to  between  101°  and  102°,  accompanied  by 
profuse  diaphoresis,  subsidence  of  symptoms  and  find- 
ings and  clinical  improvement.  For  three  days  this 
course  continued  with  the  patient  on  penicillin.  Strep- 
tomycin was  administered  then  for  two  days  in  doses 
of  0.1  Gm.  intramuscularly  every  three  hours,  without 
noticeable  change  in  the  course. 

On  the  fifth  hospital  day,  ninth  day  of  illness,  para- 
aminobenzoic  acid  was  obtained  and  was  administered 
orally  in  2 Gm.  doses  every  two  hours.  Clinical  re- 
sponse was  favorable  and  dramatic. 

Thirty-six  hours  after  para-aminobenzoic  acid  was 
started  temperature  was  99.2°.  At  48  hours  it  had  risen 
to  102°  but  promptly  subsided,  becoming  normal  in 
three  days.  Pulse  rate  and  clinical  picture  closely  fol- 
lowed the  temperature  course.  Rash  faded  promptly 
as  clinical  picture  improved  and  was  imperceptible  on 
the  eighth  hospital  day.  12th  day  of  illness  and  third 
day  of  para-aminobenzoic  acid  treatment.  General- 
ized muscular  weakness  and  debility  was  present 
which  slowly  responded  to  graduated  exercises  and 
dietary  protein  and  vitamin  supplements.  He  was 
ambulatory  on  the  twelfth  hospital  day  and  was 
released  from  hospital  on  the  sixteenth  day.  One 


month  later  the  patient  was  carefully  rechecked  and 
had  no  symptoms  or  abnormal  findings. 

Serologic  studies  were  repeated  at  intervals,  the 
findings  being  summaidzed  in  figure  1.  Diagnostic 
agglutination  tests  for  Rocky  Mountain  spotted  fever 
were  reported  on  the  twenty-first  day  of  illness. 
Thirty-seven  days  after  onset  of  illness,  when  the 
patient  was  clinically  well,  agglutination  and  comple- 
ment fixation  tests  were  positive  but  titer  was  de- 
creasing. 

TABLE  1 


7th  day 

21st  day 

37th  day 

Serologic  Test  of  illness 

after  illness 

after  illness 

Agglutination  Titer 

0X19  

0 

320 

40 

OX  2 

0 

320 

160 

Complement  Fixation 

Titer  for  Rocky  Moun- 

tain  Spotted  Fever 

0 

64 

32 

Serologic  Studies  in  Case  1 


Case  2:  V.  B.,  a 6-year-old  boy  who  moved  to 

Yellow  Pine,  Idaho,  in  March,  1949,  became  ill  on 
April  30  with  malaise,  lethargy,  frontal  headache, 
pain  behind  eyes,  especially  on  rotating  orbits,  and 
fever.  An  engorged  tick  had  been  removed  from  his 
left  shoulder  four  days  before.  He  had  not  been 
immunized  against  Rocky  Mountain  spotted  fever. 

He  was  brought  to  the  hospital  four  hours  after 
symptoms  began  and  was  found  to  be  toxic,  obviously 
acutely  ill  but  without  localizing  findings  on  complete 
physical  examination.  No  rash  was  evident  but  heal- 
ing ulcer  from  the  tick  bite  was  present.  Temperature 
was  103.2°,  pulse  114  and  respirations  30.  Chest  roent- 
genogram was  normal.  Urine  was  concentrated  but 
otherwise  normal.  White  blood  count  was  6,200  with 
50  per  cent  lymphocytes  and  50  per  cent  polys.  Hemo- 
globin was  14.0  Gm.  Two  blood  cultures  were  taken, 
one  on  admission  and  the  second  next  day,  both  show- 
ing no  growth. 

On  admission  he  was  put  on  penicillin,  75,000  units, 
intramuscularly  every  three  hours.  After  twenty-four 
hours  no  change  was  noted;  therefore,  when  fever  and 
symptoms  had  been  present  only  twenty-eight  hours, 
he  was  started  on  aureomycin,  100  mg./kilo/24  hours. 
Eight  hours  after  starting  aureomycin  his  temperature 
and  pulse  began  to  drop  and  were  normal  thirtj'  hours 
after  aureomycin  had  been  started  (chart  2).  At  that 
time  the  patient  was  alert,  asymptomatic  and  hungry. 
He  was  observed  carefully  for  forty-eight  hours  more 
but  remained  entirely  symptomfree  and  afebrile.  At 
no  time  could  a rash  be  noted.  Agglutination  and  com- 
plement fixation  studies  were  done  in  two  laboratories, 
findings  as  recorded  in  figure  2.  One  month  after  the 
above  described  acute  illness,  the  patient  was  re- 
examined with  no  abnormal  findings  being  present. 

TABLE  2 


1st  day 

9th  day  21st  day  45th  day 

of 

after  after 

after 

Serologic  Test 
Agglutination  titer 

illness 

illness  illness 

illness 

0X19  

0 

160  320 

160 

Complement  Fixation 
Titer  for  Rocky  Moun- 

tain  Spotted  Fever... 

0 

0 16 

16 

Serologic  Studies  in  Case  2 

DISCUSSION 

In  the  first  case 

specific  therapy  was  not 

started 

until  the  ninth  day  of  illness  and  seemed  to  be 
given  just  in  the  nick  of  time.  Four  days  of  valu- 
able time  was  lost  because  specific  therapy  was  not 
immediately  obtainable.  Transportation  is  not, 
always  readily  available  in  and  out  of  some  of  the 
rugged  mountainous  areas  where  these  patients  arei 
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IHART  l:  CLINICAL  COURSE.  OF  PATltNT  D.B.  (rocky  MouNTAm  spotted  fever 

TREATED  WITH  PABASODIUM.) 


sometimes  seen.  It  would  seem  important  that  a 
supply  of  PABA  or  aureomycin  be  kept  available 
at  all  times  in  these  areas  by  pharmacies,  hospitals, 
' dispensaries  and  physicians,  thus  avoiding  de- 


pendence on  emergency  transportation  from  central 
supplies  of  these  drugs  when  their  use  is  needed. 

The  second  case  was  treated  extremely  early  in 
the  course  of  the  disease,  so  early  in  fact  that  posi- 
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tive  diagnosis  was  not  known  until  convalescence 
was  completed  and  the  patient  discharged  from 
care.  X^o  specific  rash  developed  and,  until  sero- 
logic reports  were  available,  the  physician  himself 
was  not  sure  whether  he  had  treated  a case  of 
Rocky  ^fountain  spotted  fever  or  not. 

This  case  2 may  help  answer  an  important  ques- 
tion as  to  whether  early  treatment  of  Rocky  Moun- 
tain spotted  fever  will  prevent  development  of 
immunity  in  the  patient  and  whether  it  might  inter- 
fere with  development  of  the  antibodies  used  in 
serologic  diagnosis  of  the  illness.  In  this  case  treat- 
ment was  started  twenty-eight  hours  after  onset  of 
symptoms  and  clinical  cure  was  obtained  within 
another  thirty  hours,  yet  the  patient  went  ahead 
and  developed  diagnostic  titers  of  proteus  0X19 
aglutinins  and  a positive  complement  fixation  re- 
action for  Rocky  ^Mountain  spotted  fever.  Treat- 
ment was  evidently  effective  enough  and  early 
enough  to  prevent  development  of  a recognizable 
rash.  It  must  be  admitted  that  the  titers  of  the 
diagnostic  antibodies  were  not  especially  high  which 


may  have  been  related  to  the  short  course  of  the  i 
disease  process  but  one  would  assume  that  this  ' 
patient  actually  did  develop  immunity  to  the  spe- 
cific rickettsia,  even  though  its  infection  was  only 
clinically  evident  for  less  than  fifty-eight  hours. 

SUMMARY  AND  CONCLUSION 

1.  A case  of  Rocky  Mountain  spotted  fever, 
treated  with  PABA  and  another  treated  with  aureo- 
mycin,  are  presented. 

2.  PABA  and  aureomycin  are  both  effective  spe- 
cific therapeutic  agents  against  Rocky  Mountain 
spotted  fever. 

3.  Early  treatment,  within  twenty-eight  hours  of 
first  symptoms  of  Rocky  [Mountain  spotted  fever, 
with  aureomycin  in  one  case  did  not  seem  to  inter- 
fere wdth  production  of  diagnostic  antibodies,  al- 
though the  patient  was  evidently  cured  before  skin 
rash  developied. 

4.  A supply  of  aureomycin,  Chloromycetin  or 
PABA  should  at  all  times  be  available  to  physicians 
practicing  in  semi-isolated  communities  where 
Rocks'^  Mountain  spotted  fever  is  prevalent. 


What  Can  Happen  When  Diabetics  Marry 

Miriam  Lincoln,  IM.D. 

SEATTLE,  WASH. 


HAT  diabetes  is  an  inheritable  disease  has 
been  evident  for  many  years.  Joslin^  found 
“the  incidence  of  heredity  among  our  1,619  cases 
treated  at  the  X'^ew  England  Deaconess  Hospital 
during  1941  was  41  per  cent  and,  for  those  with 
onset  under  fifteen  years,  it  v/as  49  per  cent.”  In 
1931,  White,  in  studying  151  children,  39  per  cent 
of  whom  had  lived  for  fifteen  or  more  years  in 
spite  of  diabetes,  showed  an  heredity  or  familial 
incidence  of  diabetes  reaching  52  per  cent.  White 
and  Pincus-  reported  that  in  twelve  of  nineteen 
sets  of  twins,  62  per  cent  were  both  diabetic. 

In  1926,  Cammidge  and  Howard®  found  that 
hyperglycemia  in  a strain  of  mice  was  “inherited 
as  a Mendelian  recessive  trait.”  Recent  work  at 
Yale  by  Lukens^  gives  further  evidence  of  the  in- 
heritability  of  diabetes.  Burnstein  and  Patterson,® 
reporting  the  lineage  of  two  diabetics  who  married, 
remarked  that  “the  disease  develops  at  an  earlier 
age  in  successive  generations.” 

1.  .lo.slin,  F.  P..  Root,  H.  F.,  White.  P.,  Marble,  A.. 
and  Bailey,  C.  S.:  Treatment  of  Diabetes  Mellitus.  Lea  & 
F'ebiKer,  Philadelphia,  1946. 

2.  Pincus,  J.  and  White,  P.;  One  Inheritance  of  Dia- 
betes Mellitus,  Am.  J.  XI.  Sc.,  Vol.  188,  pp.  782-790,  Dec. 
1,  1934. 

3.  CammidKe.  P.  J.  and  Howard,  H.  A.  H, : Genetics, 
16:387-392,  1926, 

4.  Lukens,  F.  D.  W.:  Pathogenesis  of  Diabetes  Melli- 
tus, Yale  J.  Biol.  & Med.,  16:301-323,  Xlarch,  1943. 

5.  Burnstein,  N.  and  Patterson,  XIcL. : Heredity  in 
Diabetes.  Southern  M.  J.,  42:19-120.  Feb.,  1949. 


The  following  family  is  reported  because  it  fur- 
ther substantiates  the  theory  that  diabetes  is  an 
inheritable  disease.  The  common  association  of 
obesity''  and  diabetes  is  also  apparent  in  this  family. 
The  family  tree  is  presented  as  given  to  me  by  my 
patient,  Donna,  who  is  the  sixth  living  child  and 
herself  over  200  pounds  with  an  abnormal  glucose 
tolerance.  Xo  effort  was  made  to  confirm  her  story 
because  most  of  the  siblings  lived  in  other  states 
and,  because  of  their  espousal  of  Christian  Science, 
most  were  antagonistic  toward  medicine  on  prin- 
ciple. The  case  is  of  interest  for  it  shows  what  can 
happen  when  two  diabetics  marry. 

Gordon,  the  father,  was  born  in  Scotland  and  later 
became  a rancher,  pioneering  in  Nebraska.  He  died 
of  diabetes  mellitus  in  1906,  aged  about  55.  The  pa- 
tient remembers  that  her  father  had  many  carbuncles' 
and  “used  to  get  up  at  night  to  eat  large  amounts 
of  food.”  He  was  very  short  and  weighed  at  the  time' 
of  his  death  about  240  pounds.  He  had  known  that 
he  was  diabetic  for  eight  or  ten  years  prior  to  his' 
death. 

Nelly,  the  mother,  died  at  73  in  1928.  She  was  bom, 
in  Indiana  and  was  diabetic  for  ten  years  prior  to| 
her  death.  She  took  insulin  three  times  a day  buy 
refused  it  the  last  year  of  her  life  and  died  aften 
several  days  of  coma. 

By  this  marriage  there  were  nine  children.  'Twi 
died  of  diabetes  in  childhood.  Of  the  six  living,  beside^ 
m}^  patient,  all  are  obese  and  all  are  known  diabetic? 

6.  Bolduan,  C.  and  Weiner,  L.:  Causes  of  Deathy 

Among  Jews  in  New  York  City.  New  England  J.  XL.  20S  , 
407-416,  E'eb.  23,  1933. 
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except  one  brother,  James,  who  is  a Christian  Scientist 
and  refuses  to  see  a doctor,  “though  he  is  sick.” 

In  chronologic  order,  the  story  of  the  family  is  as 
follows: 

1.  One  child  died  of  diabetes  in  childhood. 

2.  A second  child  died  of  diabetes  in  childhood. 

3.  Mamie,  born  in  1870,  died  in  1929.  She  was  a 
known  diabetic,  had  cancer  of  the  breast  with  surgery. 
When  the  cancer  recurred,  she  became  a Christian 
Scientist  and  “died  in  a diabetic  coma.” 

4.  Jeannie,  born  1872,  has  been  diabetic  for  about 
ten  years.  She  is  obese  and,  following  infection,  had 
to  have  a toe  amputated  about  five  years  ago.  She 
now  lives  in  Montana. 

5.  Abbie,  born  1877,  died  1934.  She  had  diabetes  to 
her  knowledge  four  or  five  years  and  had  taken 
insulin  part  of  that  time.  She  had  been  very  obese  but 
was  thin  at  the  time  of  her  death.  At  the  time  of  her 
terminal  illness,  she  “refused  to  take  insulin”  and 
“her  feet  were  purple  and  cold  and  the  local  doctor 
said  they  were  beginning  to  be  gangrenous.” 

6.  James,  born  1882.  Ill  at  present,  obese,  a bachelor. 
He  refused  to  have  medical  aid  because  the  espousal 
of  Christian  Science  has  been  his  way  of  bearing  the 
family  curse. 

7.  May,  born  1885,  lives  in  Florida,  did  weigh  240 
pounds  and  reduced  to  179  when  she  learned  that  she 
had  diabetes.  She  does  not  have  to  take  insulin. 

8.  Donna,  my  patient,  born  1889,  height  66  inches, 
large  boned,  weighing  215  pounds.  The  ideal  weight 
for  her  height,  sex,  age  and  large-boned  structure  as 


given  by  the  Metropolitan  Life  Insurance  chart  is  158 
pounds  (an  overweight  of  57  pounds).  Her  glucose 
tolerance  curve  is  as  follows; 

THREE-HOUR  GLUCOSE  TOLERANCE  TEST 


Hour  Blood  Sugar  Urine  Sugar 

Fasting  112  mg.  Negative 

Va  hour  191  mg.  Negative 

1 hour  194  mg.  Negative 

2 hour  204  mg.  0.6  per  cent 

3 hour  191  mg.  0.15  per  cent 


9.  Ethel,  born  1896,  lives  in  South  Dakota.  She  has 
been  obese  for  years  and  with  known  diabetes  for 
some  time.  She  does  not  take  insulin  but  “goes  rather 
half  heartedly  on  a diet.” 

The  father  did  not  develop  diabetes  until  middle 
life  and  the  mother  not  until  her  sixties.  This  would 
indicate  that  both  were  relatively  mild  diabetics. 
Unfortunately,  nothing  is  known  of  the  grand- 
parents. There  are  eight  grandchildren,  none  of 
whom  is  at  present  a known  diabetic. 

This  is  the  presentation  of  a case  history  of  two 
diabetics  who  married,  had  nine  children.  Two  died 
of  diabetes  in  childhood;  the  rest  all  developed 
obesity  and  all  but  one,  about  whom  information 
is  lacking,  are  known  to  have  had  abnormal  glucose 
tolerance. 


The  Problem  of  Varicose  Veins" 

Carl  W.  Calhoun,  M.D.,  and  James  R.  Broun,  M.D. 

PENDLETON,  ORE. 


IT  MUST  BE  acknowledged  that,  in  spite  of  the 
variety  of  treatments,  there  is  yet  no  entirely 
satisfactory  method  of  treating  varicose  veins.  Some 
palliation  is  to  be  achieved  and  many  ulcers  can 
be  made  to  heal,  but  any  critical  observer  who  has 
followed  his  patients  for  many  years  will  admit 
that  it  is  an  everrecurring  and  perennial  problem. 

It  is  impossible  to  compare  results  of  treatment 
by  data  published  in  the  literature.  First  of  all, 
nearly  every  writer  has  almost  universally  excellent 
results,  whatever  method  he  uses.  This  was  so  in 
the  days  of  sclerosing  therapy  as  it  is  today  with 
the  radical  methods  of  stripping  and  excision. 

Second,  there  are  so  many  variables  that  the 
various  types  of  cases  are  not  comparable.  There 
are  factors  of  age,  obesity,  preexisting  illness,  hered- 
ity, sites  of  occurrence  as  well  as  degree,  the  pres- 
ence of  incompetent  communicators  and  their  loca- 
tions, preexisting  thrombophlebitis,  ulceration, 
period  of  followup,  etc.  In  the  statistical  method 
of  scientific  inquiry,  which  is  the  method  used 
almost  exclusively  in  clinical  research,  these  various 
elements  must  be  compared  with  each  other  over 
a great  number  of  cases,  while  at  the  same  time 
keeping  the  other  variables  constant.  This  has 

•Read  before  a Unlver.sity  of  Oregon  Medical  School 
Alumni  Meeting,  Portiand,  Ore.,  April  27,  19.50. 


never  been  done  adequately,  hence  we  cannot  truth- 
fully evaluate  the  various  methods  of  treatment. 

In  the  recesses  of  our  innermost  thoughts  we 
must  ask  ourselves  what  we  are  trying  to  accomplish 
in  treating  varicose  veins.  Are  dilated  veins  an  in- 
dication for  therapy?  Are  we  treating  the  veins 
because  they  are  unsightly  or  because  they  will 
result  in  ulceration?  In  any  given  case  of  varicose 
veins  can  we  predict  whether  or  not  they  will  be- 
come progressively  more  severe?  Many  do  not.  It 
is  surprising  how  many  people  have  varicosities 
with  no  untoward  symptoms  whatever.  Indeed,  if 
a patient  complains  a great  deal  we  secretly  suspect 
a functional  or  orthopedic  basis  for  the  symptoms. 
Each  case  must  be  evaluated  according  to  its  own 
peculiar  features  and  particularly  according  to  the 
dynamics  of  the  circulation. 

The  blood  is  returned  from  the  extremities 
through  the  superficial  saphenous  and  deep  systems, 
converging  into  the  femoral  at  the  groin.  Besides 
these  two  systems,  there  is  the  rich  network  within 
the  muscles.  This  latter  system  takes  over  when 
the  other  two  are  obstructed  or  ligated.  The  move- 
ment of  the  blood  depends  upon  the  milking  action 
of  the  muscles  and  the  presence  of  valves  which 
prevent  reflux  of  the  column  of  blood.  It  has  been 
demonstrated  that  the  number  and  integrity  of 
these  valves  are  extremely  variable  in  individuals. 


468 


VARICOSE  VEINS CALHOUN  AND  BROUN 


VoL.  49,  Xo.  7 


This  brings  us  immediately  to  the’ heart  of  the 
problem,  for  a varicose  vein  is  nothing  more  than 
a superficial  vein  which,  having  lost  its  functional 
valves,  is  unable  to  transmit  blood  upward.  This 
results  in  engorgement,  dilatation  and  downward 
reflux  of  blood.  All  the  methods  of  treatment  in 
use  are  designed  to  prevent  this  one  thing,  the 
downward  reflux  of  blood.  The  presence  of  con- 
necting or  communicating  veins  provides  a ready 
shunt  between  the  superficial  and  deep  systems. 
Once  in  the  deep  system,  muscular  action  will 
propel  the  blood  onward,  thus  relieving  the  pressure 
in  the  superficial  system.  The  communicating 
valves,  therefore,  provide  a mechanism  for  relieving 
pressure  in  varicosities  and  should  not  be  tied  off  or 
excised  indiscriminately,  unless  they  are  incom- 
petent. 

The  pressure  relations  in  the  veins  are  of  interest, 
^lahorner’^  and  others  have  found  that  the  pressure 
in  varicose  veins  in  a horizontal  position  was  the 
same  as  that  in  normal  veins  of  the  opposite  ex- 
tremity, about  15  cm.  of  w'ater.  With  the  patient 
standing  the  pressures  are  likewise  the  same  and 
equal  to  a column  of  blood  from  the  level  of  the 
needle  to  the  heart.  This  indicates  that  the  pressure 
is  purely  hydrostatic.  If  muscular  action  is  per- 
formed, the  pressure  will  drop  on  the  normal  side 
w'hile  remaining  high  on  the  affected  side.  If  a 
tourniquet  is  applied  to  the  upper  thigh  of  the 
affected  side  and  the  leg  e.xercised,  the  pressure  will 
drop.  This  indicates  that  the  blood  is  shunted  to 
the  protective  deep  veins  and  also  illustrates  the 
efficacy  of  saphenous  ligation. 

In  most  of  the  textbooks  and  articles  on  this 
subject,  much  stress  is  laid  upon  the  deep  circula- 
tion and  the  importance  of  determining  its  adequacy 
by  various  tests.  We  do  not  consider  these  tests  of 
much  importance.  If  the  deep  circulation  is  not 
adequate,  the  foot  will  be  blue  or  black  upon  stand- 
ing and  mere  inspection  is  all  that  is  necessary. 
Though  we  have  used  it  hundreds  of  times  in  a 
ritualistic  fashion,  we  have  never  seen  a positiv'e 
Perthe’s  test.  You  may  be  sure  that,  in  an  inade- 
quate deep  circulation  wath  coexistent  varicosities, 
no  Perthe’s  test  will  be  necessary  to  make  it  obvious 
to  you.  As  Homans-  has  pointed  out,  high  pressure 
and  congestion  in  varicose  veins  always  add  to  the 
load  on  the  deep  system  and  any  procedure  w’hich 
decreases  that  load  must  be  beneficial.  Erb®  states 
he  had  knowledge  of  only  one  case  made  wmrse  by 
ligation  and  that  in  a patient  with  multiple  liga- 
tions and  a Linton  operating,  requiring  amputa- 

1.  Mahorner.  H. : Radical  Operation  for  Severe  Vari- 
co.se  Veins  and  Varicose  Ulcer.  South.  M.  J.,  34:47S-4S6, 
May.  1941. 

2.  Homans,  J.:  Sur^rerv  of  Veins  of  Leg.  Rhode  Island 
^r.  J..  28:56.5-.5fi9,  Aug.,  194.i. 

3.  Erb,  tv.  H. : Treatment  of  Varicose  Veins  and 
Ulcers.  Delaware  State  M.  J.,  16:147-1.50.  Sept.,  1944. 


tion  after  250  days  in  the  hospital.  Xo  further 
details  or  circumstances  are  given  and  there  may 
have  been  other  factors  present. 

While  on  the  subject  of  incompetent  veins,  one 
should  consider  the  problem  of  old  femoriliac 
thrombosis,  as  this  is  an  example  of  incompetent 
valves  in  the  deep  circulation.  This  has  come  about 
as  a result  of  recanalization  of  thrombosed  veins 
with  a consequent  destruction  of  the  valves.  The 
effect  of  this  is  to  produce  engorgement,  swelling, 
cyanosis  and  ulceration  in  the  low’er  leg.  Linton 
and  others'*  have  shown  that  this  condition  can  be 
remarkably^  improved  by  ligation  of  the  superficial 
femoral  together  with  the  saphenous,  if  the  latter 
is  incompetent.  This  accords  wdth  our  own  ex- 
perience. 

In  cases  of  varicose  ulceration  the  thought  per- 
sistently strikes  one  that  these  effects  must  surely 
be  due  to  factors  other  than  mere  saphenous  in- 
competency. It  may  be  that  there  is  incompetency 
of  the  deep  circulation  in  all  these  cases,  even  in 
the  absence  of  physical  findings  or  history  of  throm- 
bophlebitis. We  lack  a satisfactory  means  of  study- 
ing the  deep  circulation,  and  particularly  the  con- 
dition of  the  valves.  It  w^ould  be  interesting  to 
study  a series  of  varicose  ulcers  treated  by  ligation 
of  the  superficial  femoral  as  well  as  the  saphenous 
system  of  veins. 

In  evaluating  a case  of  varicosis  the  important 
thing  is  to  study  the  dynamics  of  the  circulation 
and  adjust  the  method  of  treatment  according  to 
w'hat  is  necessary'.  Some  cases  will  require  only  a 
high  saphenous  ligation  while  others  will  require, 
in  addition,  stripping  the  saphenous  vein  together 
w'ith  several  of  the  larger  tributaries  and  still  others 
will  necessitate  ligation  of  the  superficial  femoral 
vein  in  addition  to  the  above,  \^■hatever  plan  is 
adopted,  it  is  well  not  to  be  too  sanguine  regarding 
the  ultimate  result. 

Although  not  strictly  wdthin  the  purview  of  the 
subject  of  varicosis,  we  should,  nevertheless,  be 
attentive  to  the  state  of  the  arterial  circulation,  as 
many  and  lasting  benefits  may  be  obtained  by  lum- 
bar sumpathectomy,  if  judiciously  used. 

With  varicosities  of  slight  to  moderate  degree, 
and  treated  chiefly  for  cosmetic  reasons,  a high 
saphenous  ligation  is  believed  to  be  sufficient.  This 
may'  be  followed  by  a few  injections  of  a sclerosing 
agent.  If  the  veins  are  large  and  sacculated  and  if 
there  is  evidence  of  incompetent  communicating 
veins,  then  it  is  believed  the  veins  should  be 
stripped  out  from  the  groin  to  the  ankle.  Ye  use  an 
intraluminal  stripper,  with  an  olive  tip  at  each  end, 
as  described  by  Babson.  Care  is  taken  to  ligate  all 

4.  Linton,  R.  R.  and  Hardy,  I.  B„  Jr.:  PostthromboUc  ■ 
Sequelae  of  Lower  Extremity:  Treatment  by  Superficial 
Femoral  Vein  Interruption  and  Stripping  of  Sajihenous 
Vein.  S.  Clin.  North  America,  27:1171-1177,  Oct..  1947. 
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, communicating  veins.  The  procedure  is  sometimes 
tedious  but  is  followed  by  a morbidity  only  slightly 
higher  than  simple  saphenous  ligation.  General  or 
i spinal  anesthesia  is  used  in  all  cases. 

I The  technic  is  quite  simple.  After  ligating  the 
jsaphenous  at  its  junction  with  the  femoral,  together 
with  all  its  branches,  the  olive  tip  of  the  stripper 
;is  introduced  onto  the  lumen  of  the  distal  saphenous 
'segment  and  threaded  down  the  vein  to  the  mal- 
lleolus.  The  upper  end  of  the  vein  is  then  doubly 
ligated  around  the  stripper.  An  incision  is  made 
lover  the  distal  olive  tip,  the  distal  end  of  the  vein 
I is  ligated  and  traction  downward  is  made  on  the 
jstripper.  The  site  of  a communicating  vein  is  iden- 
tified by  a dimpling  to  the  skin.  A second  incision 
is  made  over  this 'area,  the  communicating  vein  is 
ligated  and  further  traction  downward  is  made 
jupon  the  stripper  until  it  is  halted  by  another  com- 
'municating  vein.  This  process  is  continued  until  the 
jvein  is  stripped  out  in  its  entirety.  Usually  two  to 
three  incisions  will  be  required  in  the  thigh  and 
I three  to  four  in  the  lower  leg. 

1 The  intraluminal  stripper  is  believed  to  be  sim- 


pler and  less  traumatic  than  the  extra-luminal.  It  is 
frequently  possible  to  remove  veins  directly  be- 
neath an  ulcer  bed.  This  is  not  always  possible, 
however,  because  of  the  dense  scar  tissue.  In  these 
instances  it  is  recommended  that  the  lower  seg- 
ment of  vein  be  excised.  The  lesser  saphenous  vein 
is  treated  in  a similar  fashion,  if  necessary. 

With  this  regimen  small  ulcers  will  heal 
promptly.  For  a large  ulcer  excision  of  the  entire 
bed  is  necessary,  to  be  followed  by  a thin  split- 
thickness graft.  The  purpose  of  the  excision  is  not 
only  to  remove  the  nonviable  tissue  but  to  obliter- 
ate all  connections  with  the  superficial  incompetent 
veins.  It  is  necessary  to  excise  the  area  widely,  to 
accomplish  this,  down  to  the  underlying  muscle. 

Our  experience  with  this  method  now  extends 
over  two  years  with  some  180  cases  of  all  types. 
There  have  been  no  serious  complications,  other 
than  an  occasional  small  hematoma.  It  is  recog- 
nized that  this  period  of  time  is  inconclusive  for  a 
followup;  nevertheless,  we  have  the  impression  that 
it  is  a definite  improvement  over  the  old  methods 
of  multiple  ligations  and  sclerosing  therapy. 


Diverticulum  of  Female  Urethra 

Louis  J.  SCHEINMAN,  M.D. 

SEATTLE,  WASH. 
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Diverticula  of  the  female  urethra,  a pouch 
communicating  by  a narrow  osteum,  is  an 
i unusual  condition,  causing  bizarre  and  variegated 
[symptoms  which  often  simulate  and  precipitate 
[treatment  for  cystitis,  fibroid  uterus,  cervicitis, 
I pelvic  relaxation,  pelvic  inflammatory  disease  and 
psychoneurosis.  Symptoms  may  include  frequency, 
dysuria,  urgency,  hematuria,  intermittent  episodes 
of  cystitis,  perineal  or  back  pain  and  dyspareunia. 

The  etiology  of  these  diverticula  is  in  dispute, 
i Congenital  considerations  (developmental  defects) 
include  vaginal  cyst,  Gartner’s  duct,  Wolffian  duct, 
cyst  from  faulty  union  of  primal  folds.  Acquired 
conditions  suggested  are  trauma  during  childbirth 
with  herniation  of  the  weakened  portion,  rupture 
into  the  urethral  canal  of  a retention  cyst  in  the 
urethral  wall,  intraurethral  injury  caused  by  a cal- 
i cuius,  catheter  or  other  foreign  body  or  secondary 
ito  stricture  and  results  of  infection. 

Inflammatory  occlusion  of  a urethral  duct  may 
convert  the  gland  with  which  it  communicates  into 
I a retention  cyst.  Subsequent  suppuration  and  rup- 
, ture  result  in  the  cyst  again  communicating  with 
, the  urethral  lumen.  The  inflammation  is  chronic 
I and  the  size  of  the  pouch  gradually  increases  by 
' pressure  and  irritation  of  the  partially  retained 
j urine. 


An  arbitrary  classification,  based  on  the  fore- 
going considerations,  regards  these  diverticula  as 
congenital  or  acquired.  .A  more  readily  demonstrable 
division  is  that  of  true  or  false.  The  true  diverticu- 
lum presents  all  layers  of  the  urethral  wall;  the 
false  diverticulum  shows  a break  in  the  continuity 
of  the  musuclaris  and  its  coat  contains  only  the 
submucosa  and  mucosa.  These  considerations  are 
chiefly  of  academic  interest,  clinically,  stasis  of 
urine  in  the  pouch  (true  or  false)  invariably  results 
in  infection  and  occasionally  in  calculus  formation. 

On  physical  examination,  a cystic  mass  of  vari- 
able size  and  location  may  be  detected  on  the 
anterior  vaginal  wall.  Panendoscopic  inspection  of 
the  posterior  urethra  will  usually  reveal  the  osteum 
and  simultaneous  pressure  from  the  vagina  will 
cause  the  diverticulum  to  empty  its  purulent  con- 
tents. A ureteral  catheter  may  then  be  passed  into 
the  sac,  a radioopaque  dye  injected  and  the  pouch 
outlined  by  anteroposterior  and  lateral  roentgen 
exposures.  Theoretically  an  ectopic  ureter  may 
empty  into  a urethral  diverticulum;  so  upper  tract 
studies  should  be  performed  before  surgery  is  done. 

Treatment  is  surgical  incision  of  the  pouch,  then 
careful  closure  of  the  urethra,  intermediate  layer 
and  vaginal  mucosa  with  nonoverlying  suture  layers. 
An  indwelling  catheter  should  remain  in  place  for 
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four  to  five  days.  Adequate  chemotherapy  is  indi- 
cated because  these  are  always  infected  cases.  Post- 
operative cystourethroscopy  should  be  performed  at 
appropriate  intervals. 

Other  forms  of  treatment  that  have  been  used 
include  urethral  massage,  dilatation  and  transure- 
thral cauterization.  These  procedures  may  be  tem- 
porarily palliative  but  are  ineffectual,  ill  advised 
and  usually  are  based  up>on  inadequate  diagnosis. 

CASE  REPORT 

The  patient  is  a 27-year-old  married  female  who, 
for  one  year  prior  to  admission,  complained  of  in- 
creasing dyspareunia,  recurrent  cystitis  and  intermit- 
tent perineal  discomfort,  with  occasional  low  back- 
ache. There  were  no  pulmonary,  cardiovascular, 
gastrointestinal  or  neurologic  symptoms.  The  patient 
has  never  been  pregnant.  Her  family  historj’-  is  non- 
contributory and  there  have  been  no  previous  major 
illnesses. 

Examination  reveals  a well-developed,  well-nour- 
ished, slightly  obese,  adult  female  whose  blood  pres- 
sure is  110/80,  pulse,  respirations  and  temperature  are 
normal.  There  is  no  superficial  adenopathy.  The  lungs 
and  heart  are  not  remarkable.  The  abdomen  is  some- 
what obese,  without  masses  or  tenderness. 

On  pelvic  examination  there  is  a 7 cm.,  cystic, 
mobile,  slightly  tender,  tense,  fiuctuant  mass  located 
on  the  anterior  vaginal  wall,  extending  from  just 
within  the  introitis  to  the  anterior  fornix,  intruding 
moderately  into  the  vagina  and  entirely  covered  by 
intact  mucosa.  Pressure  on  this  mass  reduplicates 
the  pelvic  and  low  back  pains  complained  of.  The 
cervix  and  pelvic  organs  are  not  remarkable. 

Urinalysis  at  this  time  revealed  one  plus  albumin- 
uria and  occasional  WBC  ''hpf  miscroscopically.  Blood 
count:  Hemoglobin  14  Gm.,  RBC  5.1  million,  WBC 
12.500  with  61  per  cent  polys,  34  per  cent  lymphs,  3 
per  cent  monos  and  2 per  cent  Eosinophiles. 

Cystoscopy  was  performed.  The  bladder  mucosa  was 
minimally  congested.  The  ureteral  orifices  were  of 
normal  size,  shape,  position  and  number.  No  diver- 
ticula. calculi,  ulcers  or  tumors  were  observed.  Indigo 
carmine  given  intravenously  appeared  in  four  plus 
concentration  bilaterally  within  five  minutes. 

Examination  of  posterior  urethra  revealed  a 1cm. 
opening  at  five  o’clock,  midway  between  the  external 
meatus  and  bladder  neck,  through  which  cloudy 
white  fluid  was  expressed  by  simultaneous  vaginal 
presstrre  on  the  cystic  mass. 

Diagnosis  of  diverticulum  of  the  urethra  was  made 
and  the  patient  referred  into  the  hospital  for  surgery. 

On  October  20,  1949,  with  an  indwelling  catheter  in 
place,  a diverticulectomy  was  performed.  Lateral 
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retractors  were  inserted  into  the  vagina.  A midline 
longitudinal  5 cm.  incision  was  made  over  the  mass 
through  the  anterior  vaginal  mucosa. 

The  diverticulum,  covered  by  a muscular  coat,  was 
grasped  with  Allis  clamps  and  by  blunt  dissection 
was  then  freed  except  at  its  narrow  junction  with  the 
urethra.  The  cyst  was  inadvertently  entered  during 
dissection  and  approximately  35  cc.  of  cloudy  fluid 
escaped.  The  pedicle  was  clamped  and  the  diverticu-  \ 
lum  excised.  The  urethral  defect  was  closed  with  a | 
mattress  suture  of  000  catgut.  The  interstitial  tissue  ; 
was  then  approximated  with  interrupted  sutures  and  . 
the  vaginal  mucosa  closed  with  a continuous  00 
chromic  suture.  The  vagina  was  loosely  packed  tem-  ' 
porarily  and  the  catheter  remained  in  place.  ' 

Microscopic  study  of  the  specimen  revealed  a lining  j \ 
of  granulation  tissue  with  a subacute  inflammatory  i . 
infiltrate.  ' 

The  patient  was  ambulatory  on  the  first  postopera-  I 

tive  day.  Three  days  later  the  catheter  was  removed.  i , 
During  the  immediate  postoperative  period  a course  | ' 
of  sulfa  was  prescribed.  On  October  25  the  patient 
was  discharged  from  the  hospital.  | 

The  postoperative  course  was  relatively  uncom-  : 

plicated.  A slight  vaginal  discharge  diminished  by 
the  second  week.  Speculum  examination  at  this  time  ! i 
revealed  a small  clean  area  of  granulation  at  the  apex  | f 
of  the  wound  which  was  touched  with  5 per  cent  i 4 
Argyrol.  Urgency  was  troublesome  for  several  weeks. 

DISCUSSION  ! ■' 

This  diverticulum  was  quite  large.  It  was  prob-  i 
ably  acquired  on  an  infectious  basis,  originating 
with  the  inflammatory  occlusion  of  a urethral  duct,  i 
An  interesting  symptom  recalled  by  the  patient  in  j j 
retrospect  was  her  inability  to  be  comfortable  in  a ' * 
sitting  position  or  even  to  assume  this  position  ■ j 
correctly  until  after  surgery  when  she  reported,  sur-  j 
prised  and  proud,  that  she  could  now  sit  s\inetric-  ; ^ 
ally.  Dyspareunia  regressed  completely.  Urinalysis  1 
has  remained  negative  during  the  two-month  post-  ' 
operative  period. 

Diverticulum  of  the  female  urethra,  although  ^ 
unusual,  is  not  rare.  The  symptoms  may  be  bizarre, 
frequently  simulate  gynecologic  pathology'  and  are  1 
often  intermittent.  Diagnosis  should  be  suspected  , 
more  often  and  adequate  procedures,  as  cystoure- 
throscopy and  urethrography,  be  performed  either  - ^ 
to  rule  in  or  rule  out  this  condition.  The  treatment  | 
is  surgical  excision  and  the  prognosis  is  good.  f 
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State  Society  Notes 


i Health  Education  Law  Creates  Oddity 

I Oregon  “health”  educators,  who  succeeded  in  having 
ihe  compulsory  Health  Education  law  lobbied  through 
he  1945  session  of  the  legislature,  may  be  disturbed 

0 learn  their  effort  to  obtain  Big  Muscles  by  legisla- 
lion  has  presented  a number  of  Oregon  high  school 
Itudents  with  an  unexpected  scholastic  problem  which 
nay  adversely  affect  their  future.  This  law,  repre- 
ented  as  being  for  the  betterment  of  student  health, 
las  in  practice  developed  an  irritating  oddity. 

The  Oregon  educational  curriculum,  particularly  in 
larger  high  schools  offering  diversified  courses  and 
jiotably  some  Portland  institutions,  is  so  crowded  that, 
vhen  four  years  of  compulsory  health  education  are 
equired  for  graduation,  something  else  has  to  give 
jince  the  health  education  courses  are  protected  by 
tate  law.  The  result  is  that  students  acquire  fewer 
■redits  in  certain  other  equally  essential  subjects. 

In  a number  of  instances  failure  to  graduate  with 
•nough  credits  in  certain  subjects  to  meet  entrance 
equirements  of  high  caliber  colleges,  if  not  actually 
eopardizing  the  potential  college  career  of  certain 
tudents,  hands  them  a choice  which  amounts  to  a 
)enalty  for  trying  to  attend  college,  particularly  cer- 
ain  nonstate  institutions.  The  choice  is  to  carry  extra 
jubjects  during  high  school,  forego  a summer  vacation 
vhile  attending  summer  school  to  obtain  necessary 
j 'redits,  neither  of  which  may  be  feasible,  or  forget 
ill  about  college.  Any  of  these  choices  may  prove 
nore  injurious  to  student  health  and  morale  than  any 
lumber  of  “health”  education  courses  could  prevent 
ir  correct. 

1 It  is  conceded  the  health  education  law  makes  no 
difference  to  students  who  do  not  contemplate  college 
Careers;  to  them  one  class  is  much  like  all  others  and 
.lealth  education  probably  less  onerous  than  most, 
deither  does  it  affect  students  in  those  schools  where 
acilities  for  four  years  of  “health”  instruction  are 

I acking.  There  is  a minimal  disturbance  involving 
■iome  students  who  plan  to  attend  some  Oregon  and 
: ither  state  colleges,  but  the  greatest  dislocation  affects 
hose  students  who  hope  to  attend  certain  colleges 
vhere  admission  standards  are  high  and  competition 
'/or  small  classes  is  great. 


It  may  be  very  well  for  health  educators  to  try  to 
consolidate  their  position  by  law,  even  if  it  happens 
to  make  educators  not  connected  with  a Big  Muscles 
program  unhappy.  But  it  is  not  in  the  public  interest 
to  have  this  legal  preferment  operate  to  curtail  full 
education  opportunities  for  forward  looking  students. 
If  by  the  operation  of  this  law  a single  student  is 
deprived  of  an  opportunity  he  would  otherwise  have 
to  attend  college,  it  is  a poor  law  and  should  be 
repealed. 

It  is  not  thought  the  intent  of  those  responsible  for 
this  law  was  to  obtain  its  preferment  at  the  cost  of 
impairing  advanced  education  opportunities.  Yet  the 
law  as  operating  threatens  to  do  that.  Under  the  cir- 
cumstances, sponsors  of  the  law  would  be  well  advised 
to  reexamine  their  brain  child  and  take  all  necessary 
steps  to  reconcile  it  with  reality. 

Certain  nonhealth  educators,  who  have  run  afoul  of 
the  defects,  have  suggested  the  compulsory  feature 
should  cease  at  the  end  of  the  first  year  of  high 
school,  although  remaining  an  elective  beyond  that. 
This  seems  a reasonable  proposal,  one  those  respon- 
sible for  the  law  could  well  afford  to  adopt.  Accept- 
ance of  this  and  other  indicated  compromises  by  the 
health  educators  now,  and  voluntary  sponsorship  by 
them  of  any  legislative  corrections  required,  may  well 
forestall  the  day  when  their  present  legal  advantage 
may  be  withdrawn  by  the  same  process  which  created 
it.  This  acid  test  is  perhaps  not  pleasant  to  contem- 
plate but  it  confronts  them. 

Gordon  Leitch 


Pete  the  Pest  Says 

Expensive  local  pride:  Prosperous  Willamette  Valley 
community  with  high  cultural  rating  has  no  hospital 
but  is  just  six  miles  from  larger  city  which  has  one 
to  which  most  regional  physicians  take  their  patients. 
Hospital,  though  small,  is  well  managed,  well  equipped 
and  generally  delivers  a high  quality  service  to  the 
communities  among  which  it  lies.  But  this  is  not 
enough  for  the  cultural  center.  It  must  have  one  of 
its  own. 

Local  clubs  and  service  organizations  drum  up  com- 
munity enthusiasm  for  new  hospital,  approach  all 
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five  local  medicos  expecting  same  to  be  even  more 
enthusiastic.  But  local  docs  are  all  completely  cold 
to  proposal.  Suggest  it  would  be  more  to  point  if  a 
hospital  has  to  be  built,  to  use  funds  to  expand  or 
improve  going  concern  six  miles  distant.  Interviewed 
off  record,  local  docs  are  still  uniformly  opposed  to 
local  hospital  while  admitting  its  convenience  to  them, 
etc.  Just  an  unnecessary  increase  in  taxes,  not  justi- 
fied by  conditions,  they  maintain. 

Does  this  dampen  spirit  of  promoters?  It  does  not. 
Medico  cold  water  is  represented  as  merely  fear  a 
local  osteopath  or  two  would  have  to  be  admitted  to 
hospital  if  it  were  built  with  local  tax  funds!  So  hos- 
pital is  being  planned  and  local  community  will  prob- 
ably get  expensive  set-up  it  doesn’t  need;  and  both 
this  and  existing  hospital  will  be  less  effective  than 
if  one  expanded  good  hospital  existed. 

Now  local  docs  are  betting,  when  results  of  local 
pride  catch  up  with  community,  their  honest  advice 
will  be  overlooked  and  they  will  be  blamed  for  what 
happens  anyway! 

Picking  Wrong  Customer:  Emergency  department  of 
well-known  Portland  hospital  got  a bad  press  notice 
in  mid-May  through  failure  to  admit  seriously  injured 
wife  of  prominent  radio  executive  on  grounds  pa- 
tient’s doctor  was  not  staff  member.  Unconscious 
woman  (four-inch  scalp  laceration,  five-inch  skull 
fracture)  rushed  to  another  hospital,  where  doctor 
met  her  on  arrival  and  started  therapy. 

Turns  out  husband’s  doctor  is  member  of  first  hos- 
pital, but  only  the  courtesy  staff,  which  means  he  gets 
beds  there  only  when  regular  staff  not  using  them. 
In  excitement,  emergency  admitting  nurse  (who  is 
wife  of  M.D.  intern) , not  recognizing  doctor’s  name 
on  regular  staff  overlooked  courtesy  staff  possibility. 
Doctor,  called  to  telephone  by  husband,  and  disliking 
arguing  with  nurse  about  staff  classification,  resolved 
situation  by  having  patient  taken  where  his  status  was 
readily  known.  Meanwhile  husband,  really  mad,  gives 
story  to  columnist. 

Record  shows  such  incidents  are  much  too  common. 
But  it  happens  in  all  restricted  staff  hospitals  (includ- 
ing one  in  direct  reverse  between  these  same  hospitals 
within  month  previous,  in  which  woman  died)  which 
means  large  population  centers  are  usually  involved, 
not  smaller  cities  where  closed  staffs  are  not  practical 
in  face  of  strong  local  opinion  and  community  interest. 
Usually  victims  in  these  incidents  lack  good  press 
and  radio  relations  of  husband  in  case  cited. 

Which  suggests,  if  hospitals  continue  to  exercise 
legal  right  to  refuse  patients,  they  should  try  to  pick 
those  with  poor  publicity  connections. 

Title  Law  Tag:  Board  of  Medical  Examiners,  about 
to  get  tough  in  cult  neon  sign  matter,  quietly  made 
survey  of  all  practitioners  in  Salem.  Here’s  number 
of  violations  found;  Naturopaths  0,  Optometrists  1, 
Osteopaths  0,  Chiropractors  1,  Physicians  and  Surgeons 
5.  Decided  it  might  be  too  tough  spot  in  which  to  get 
tough. 

Actuary  Trouble:  Many  docs  have  idea  employing  an 
actuary  to  produce  figgers  removes  errors  from  figgers. 
Roderic  Olzendam,  director  of  social  security  for  state 
of  Washington,  tells  different  yarn.  In  “I  Find,”  a 


periodic  report  to  people  of  state,  he  states,  “At  the 
beginning  of  the  present  medical  program  Blue  Cross 
offered,  on  advice  of  its  actuarial  experts,  to  furnish 
hospital  care  only  at  a rate  of  $6.25  per  month.  This 
figure  was  based  on  the  estimated  high  utilization  of 
health  services  by  recipients  of  public  assistance. 
Hospital  care,  on  a fee  for  service  basis,  has  cost  the 
Department  $2.97  a month  per  capita.” 

Mystery  Solved:  Several  Oregon  docs  did  some  tall 
head  scratching  when  A.  M.  A.  Council  on  Medical 
Service  invited  Oregon  to  send  representatives  to 
Rocky  Mountain  states  regional  conference  at  Salt 
Lake  City.  States  invited  were  Arizona,  New  Mexico. 
Utah,  Wyoming,  Idaho  and  Oregon.  Couldn’t  figger 
out  why  Oregon  was  only  Pacific  slope  state  to 
get  bid. 

Arrived  at  Salt  Lake  City,  Oregon  delegates  learned 
conference  invitations  sent  only  to  states  below  na- 
tional prepaid  plan  enrollment  average.  Seems 
A.  M.  A.  Chicago  bureaucrats  concluded  Oregon  was  a 
“backward”  state  in  per  capita  enrollment.  So  Dr.  Wm. 
J.  Weese  and  Jos.  Harvey  spent  most  of  the  conference 
time  answering  other  states’  questions  on  “know  how " 
of  successful  enrollment! 


Oregon  State  Council  Sends  Resolutions 
On  Second  Trip 

At  its  June  meeting,  the  Council  of  the  Oregon 
State  Medical  Society  voted  unanimously  to  reaffirm 
its  position  expressed  previously  in  two  resolutions 
having  to  do  with  hospital  staff  meetings  and  inspec- 
tion of  hospitals,  and  instructed  its  delegates  to  intro- 
duce these  resolutions  at  the  forthcoming  meeting  of 
the  House  of  Delegates  of  the  American  Medical  Asso- 
ciation at  San  Francisco. 

The  first  resolution  has  to  do  with  hospital  staff 
meetings.  In  late  1945  the  American  Medical  Associa-i 
tion  expressed  some  concern  for  the  diminishing! 
interest  and  activity  shown  by  a number  of  local  or. 
county  medical  societies,  recognizing  that  organized: 
medicine  is  not  likely  to  be  much  stronger  than  its; 
component  societies.  Simultaneously  a number  of  local; 
society  presidents  viewed  the  same  situation  from 
their  close-up  position  and  agreed. 

It  remained  for  Dr.  Blair  Holcomb,  then  president; 
of  the  Multnomah  county  society,  to  take  the  issue  in; 
hand  for  more  than  academic  discussion.  Concluding 
after  study  that  hospital  staff  meetings,  because  oil 
their  competitive  nature  and  the  compulsion  inherent! 
in  them,  were  the  greatest  offenders.  Dr.  Holcomi 
introduced  the  subject  to  the  1945  mid-year  meeting  oi 
the  Oregon  House  of  Delegates.  Without  a single  dis 
senting  vote  the  delegates  concluded  quarterly  staf' 
meetings  were  adequate  to  serve  hospitals'  needs.  anc| 
instructed  their  delegate  to  the  A.  M.  A.,  the  late  DrI 
Frank  M.  Mount,  to  introduce  a resolution  requestin; 
alteration  in  the  College  of  Surgeons  standardizatioij 
requirement.  Dr.  Mount  did  so  but,  instead  of  thi 
specific  quarterly  meeting  request  being  approved, 
the  resolution,  as  it  emerged  from  the  A.  M.  A.  refer 
ence  committee,  was  watered  down,  so  that  the  fre 
quency  of  staff  meetings  “should  be  determined  b. 
the  needs  of  the  hospital  itself.” 
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In  the  intervening  five  years  the  monthly  staff  meet- 
ng  hospitals  have  continued  to  insist  on  the  point 
ind  have  quoted  the  American  College  of  Surgeons 
tandardization  requirement  as  leaving  them  no  choice. 
'50,  the  state  council  decided  to  have  the  resolution 
. eintroduced. 

The  second  resolution  in  part  developed  from  the 
,irst  but  not  until  two  years  had  elapsed.  It  called  for 
he  Council  on  Medical  Education  of  the  A.  M.  A.  “to 
review  the  various  existing  forms  of  hospital  stand- 
l-rdization  and,  in  cooperation  with  the  constituent 
;tate  medical  associations,  promulgate  and  enforce 
lew  and  up-to-date  standards  that  reflect  the  needs  of 
;,11  phases  of  medical  service  and  professional  care  in 
[lospitals.” 

j The  resolution  was  introduced  on  the  grounds  the 
American  College  of  Surgeons,  or  any  comparable 
lational  organization  of  specialists  or  combination  of 
uch  national  organizations,  is  not  the  best  agency  to 
le  promulgating  and  administering  any  program  of 
lospital  standardization.  It  provoked  a strong  letter 
if  protest  and  explanation  from  Dr.  Malcolm  Mac- 
'lachern  of  the  College  of  Surgeons.  As  was  antici- 
lated  would  be  the  case  on  the  first  trip  to  the  A.  M. 
V,  the  resolution  was  so  diluted  by  the  time  it 
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emerged  from  its  reference  committee  as  to  be  harm- 
less. It  was  generally  felt  the  fate  of  the  resolution  on 
its  second  A.  M.  A.  trip  could  almost  be  predicted  but 
the  long-range  educational  value  justified  the  effort. 


Obituaries 

Dr.  Joseph  M.  Cronin,  49,  Klamath  Falls  physician, 
collapsed  in  his  office  on  May  25  and  failed  to  rally 
after  being  rushed  to  the  hospital.  He  was  a graduate 
of  the  University  of  California  Medical  School  and, 
following  interneship,  established  his  practice  at 
Chiloquin,  later  removing  to  Klamath  Falls  where 
he  practiced  for  the  past  twenty  years.  He  was  a 
member  of  the  Klamath  County  Medical  Society, 
Oregon  State  Medical  Society  and  the  American 
Medical  Association. 

Dr.  Harvey  E.  Rinehart,  65,  prominent  Wheeler  phy- 
sician, succumbed  to  a heart  attack  suffered  at  his 
home  on  May  14.  He  was  born  at  Summerville,  Ore., 
in  1885,  attended  local  schools  and  Oregon  State  Col- 
lege. He  graduated  from  University  of  Oregon  Med- 
ical School  in  1913  and  subsequently  established  his 
practice  at  Wheeler.  He  was  a member  of  the  Tilla- 
mook County  Medical  Society,  Oregon  State  Medical 
Society  and  the  American  Medical  Association. 
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Postgraduate  Courses 

University  of  Oregon  Medical  School 
Postgraduate  courses  are  not  held  at  the  University 
if  Oregon  Medical  School  during  July  and  August, 
.’he  following  is  the  proposed  fall  schedule: 

Diagnosis  and  Treatment  of  Malignant  Growths 
— September  11-15 
Cardiology — October  9-13 
Gynecology — October  16-20 
Radiology — October  23-27 
General  Surgery — October  30,  November  3 
Neurology — November  13-17 
Urology — November  20-24 


! Tuberculosis  Notes 

' The  Indian  Service  has  available  a total  of  1,229 
leds  to  accommodate  a conservatively  estimated  mini- 
inum  of  2,400  Indians  with  active  tuberculosis.  The 
j'ther  1,170  tuberculous  Indians,  approximately  50  per 
jent  of  the  total,  are  being  permitted  or  compelled 
jo  wander  at  large  among  their  own  people,  each  a 
'lefinite  danger  to  those  with  whom  he  comes  in  con- 
lact.  When  one  observes  the  living  conditions  of  many 
'housands  of  Indians,  crowded  together  as  they  are 
jn  one  room,  dirt  floor  hogans,  in  small  tents  or  in 
I hacks  of  primitive  construction  and  without  any 
inodern  sanitary  facilities,  one  wonders  with  amaze- 
,nent  why  tuberculosis  among  American  Indians  is  not 
nany  times  more  prevalent  than  it  actually  is. — Fred 
Foard,  M.D.,  J.A.M.A.,  February  4,  1950. 


The  necessity  for  mass  x-ray  study  of  the  popula- 
ion,  such  as  the  one  just  completed  in  metropolitan 
Boston,  is  demonstrated  by  the  fact  that  only  a fourth 
'f  all  new  cases  are  traceable  to  known  cases  of  tuber- 


culosis. This  finding  indicates  the  existence  of  a large 
unrecognized  reservoir  of  bacilli,  which  is  a possible 
source  of  infection  to  many  susceptible  persons.  Only 
by  the  extension  of  case  finding  by  mass  x-ray  exam- 
inations of  large  population  groups  can  people  suffer- 
ing from  incipient  tuberculosis  be  assured  of  a reason- 
able chance  for  arresting  the  disease  and  returning  to 
their  homes  as  self-sustaining,  independent  citizens. 
These  community  surveys  are  especially  important 
in  that  they  reveal  cases  in  this  early,  hopeful  phase 
of  the  disease;  60  to  70  per  cent  are  minimal,  compared 
with  a 10  to  15  per  cent  minimal  stage  reported  by 
other  methods  of  case  finding. — Ed.,  The  New  England 
J.  Med.,  April  20,  1950. 


The  modern  approach  to  health  increasingly  stresses 
personal  responsibility,  and  to  this  end  health  educa- 
tion should  include  a knowledge  of  germs  and  how 
they  are  spread,  of  physiology  and  how  to  apply  it, 
and  of  biology  in  its  importance  to  the  welfare  of  man. 
— ^C.  Fraser  Brockington,  M.A.,  M.D.  Camb.,  D.P.H., 
The  Lancet,  October  22,  1949. 


On  an  average  weekday  in  February,  1949,  there 
were  about  4,569,000  persons  from  14  to  64  years  of  age 
in  the  civilian  population  of  the  entire  United  States 
disabled  by  illness  or  some  condition  that  prevented 
them  from  doing  anything  but  occasional  part-time 
work.  This  does  not  include  persons  between  these 
ages  in  resident  institutions  or  in  the  armed  services. 
A rough  estimate  for  these  two  categories  brings  the 
total  up  to  5,310,000,  or  5.4  per  cent  of  the  population 
between  these  ages. — Theodore  D.  Woolsey,  Biostatisti- 
cian, Pub.  Health  Rep.,  February  10,  1950. 


More  help  is  needed  from  tuberculosis  specialists 
and  from  nutritionists  in  arriving  at  scientifically 
sound  and  practical  minimum  standards  for  relief  al- 
lowances for  the  average  tuberculosis  patient  and  his 
family. — Ruth  Taylor,  Nat.  Tuberc.  A.  Bull.,  Oct.,  1949. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  SEPT.  10-13,  1950 


President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


State  Medical  Association 


Speakers  for  Annual  State  Meeting 

Scientific  speakers  for  the  state  convention  of  Wash- 
ington State  Medical  Association.  September  10-13, 
were  announced  by  Dr.  D.  G.  Corbett,  president,  as 
including: 

C.  B.  Puestow,  M.D.,  of  Chicago,  Clinical  Professor 
of  Surgery,  University  of  Illinois  College  of  Medicine; 
W.  B.  Castle,  M.D.,  Boston,  Professor  of  Medicine, 
Harvard  Medical  School;  Robert  H.  Williams,  M.D., 
Seattle,  Professor  and  Executive  Officer  of  the  De- 
partment of  Medicine,  University  of  Washington 
School  of  Medicine. 

U.  R.  Bryner,  Salt  Lake  City,  has  tentatively  ac- 
cepted an  invitation  to  be  guest  speaker  for  the 
Washington  Academy  of  General  Practice  at  the 
academy’s  annual  meeting,-  to  be  held  during  the 
State  Association’s  convention.  Dr.  Bryner  is  treas- 
urer of  the  American  Academy  of  General  Practice. 
He  has  just  returned  from  England,  where  he  went 
as  a member  of  the  A.M.A.  team  to  study  socialized 
medicine  in  that  country. 


Convention  Fishing  Derby 

Donald  G.  Corbett,  president  of  Washington  State 
Medical  Association,  announced  plans  have  been  com- 
pleted for  a fishing  derby  to  be  held  during  the  annual 
convention  in  Spokane  on  September  10-13. 

O.  Charles  Olson  of  Spokane  as  chairman  of  the 
Fishing  Derby  Committee  said  the  locale  of  the  outing 
on  Monday,  September  11,  will  be  beautiful  Pend 
Oreille  Lake,  the  “Nation’s  Rainbow  Trout  Capital,’’ 
near  Sandpoint,  Idaho,  less  than  an  hour’s  drive  from 
Spokane. 

The  Derby  will  be  an  all-day  affair,  leaving  Spo- 
kane at  7:30  a.m.  and  returning  about  11  p.m.  Fish- 
ing hours  are  from  9:30  a.m.  to  5 p.m.  Cruisers  will 
be  provided  all  fishermen  in  groups  of  from  three  to 
eight  (it’s  a stag  affair)  or,  show  up  alone,  and  you 
will  be  taken  care  of.  Three  to  four  lines  will  be 
fished  from  each  boat. 

Lunch  will  be  furnished  and  the  banquet,  when 
prizes  will  be  awarded,  will  be  held  at  Sandpoint  at 
7:30  p.m. 

Bring  your  own  tackle  or  obtain  it  from  the  Lake 
Pend  Oreille  Club.  You  will  be  fishing  for  (and  get- 
ting ’em.  we  assure  you)  Kamloops,  Dolly  Varden, 
Blue-backs  and  Cutthroats. 

Transportation  will  be  furnished  both  ways  by 
charter  buses  or  you  can  use  your  own  gas  and  go 
and  come  as  you  please.  Cost  per  man  for  the  entire 
day  for  everything  (except  liquid  refreshments — 
bring  your  own)  will  be  $15. 


Official  entry  blanks  and  further  details  will  be 
sent  you  from  the  Central  Office  in  the  near  future. 
Deadline  for  entries  will  be  August  21.  But  you’d 
better  mail  in  your  room  reservation  request  imme- 
diately. 


Amendment  to  Constitution  and  By-Laws 

(First  Publication) 

This  proposed  amendment  to  the  Constitution  and 
By-Laws  of  the  Washington  State  Medical  Association 
was  considered  at  the  first  session  of  the  1949  meeting 
of  the  House  of  Delegates,  but  final  action  was  not 
taken,  due  to  oversight. 

Therefore,  it  will  be  presented  during  the  1950  Con- 
vention for  consideration  by  the  House  of  Delegates. 

Proposed  Amendment  to  Article  IV,  Section  4, 

of  the  Constitution  of  Washington  State 
Medical  Association 

Article  IV,  Section  4,  Limitations,  (c)  A com- 
ponent society  may  admit  to  active  membership  or 
continue  in  such  membership  only  such  American  cit- 
izens as  (1)  hold  the  degree  of  Doctor  of  Medicine  or 
Bachelor  of  Medicine  from  an  institution  which  is] 
termed  a Class  A school  by  the  Council  on  Medical. 
Education  and  Hospitals  of  the  American  Medical  As-, 
sociation,  except  that  a component  society  may  in  its 
discretion  continue  in  active  membership  a person  not 
possessing  the  qualifications  just  Stated  who  was  ani 
active  member  in  good  standing  of  the  society  priori 
to  the  adoption  of  this  amendment,  (2)  are  licensed 
to  practice  medicine  and  surgery  in  the  State  of  Wash- 
ington, (3)  reside  or  practice  in  the  territorial  juris-' 
diction  of  the  society,  except  as  the  By-Laws  of  this] 
Association  may  otherwise  provide,  (4)  abide  by  thej 
Code  of  Ethics  of  the  American  Medical  Association 
and  (5)  do  not  practice  or  claim  to  practice  any  schoolj 
or  system  of  sectarian  medicine  or  healing. 

EXECUTIVE  COMMITTEE 
Washington  State  Medical  Association 
Ross  Wright,  M.D.,  Chairman 
A.  J.  Bowles,  M.D. 

H.  E.  Nichols,  M.D. 

John  McVay,  M.D. 

There  was  some  question  regarding  Class  A school,, 
and  foreign  schools.  It  was  moved,  seconded,  and  car 
ried:  That  this  amendment  be  tabled  until  the  secon, 
session  of  the  House  of  Delegates  in  order  to  provid 
the  necessary  information,  at  which  time  the  amend  | 
ment  could  again  be  taken  up. 


Grievance  Committee 

The  A.  M.  A.  House  of  Delegates,  at  its  Washingtoi] 
D.  C.,  meeting  December  1,  adopted  a resolution  urgin| 
state  and  county  medical  societies  to  establish  grie\| 
ance  committees. 
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Purpose  of  these  committees  is  to  hear  grievances 
iby  the  public  concerning  alleged  improper  practices 
ior  injustices,  the  latter  including  overcharges  by 
iphysicians.  Thus,  the  grievance  committee  investi- 
Igates  and  settles  complaints  against  member  physi- 
jcians.  Following  the  lead  of  the  A.  M.  A.  in  this 
jrespect,  many  state  and  county  societies  throughout 
the  country  have  established  such  committees  and 
many  others  are  in  the  process  of  organization. 

; At  the  suggestion  of  Dr.  D.  G.  Corbett,  president, 
Washington  State  Medical  Association  has  taken  the 
matter  under  consideration.  Presented  to  the  Board  of 
Trustees  at  its  May  21  meeting,  the  question  was 
i 'eferred  to  the  Committee  on  Revision  of  the  Consti- 
kution  and  By-Laws.  Two  of  the  three  members  of 
.hat  Committee  have  approved  the  idea  and,  barring 
jnforeseen  complications  the  proposal  will  be  pre- 
sented to  the  House  of  Delegates  at  its  Spokane  ses- 
,iions  next  September. 

I 

^ Proposed  Amendment  to  By-Laws 

I Legal  counsel  has  advised  the  most  practical  man- 
gier in  creating  a Grievance  Committee  is  by  amend- 
nent  to  the  By-Laws  as  follows: 

By  adding  a new  line  to  Section  I,  Chapter  VIII, 
is  follows: 

(12)  Grievance  Committee. 

I A new  section  (Section  15)  would  be  added: 

Section  15.  Grievance  Committee 

a.  The  Grievance  Committee  shall  consist  of  nine 
' (9)  members  elected  by  the  Board  of  Trustees  at  the 
Irst  meeting  of  the  Board  following  the  annual  meet- 
ing of  the  Association.  The  terms  of  office  of  the 


original  committee  shall  be  three  for  one  year,  three 
for  two  years,  three  for  three  years  and  the  term  of 
office  thereafter  shall  be  three  years. 

b.  Qualifications:  No  two  members  shall  come  from 
the  same  local  component  society.  Each  member  shall 
be  one  of  the  respected  members  of  the  profession 
who  has  demonstrated  from  time  to  time  his  interest  in 
questions  of  ethical  nature.  He  shall  be  an  outstanding 
example  of  sobriety,  integrity  and  good  judgment  in 
matters  pertaining  to  the  welfare  of  the  profession, 
the  interests  of  the  public  and  the  furtherance  of 
proper  physician-patient  relationship. 

c.  Duties:  The  Grievance  Committee  shall  investi- 
gate and  supervise  the  ethical  deportment  of  the 
members  of  the  Association,  shall  make  periodic  rec- 
ommendations for  improvement  of  professional  con- 
duct and  shall  prefer  charges  before  the  appropriate 
body  against  any  physician  deemed  by  it  to  be  guilty 
of  unprofessional  conduct. 

d.  Powers:  The  Grievance  Committee  shall  have 

power  to  adopt  rules  to  govern  matters  within  its 
jurisdiction  subject  to  the  approval  of  the  Board  of 
Trustees  and  said  rules,  after  approval,  shall  be  pub- 
lished in  the  official  journal  of  the  Association  and 
shall  be  binding  upon  all  members  of  the  Association 
ten  (10)  days  after  said  publication.  Such  rules  shall 
conform  to  the  following  principles  and  limitations: 

1.  No  member  of  the  Grievance  Committee  shall 
sit  in  a hearing  involving  a physician  who  is  a mem- 
ber of  his  local  component  society. 

2.  Any  physician,  against  whom  a complaint  may 
be  lodged  with  the  Committee,  shall  be  entitled  to  a 
fair  hearing  before  any  decision  shall  be  reached  by 
the  Committee. 

3.  All  preliminary  and  final  hearings  shall  be  con-  ^ 
ducted  in  private  and  the  source  of  information,  the 
charges  and  the  record  of  all  proceedings  shall  be 
held  confidential,  except  where  fulfillment  of  the 
decision  of  the  Committee  shall  require  otherwise. 

e.  The  Board  of  Trustees  shall  budget  the  necessary 
funds  to  finance  the  activities  of  this  Committee. 


University  of  Washington  School  of  Medicine 


ii  nstallation  of  Alpha  Chapter  of  Washington 
of  Alpha  Omega  Alpha 

On  the  evening  of  June  8,  1950,  the  Alpha  Chapter 
■/.  )f  Washington  of  the  honor  medical  society  Alpha 
Dmega  Alpha  was  officially  installed  at  a banquet 
■ leld  in  the  Edmond  Meany  Hotel,  Seattle.  Toastmas- 
' er  of  the  evening  was  President  Raymond  B.  Allen 
^ )f  the  University  of  Washington.  Dr.  Walter  L.  Bier- 
•ing.  National  President  of  Alpha  Omega  Alpha,  con- 
erred  the  charter  and  presented  it  to  Dean  Edward 
.,.  Turner,  in  conferring  the  charter,  Dr.  Bierring 
Jated  this  was  the  fifty-ninth  chapter  of  Alpha  Omega 
iUpha  to  be  installed  in  medical  schools  in  the  United 
■ Itates  and  Canada  and  this  is  the  first  instance  of  a 
’ :hapter  receiving  its  charter  at  the  time  of  gradua- 
ion  of  its  first  class  of  medical  students. 

Dr.  Josiah  J.  Moore,  National  Secretary  of  Alpha 
Omega  Alpha,  read  the  charge  to  the  chapter  follow- 
;ng  the  installation,  presentation  of  keys  and  cer- 
ificates  to  the  faculty  and  student  initiates.  The  in- 
I tallation  address  was  made  by  Dr.  James  J.  Waring, 
- I’rofessor  of  Medicine  of  University  of  Colorado,  who 
jised  as  his  title,  “The  Free  Man.” 

I The  charter  members  from  the  faculty  were  Drs. 
Isdward  L.  Turner,  Russell  R.  deAlvarez.  James  M. 
i^ille.  Charles  A.  Evans,  Stuart  W.  Lippincott,  Leland 


E.  Powers,  Herbert  S.  Ripley  and  Walter  B.  Seelye. 
Charter  student  initiates  were  John  W.  Alexander, 
Ronald  W.  Angel,  John  G.  Finlay,  Judson  A.  Guit- 
teau,  Menifee  S.  McDonald  and  Wayne  S.  Waddington. 

The  installation  banquet  was  sponsored  by  one  hun- 
dred and  twenty  members  of  Alpha  Omega  Alpha 
practicing  in  the  State  of  Washington,  most  of  whom 
were  present  at  the  ceremony.  The  occasion  was  one 
that  will  long  be  remembered  by  all  those  present. 


University  of  Washington's  First  Class  From 
School  of  Medicine 

At  the  75th  annual  commencement  exercise  held  on 
June  10  the  University  of  Washington  graduated  its 
first  class  of  medical  students.  Forty-four  candidates 
received  their  degrees  as  Doctors  of  Medicine.  The 
graduates,  with  their  pre-med.  training  and  home, 
are  listed  as  follows: 

*John  W.  Alexander,  B.S,,  U.  of  W.,  Great  Falls,  Mont, 
*Ronald  W.  Angel,  B.S,,  U.  of  W.,  Tacoma 
Robert  G.  Austin,  U.  of  Arizona,  Seattle 
Robert  C.  Bell,  B.S.,  U.  of  W.,  Seattle 
Martin  G.  Burkland,  B.S.,  U.  of  W.,  Seattle 
Donald  R.  Corlett,  B.S.,  U.  of  W„  Seattle 
Robert  W.  Cox,  B.A.,  Whitman  Col,,  Seattle 
Joan  A.  Davidson,  Montana  State  Col.,  Crow  Agency, 
Mont. 
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Charles  H.  DeGroat,  B.A.,  Wagner  Luth.  Col.,  Seattle 
*John  G.  Finlay,  U.  of  B.  C.,  Vancouver,  B.  C. 
Lyndon  B.  Fitch,  B.S.,  U.  of  W.,  Seattle 
Mary  A.  Glover,  B.A.,  U.  of  W.,  East  Jordan,  Mich. 
*Judson  A.  Guitteau,  B.S.,  U.  of  W.,  Bellingham 
Arne  G.  Ivarsson.  B.S.,  U.  of  W.,  Seattle 
Raymond  A.  Kardong,  B.S.,  W.  S.  C.,  Bellevue,  Wash. 
Thomas  Y.  Locke,  B.S.,  U.  of  W.,  Seattle 
Thomas  A.  Lynch,  U.  S.  C.,  Tacoma 
*Menifee  S.  McDonald,  B.S.,  U.  of  W.,  Seattle 
Donald  F.  McKay,  Seattle  College,  Seattle 
Rae  D.  Macdonald,  B.S.,  Montana  State  Col.,  Seattle 
Louis  F.  Michalek,  B.S.,  So.  Dak.  State,  Ipswich,  S.  D. 
William  G.  Monzingo,  B.S.,  C.  P.  S.,  Tacoma 
Dorothy  M.  Munce,  B.S.,  U.  of  W„  Two  Dot,  Mont. 
Jesse  P.  Pflueger,  B.A.,  Capital  U,  Parkland,  Wash. 
William  C.  Richter,  B.S.,  Whitworth  Col.,  Spokane 
Lyle  M.  Shum,  W.  S.  C.,  Bingen,  Wash. 

Robert  H.  Smith,  B.S.,  U.  of  W„  Auburn,  Wash. 
Anders  E.  Sola,  B.S..  U.  of  W.,  Seattle 
John  W.  Stark,  O.  S.  C.,  Tacoma 
Bernard  B.  Stern,  U.  of  W„  Seattle 
William  D.  Stewart,  U.  of  B.  C.,  Vancouver,  B.  C. 
Walter  D.  Stuart,  B.S.,  U.  of  W„  Kirkland,  Wash. 
Jack  B.  Thomas,  B.A.,  U.  of  W.,  Seattle 
Vernon  L.  Thompson,  B.S.,  U.  of  W.,  Seattle 
Theodore  A.  Thorson,  U.  of  W„  Seattle 
Jonathan  B.  Torrance,  O.  S.  C„  Seattle 
Robert  M.  Turner,  Whitman  College,  Seattle 
Edw.  R.  VanSteenvoort,  B.S.,  U.  of  W..  Seattle 
*Wayne  S.  Waddington,  U.  of  W.,  Toppenish,  Wash. 
Arthur  R.  Weaver.  B.S.,  U.  of  W.,  Everett.  Wash. 

John  B.  Wenberg,  B.A.,  Luther  Col.  East  Stanwood, 
Wash. 

Roy  A.  White,  B.A.,  U.  of  B.  C.,  Eburne,  B.  C. 


*Charter  members  of  the  honor  medical  society.  Alpha 
Omega  Alpha. 


Postgraduate  Courses 

Clinical  Endocrinology 
July  10,  11,12 

This  course,  designed  for  physicians  in  general  prac- 
tice, will  present  clearly  and  simply  some  of  the  most 
important  principles  for  diagnosis  and  treatment  of 
endocrine  disorders.  In  1951,  a longer  and  more  in- 
tensive course  will  be  given.  Physicians  taking  the 
1950  course  will  be  given  preference  for  the  1951 
course. 

PROGRAM 
JULY  10 

9:00  a.  m.  to  12:30  p.  m. 

PITUITARY  DISORDERS:  Pituitary,  the  Ma.ster  Gland; 
Pituitary  Di.seases,  Case  Presentations,  the  Therapeu- 
tic Value  of  Pituitary  Hormones. 


2 :00  p.  m.  to  5 :00  p.  m. 

OVARIAN  DISORDERS:  Interrelationships  of  Ovaries 
to  Other  Glands,  Dysmenorrhea,  Functional  Hleeding, 
Irregular  Menses,  Amenorrhea,  Menopause. 

JULY  11  I 

9 :00  a.  m.  to  12 :30  p.  m. 

OVARIAN  DISORDERS,  TESTICULAR  DISORDERS:  ' 
Infertility,  Habitual  Abortions,  Endocrine  Therapy  in 
Toxemias  of  Pregnancy,  Endocrine  Therapy  in  p’reg-  | 
nant  Diabetic  Patients,  Male  Hypogonadism,  .Male 
Menopause,  Frigidity,  Sterility,  Endocrine  Therapy  for  ' 
Cancer. 

2 :0O  p.  m.  to  5 :00  p.  m. 

THYROID  DISORDERS:  Evaluation  of  Diagnostic 

Tests,  Differentiation  of  Hypometabolism  and  Hypo- 
thyroidism, Differentiation  of  Primary  and  Secondary 
Hypothyroidism,  Treatment  of  Toxic  Goiter.  Manage-  ' 
ment  of  Nontoxic  Nodular  Goiters,  Diagnosis  and  * 

Treatment  of  Cancer,  Case  Presentations.  ' 

JULY  12 

9 :00  a.  m.  to  12 :30  p.  tn. 

ADRENAL  DISORDERS:  Role  of  Adrenals  in  all  Seri-  i 
ous  Diseases,  Adrenal  Diseases,  Hirsutism,  ACTH  and 
Cortisone  Therapy,  Case  Presentations.  i 

2:00  p.  m.  to  5:00  p.  m. 

DIABETES,  OBESITY : Methods  of  Evaluating  Carbo- 

hydrate Metabolism,  Newer  Concepts  of  Insulin  Ther- 
apy, Treatment  of  Diabetic  Acidosis,  Treatment  of  I 
Obesity.  I 

This  course  is  open  only  to  graduates  of  medical 
schools  approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical  Association. 
Registration  will  be  limited  to  approximately  forty. 

Hematology 
July  13,  14,  15 

This  course,  planned  for  general  practitioners  and 
practicing  hematologists,  consists  of  illustrated  lectures 
and  conference  discussions.  Special  emphasis  will  be| 
placed  on  pathologic  physiology  and  recent  advances] 
in  therapy.  Registration  is  open  only  to  graduates  ofi 
medical  schools  approved  by  the  Council  on  Medical) 
Education  and  Hospitals  of  the  Medical  Association. 
Enrollment  will  be  limited  to  approximately  forty. 

JULY  13 

ERYTHROCYTIC  DISEASE:  A.  M.  — Pathogenesi.s  of] 
Anemia,  Symptomatology  of  Anemia,  Diagnostic  Meth- 
ods. P.  M. — Pernicious  Anemia,  Iron  Deficiency  Ane- 
mia, Anemia  of  Infection,  Refractory  Anemias,  Hemo-, 
lytic  Anemias. 

JULY  14 

LEUKOCYTIC  DISEASE:  A.  M.— Leukocytosis  and  Leu-: 
kopenia.  Classification  of  Leukemia  and  Lyinphomai 
Symptomatology,  Diagnostic  Methods.  P.  M. — Treat-: 
ment  of  Acute  Leukemia,  Treatment  of  Chronic  Leu-; 
kemia.  Treatment  of  Lymphoma,  Treatment  of  Myei-i 
oma. 

JULY  15 

HEMORRHAGIC  DISEASE:  A.  M. — Mechanism  of  Bloo(| 
Coagulation,  Symptomatology,  Diagnostic  Methods] 
P.  M. — Vascular  Purpura,  Thrombocytopenic  Purpura] 
Hemophelia,  Prothrombin  Deficiency,  Dicuniarol  anc 
Heparin. 


Medical  Notes 


Radiological  Society  Elects.  Annual  meeting  of 
the  Pacific  Northwest  Radiological  Society  was  held 
at  Davenport  Hotel,  Spokane,  May  7.  The  following 
officers  were  elected;  President,  R.  W.  Boyd,  Van- 
couver, B.  C.;  President-elect,  Harold  E.  Nichols, 
Seattle;  Vice-President,  P.  D.  Malcolmson,  Edmonton, 
Alta.;  Secretary-Treasurer,  Sidney  Hawley,  Seattle. 

Assistant  Named  at  Western  State.  Harry  H.  Dut- 
ton has  been  appointed  assistant  director  of  Western 
State  Hospital,  Fort  Steilacoom.  Robert  Brown  is 
the  new  clinical  director. 


Whitman  Board  Elected.  Howard  J.  Knott,  Seattkl 
has  been  elected  to  the  board  of  trustees  of  Whitma 
College,  Walla  Walla. 


Hospital  Staff  Meetings 

Deaconess  Hospital,  Spokane.  Regular  monthl 
meeting  of  the  Deaconess  Hospital  medical  staff  wi 
held  in  the  Hospital  Conference  room.  May  9.  J.  1| 
Keegan  was  granted  Senior  Courtesy  Staff  status,  ThI 
scientific  portion  of  the  program  was  under  the  direi| 
tion  of  Joseph  B.  Finney. 
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Two  cases  of  congenital  heart  lesions  were  pre- 
’jented. 

: The  first  case  was  presented  by  Gordon  D.  La 
lierte,  resident  in  pathology.  A five  months  old  male 
nfant  who  had  been  cyanotic  intermittently  since 
jairth.  The  birth  was  uneventful.  The  mother  was 
l^eventeen  years  of  age.  paraova,  gravida-two.  Roent- 
i’en  examination  of  the  chest  shortly  after  birth 
;howed  no  abnormalities.  Cyanosis  became  more 
requent  and  severe  until  death  on  February  5. 

Autopsy  showed  a complete  atresia  of  the  pulmonic 
talve  and  transposition  of  the  vessels  so  that  the 
horta  lay  anterior  to  the  pulmonary  artery  and  strad- 
■lled  the  outlet  of  both  ventricles.  There  was  a ven- 
jricular  septal  defect  high  in  the  septum  just  beneath 
1 r he  aortic  valve.  The  pulmonary  drtery  distal  to  the 

• • pulmonic  valve  was  of  normal'  calibre  and  communi- 

'•ated  with  the  aorta  through  the  patent  ductus 
Ivhich  showed  some  evidence  of  narrowing.  Pre- 
lllumably  the  patient’s  circulatory  system  failed  as  the 
patent  ductus  became  inadequate  to  supply  pulmon- 
ary circulation. 

The  second  case  was  a five  weeks  old  female  infant 
|vho  was  admitted  to  the  hospital  because  of  cyanosis 
jind  dyspnea.  Immediately  after  birth  dyspnea  and 
'•yanosis  were  noted  but  after  about  a week  she 
;eemed  to  breathe  easily  and  remained  pink  without 
oxygen.  At  home  the  patient  had  occasional  vomit- 
ing and  transient  cyanosis.  She  gained  one  and  one- 
jialf  pounds  in  four  weeks.  On  the  day  prior  to  ad- 
mission she  became  cyanotic.  On  admission  the  res- 
pirations were  shallow  and  rapid.  She  was  generally 
tlusky,  cold,  with  cyanosis  of  , the  hands  and  feet  and 
seemed  to  be  dehydrated.  She  died  eleven  hours 
jifter  admission. 

At  autopsy  all  chambers  of  the  heart  were  found 
; 0 be  dilated.  The  myocardium  was  mottled  with  yel- 

owish-brown  scarred  areas.  The  coronary  arteries 
! vere  focally  obliterated  with  grayish  tissue.  Micro- 
scopic examination  showed  extensive  scarring  of  the 
nyocardium.  These  areas  contained  many  macro- 
ihages  laden  with  yellowish  brown  pigment.  Section 
)f  the  coronary  arteries  showed  almost  total  occlusion 
' jiy  loose  connective  tissue  with  deposits  of  calcium, 
llimilar  changes  were  observed  in  the  arteries  of  the 
|ungs,  kidneys  and  periadrenal  tissue. 

j 

Society  Meetings 

j Benton-Franklin  Medical  Society.  Meeting  of  the 
jlenton-Franklin  Counties  Medical  Society  was  held 
|tt  the  Pasco  Hotel,  Pasco,  May  17.  Charles  E.  Lid- 
ilington  was  elected  to  membership.  He  practices 

• Internal  medicine  in  Richland. 

; I The  internal  workings  of  the  medical  bureau  were 
’ ‘xplained  again  to  the  physicians  of  Richland  who 
lire  now  in  private  practice.  Previously  they  had 
i been  employees  of  the  General  Electric  Company  and 
pad  no  contact  with  the  Bureau.  The  scientific  por- 
|ion  of  the  program  was  a paper  by  John  Le  Cocq  on 
I he  subject  of  “Low  Back  Pain.”  A lively  discussion 
I'nsued. 

I Clark  County  Medical  Society.  The  regular  meet- 
ing of  Clark  County  Medical  Society  was  held  at  the 
Orchard  Hills  Country  Club,  Washougal,  June  8. 
’resident  Asa  Seeds  presided.  The  physicians  of 


Camas- Washougal  acted  as  hosts.  Warren  A.  Colton, 
Jr.  and  Carl  A.  Petterson  were  voted  courtesy  mem- 
bership. Applications  of  Ivan  Martin  and  Thomas  J. 
Walsh  were  given  first  reading.  Following  the  social 
hour  and  dinner,  a film,  “Malnutrition  of  the  Hospi- 
tal Patient,”  was  given. 


Woman's  Auxiliary 

Kitsap  County  Auxiliary.  Woman’s  Auxiliary  to 
Kitsap  County  Medical  Society  held  a meeting.  May 
8,  at  the  home  of  Dr.  and  Mrs.  H.  A.  Barner,  to  pay 
tribute  to  the  founders  of  the  organization.  Especially 
honored  was  Mrs.  John  Schutt,  first  president  of  the 
group.  Others  of  the  original  group  attending  in- 
cluded Mesdames  T.  C.  Baldwin  of  Port  Orchard, 
J.  T.  Coyle,  H.  A.  Barner  and  Harold  V.  Larson.  Mrs. 
Schutt  recalled  that  officers  of  the  state  medical 
auxiliary  met  with  wives  of  local  physicians  for  a 
luncheon  at  the  old  Calico  Cat  Cafe  in  1935.  Twelve 
ladies  were  charter  members  and  shortly  after  two 
more  joined.  For  a long  time,  because  the  group  was 
small,  there  were  frequent  supper  meetings  with  the 
physicians.  Today,  with  a membership  of  forty  they 
meet  separately  from  the  doctors. 

Whatcom  County  Auxiliary.  Woman’s  Auxiliary 
to  Whatcom  County  Medical  Society  held  its  annual 
meeting.  May  15,  at  the  home  of  Mrs.  Frank  Stancil. 
Officers  elected  are  Mrs.  August  Zoet,  president;  Mrs. 
M.  R.  Hecht,  vice-president;  Mrs.  Frederick  M. 
Graham,  secretary;  Mrs.  F.  H.  Clark,  treasurer.  As- 
sistant hostesses  were  Mrs.  E.  M.  Rideout,  Mrs.  J.  K. 
Neils,  Mrs.  Robert  Rood  and  Mrs.  Erval  Larson. 


Obituaries 

Dr.  Ed  Lane  Brinson  of  Bellingham  died  May  17. 
age  64.  Death  was  due  to  carcinoma  of  the  bile  ducts. 
Received  his  medical  degree  at  Jefferson  Medical 
College,  Philadelphia,  in  1907.  He  moved  to  Seattle 
shortly  after  graduation  and  practiced  there  until 
1912,  at  which  time  he  moved  to  Acme.  In  1918  he 
entered  the  Army  Medical  Corps  and,  following  re- 
lease from  service  in  1920,  he  settled  in  Bellingham. 

Dr.  Glenn  Goodwin  Grover  of  Seattle  died  May  29, 
age  52.  Death  was  due  to  acute  leukemia.  He  grad- 
uated from  the  University  of  Kansas  School  of  Medi- 
cine in  1930  and  interned  at  the  Swedish  Hospital. 
During  World  War  II  he  served  with  the  58th  Evacua- 
tion Hospital  in  Australia  and  New  Guinea.  He  was 
released  from  service  with  the  rank  of  major. 

Dr.  Lowell  E.  Williams  of  Seattle  died  June  4 of 
coronary  disease.  He  died  while  asleep.  He  graduated 
from  the  University  of  Minnesota  Medical  School  in 
1927  and  was  licensed  in  Washington  in  1930.  He  was 
a native  of  Sumner  and  served  in  the  army  in  World 
War  I. 
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Annual  Convention 

ALASKA  TERRITORIAL  MEDICAL  ASSOCIATION 

MT.  McKinley  park  hotel,  mckinley  park,  alaska 

August  17-19,  1950 


ARTHUR  J.  SCHAIBLE 
President 


GUEST  speakers 

Breast  Complications 
Lip  and  Oral  Cavity 

Birthmarks,  Parotid  Tumors,  The  Lump  in  the  Neck 

Donald  V.  Trueblood,  M.D.,  Seattle,  Washington 
Kidney  Disease  of  Surgical  Significance 
Early  Diagnosis  in  Prostatic  Cancer 

John  R.  Hand,  M.D.,  Portland,  Oregon 
Technic  and  Interpretation  of  Pyelograms 
Present  and  Future  Uses  of  Radioactive  Isotopes 

Thomas  Carlile,  M.D.,  Seattle,  Washington 
Treatment  of  Ocular  Injury 

Diagnosis  and  Treatment  of  External  Eye  Conditions 
Carl  D.  F.  Jensen,  M.D.,  Seattle,  Washington 
Legal  Aspects  of  Malpractice 

Mr.  A.  W.  Murray,  Seattle,  Washington 


FOR  RESERVATIONS,  WRITE  TO: 

Mt.  McKinley  Hotel,  McKinley  Park,  Alaska,  or 
Dr.  Arthur  J.  Schaible,  President,  Box  1330,  Fairbanks,  Alaska 


i 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SUN  VALLEY,  SEPT.  4-7,  1950 


President,  R.  W.  West,  M.D.,  Idaho  Falls  Secretary,  A.  M.  Popma,  M.D.,  Boise  Executive  Secretary,  Mr.  A.  L.  Bird,  Boise 


Medical  Notes 


C.  R.  McWilliams  is  in  charge  of  the  Department  of 
Radiology  at  Twin  Falls  County  Hospital.  He  is  a 
graduate  of  Long  Island  College  of  Medicine  and  is  a 
|Diplomate  of  the  American  Board  of  Radiology. 

I Heart  Conference  at  Boise.  A three-day  discussion 
[of  heart  disease  problems  was  held  at  the  Veterans 
Hospital,  Boise,  May  8-10,  with  about  thirty  physi- 
Icians  in  attendance.  It  was  sponsored  by  the  Cardio- 
Ivascular  Committee  of  the  State  Medical  Association 
'and  the  State  Health  Department. 

* Temporary  Licenses  Granted.  The  following  were 
jgranted  temporary  licenses  in  May;  Robert  E.  Lloyd, 
L^nn  Arbor,  Mich.,  graduate  of  University  of  Nebraska 
■College  of  Medicine,  to  practice  in  Boise;  Clara  M. 
Hastings,  Lincoln,  Neb.,  graduate  of  College  of  Medi- 
cal Evangelists,  Loma  Linda,  Calif.,  to  practice  in 
Nampa;  Bryce  Betteridge,  Tacoma,  Wash.,  graduate 
!of  University  of  Utah  College  of  Medicine,  to  practice 
jin  Hailey. 


Ray  Heads  Commission.  Dr.  D.  C.  Ray,  Pocatello, 
former  president  of  Idaho  State  Medical  Association, 
was  appointed  chairman  of  the  State  Charitable  In- 
stitutions Commission.  He  succeeds  Mr.  Robert  Wer- 
ner of  Orofino. 

Harold  Lawson  of  Merced,  California,  has  located 
at  Priest  River  for  practice.  He  is  a native  of  Tacoma, 
Wash.,  and  received  his  medical  education  at  College 
of  Medical  Evangelists  at  Loma  Linda. 


Society  Meetings 

South  Central  Medical  Society.  The  regular  meet- 
ing of  South  Central  District  Medical  Society  was 
held  at  Twin  Falls,  June  13.  A panel  discussion  be- 
tween representatives  of  organized  labor  and  speak- 
ers from  the  medical  profession  was  the  feature  of 
the  meeting. 


Announcements  of  Medical  Meetings 


The  American  College  of  Physicians 

June  1,  1950 

'To  the  Editors  of  Medical  Journals 
lin  the  United  States  and  Canada: 

I The  enclosed  announcements  will  be  of  personal 
'interest  to  your  readers. 

The  first  notice  concerns  the  dates  of  the  Annual 
Meeting  of  the  American  College  of  Physicians  for 
1951. 

A second  announcement  concerns  available  research 
fellowships  in  internal  medicine  and  pediatrics  offered 
jby  the  American  College  of  Physicians  to  young  phy- 
sicians who  are  in  the  early  stages  of  their  prepara- 
Ition  for  a teaching  and  investigative  career  in  the 
■ future. 

E.  R.  Loveland, 

Executive  Secretary 

Annual  Meeting 

The  American  College  of  Physicians  will  conduct 
its  32nd  Annual  Session  at  St.  Louis,  Mo.,  April  9-13, 
1951.  Dr.  Ralph  Kinsella  of  St.  Louis  is  the  general 
chairman  and  will  be  responsible  for  local  arrange- 
ments and  for  the  program  of  clinics  and  panel  dis- 
cussions. Dr.  William  S.  Middleton,  president  of  the 
college,  Madison,  Wis.,  will  be  in  charge  of  the  pro- 
gram of  morning  lectures  and  afternoon  general 
sessions. 


Secretaries  of  medical  societies  are  especially  asked 
to  note  these  dates  and,  in  arranging  meeting  dates 
of  their  societies,  to  avoid  conflicts  with  the  college 
meeting  for  obvious  mutual  benefits. 

Research  Fellowships — The  American  College 
of  Physicians 

The  American  College  of  Physicians  announces  that 
a limited  number  of  Fellowships  in  Medicine  will  be 
available  from  July  1,  1951  to  June  30,  1952.  These 
fellowships' are  designed  to  provide  an  opportunity  for 
research  training  either  in  the  basic  medical  sciences 
or  in  the  application  of  these  sciences  to  clinical  in- 
vestigation. They  are  for  the  benefit  of  physicians 
who  are  in  the  early  stages  of  their  preparation  for 
a teaching  and  investigative  career  in  internal  medi- 
cine. Assurance  must  be  provided  that  the  applicant 
will  be  acceptable  in  the  laboratory  or  clinic  of  his 
choice  and  that  he  will  be  provided  with  the  facilities 
necessary  for  the  proper  pursuit  of  his  work. 

The  stipend  will  be  from  $2,200  to  $3,200. 

Application  forms  will  be  supplied  on  request  to 
the  American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia  4,  Pa.,  and  must  be  submitted  in  dupli- 
cate not  later  than  October  1,  1950.  Announcement  of 
awards  will  be  made  November,  1950. 
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MEDICAL  MEETINGS 


Washington  State  Heart  Association 

A second  annual  symposium  on  heart  disease  will 
again  be  sponsored  by  the  Washington  State  Heart 
Association  in  cooperation  with  the  Washington  State 
Department  of  Health,  September  8-9,  at  the  Daven- 
port Hotel  in  Spokane.  This  will  be  held  just  before 
the  annual  meeting  of  the  Washington  State  Medical 
Association  which  starts  on  September  10.  The  gen- 
eral topic  for  discussion  will  be  Arteriosclerosis  and 
nationally  known  medical  men  will  lead  the  sym- 
posium. The  subject  has  been  divided  into  four  topics: 
Pathogenesis,  Biochemistry,  Dynamics  of  Coronary 
Circulation  and  Newer  Concepts  in  Therapy  of  Cor- 
onary Disease. 

At  present  the  committee  has  announced  the  follow- 
ing speakers:  Drs.  Carl  J.  Wiggers  of  Western  Reserve 
University;  Wilhelm  C.  Hueper,  Bethesda,  Md.;  John 
W.  Gofman,  University  of  California  Medical  School. 
A fourth  speaker  will  be  announced  shortly.  Each 
speaker  will  lead  the  discussion  of  one  of  the  four 
main  topics. 

This  symposium  by  the  Washington  State  Heart  As- 
sociation and  the  Washington  State  Department  of 
Health  is  part  of  an  extensive  program  for  education 
and  dissemination  of  information  regarding  heart  dis- 
ease throughout  the  state.  There  will  be  no  registra- 
tion fee.  It  is  expected  that  many  doctors  from  this 
and  neighboring  states  will  take  advantage  of  this 
excellent  meeting.  Inquiries  should  be  addressed  to 
Washington  State  Heart  Association,  Skinner  Building, 
Seattle. 


American  College  of  Surgeons 

Color  television  of  surgical  procedures  from  Massa- 
chusetts General  Hospital  to  an  auditorium  in  Me- 
chanics Hall  is  one  of  the  features  planned  for  the 
thirty-sixth  Clinical  Congress  of  the  American  College 
of  Surgeons  which  will  be  held  in  Boston  from  Octo- 
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ber  23  to  27,  according  to  an  announcement  by  Dr.  Paul 
R.  Hawley,  director.  Twenty-four  hospitals  in  Boston  ' 
and  vicinity  will  hold  operative  clinics  for  the  visiting 
surgeons  during  the  week.  Official  meetings,  scientific 
sessions,  medical  motion  pictures,  a large  technical  | 
exhibit  and  the  twenty-ninth  annual  Hospital  Stand-  | 
ardization  Conference  are  among  the  other  features 
of  the  extensive  program  which  is  expected  to  attract  | 
around  five  thousand  surgeons  and  hospital  represen-  j 
tatives  from  the  United  States,  Canada  and  other 
countries.  Hotel  headquarters  will  be  at  the  Statler 
and  Copley  Plaza. 

The  American  College  of  Surgeons  was  founded  in 
1913  by  surgeons  of  the  United  States  and  Canada  and 
now  has  a total  fellowship  of  15.500.  Several  hundred 
new  fellows  will  be  admitted  at  the  1950  Convocation 
on  the  evening  of  October  27  during  the  Clinical  Con- 
gress in  Boston. 


American  Board  of  Obstetrics  and 
Gynecology 

1015  Highland  Building 

Pittsburgh  6.  Pa.. 

Juno  14,  1950 

The  annual  meeting  of  the  Board  was  held  in 
Atlantic  City,  New  Jersey,  from  May  21-27,  at  which 
time  259  candidates  were  certified. 

New  bulletins,  incorporating  changes  made  at  the 
recent  meeting,  are  now  ready  for  distribution.  These 
changes  include  adoption  of  a special  form  to  be  des- 
ignated as  the  “Appraisal  of  Incomplete  Training 
Form"  which  will  be  forwarded  to  prospective  ap- 
plicants upon  request.  Numerous  changes  concerning 
graduate  training  in  obstetrics  and  or  gynecology 
have  also  been  adopted  and  will  be  of  special  interest 
to  hospitals  conducting  residency  programs  as  well 
as  to  prospective  applicants  to  this  Board. 
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"AMINOPHYLLIN  shares  the  actions  and  uses  of  other 
theophylline  compounds,  over  which  it  has  the  ad- 
vantage of  greater  solubility.  It  is  useful  as  a 
diuretic  and  myocardial  stimulant  for  the  relief  of 
pulmonary  edema  or  paroxysmal  dyspnea  of  con- 
gestive heart  failure Aminophyllin  is  also  useful 

in  the  control  of  Cheyne-Stokes  respiration  and  for 
the  treatment  of  paroxysms  of  bronchial  asthma  or 
status  asthmaticus.” 


Council  on  Pharmacy  and  Chemistry:  New  and  Non- 
official Remedies,  1949,  Xanthine  Derivatives,  Phila- 
delphia, J.  B.  Lippincott  Company,  1949,  p.  323. 


Searle  AMINOPHYLLIN 

Oral  . . . 


Parenteral . . . 

Rectal  Dosage  Forms 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


* Contains  at  least  80%  of  anhydrous  theophylline. 
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Miscellany 


Campaign  for  Voluntary  Health 
Insurance  and  Against  Socialized 
Medicine 

The  American  Medical  Association,  by  unanimous 
action  of  its  Board  of  Trustees  and  Campaign  Co- 
ordinating Committee,  has  given  the  final  “go  ahead’’ 
signal  for  a nation-wide  advertising  program  which 
will  include  three  principal  media — newspapers,  mag- 
azines and  radio — as  a new  phase  of  its  National  Edu- 
cation Campaign  in  behalf  of  Voluntary  Health  Insur- 
ance and  against  socialized  medicine. 

Clem  Whitaker  and  Leone  Baxter,  directors  of  the 
A.  M.  A.’s  National  Education  Campaign,  announced 
authorization  of  the  advertising  program  today  and 
stated  that  the  ad  campaign  will  be  launched  in  Octo- 
ber. A total  advertising  budget  of  $1,110,000  has  been 
approved  by  the  A.  M.  A.  Board  of  Trustees,  it  was 
announced,  with  $560,000  allocated  to  newspapers, 
$300,000  to  radio  and  $250,000  to  national  magazines. 

The  newspaper  advertising  schedule  calls  for  blan- 
ket-coverage of  every  bona  fide  daily  and  weekly 
newspaper  in  the  United  States — approximately  11,000 
in  total — and  the  copy  is  scheduled  to  run  during  the 
week  of  October  8.  Newspapers  in  the  territories  of 
Hawaii  and  Alaska  will  be  included  in  the  schedule. 

About  30  of  the  leading  national  magazines,  and  a 
score  of  advertising  trade  publications,  will  be  in- 
cluded in  the  magazine  ad  program.  The  radio  adver- 
tising program  calls  for  an  intensive  “spot  announce- 
ment’’ campaign,  utilizing  time  on  some  300  radio 
stations,  covering  every  state  and  Hawaii  and  Alaska. 
The  magazine  and  radio  campaigns  also  are  scheduled 
for  October. 

This  is  not  an  institutional  advertising  program. 
The  American  Medical  Association  is  embarking  on 
a nationwide  advertising  program  for  two  reasons. 
First,  it  is  determined  to  aid  in  every  way  possible  in 
increasing  the  availability  of  good  medical  care  to 
the  American  people  through  the  medium  of  Volun- 
tary Health  Insurance.  Second,  American  medicine  is 
determined  to  alert  the  American  people  to  the  danger 
of  socialized  medicine  and  to  the  threatening  trend 
toward  state  socialism  in  this  country. 

The  ad  copy,  in  part,  will  be  designed  to  sell  a 
commodity,  Voluntary  Health  Insurance,  but  not  any 
particular  brand  or  plan.  The  individual  will  be  en- 
couraged to  secure  sound  coverage  in  the  plan  which 
he  feels  best  suits  his  individual  needs.  In  its  second 
aspect,  the  ad  copy  will  be  used  to  mobilize  public 
opinion  in  support  of  a basic  American  ideal,  the 
principle  of  individual  freedom,  as  opposed  to  the 
alien  philosophy  of  a government-regimented  econ- 
omy. 


Research  Careers  in  Heart  Disease 
Field  Supported  by  American 
Heart  Association 

Acting  to  help  meet  the  urgent  need  for  qualified 
research  workers  who  can  concentrate  their  full  time 
in  the  heart  disease  field,  the  American  Heart  Asso- 
ciation is  establishing  Career  Investigatorships  as  part 
of  its  research  program,  according  to  an  announce- 
ment made  today  by  Dr.  H.  M.  Marvin,  President  of 
the  Association. 

Dr.  Marvin  said  that  a career  of  investigation  in  the 
cardiovascular  field,  supported  by  the  Association, 
will  be  made  available  to  “a  select  group  of  outstand- 
ing persons  of  unusual  ability  and  originality." 
preferably  in  the  35  to  45  age  group.  “They  will  have 
the  opportunity,”  he  said,  “of  making  research  relat- 
ing to  cardiovascular  problems  their  primary  aim." 

“Such  provision  for  continuing  careers  for  able 
investigators  is  one  of  the  most  important  contribu- 
tions that  can  be  made  at  the  present  time  in  the 
heart  disease  field,”  Dr.  Marvin  pointed  out,  “because 
of  the  severe  shortage  of  qualified  full-time  research 
workers  needed  to  probe  into  the  many  unknown 
factors.  Medical  science  is  still  in  the  dark  concerning 
many  heart  and  circulatory  ills  which,  as  a group, 
are  the  nation’s  leading  cause  of  death  and  disability.” 

“The  Association  has  awarded  in  the  past,  and  will 
continue  to  award,  short-term  grants  to  individual  in- 
vestigators as  well  as  to  institutions  for  research  proj- 
ects,” Dr.  Marvin  said.  “However,  the  major  part  of 
the  Association’s  research  funds  will  be  given  to  sup- 
port individuals  who  are  interested  in  a career  of  re- , 
search  rather  than  to  the  traditional  support  of  short- ; 
term  projects.” 

Dr.  Marvin  explained  that  nomination  for  Career  i 
Investigators  may  be  made  by  members  of  the  Scien-j 
tific  Council  of  the  American  Heart  Association,  deans  | 
of  medical  schools,  and  heads  of  research  units  in  the] 
United  States.  The  nominations  should  be  sent  to  Dr  i 
Charles  A.  R.  Connor,  the  Association’s  Medical  Di-i 
rector. 


Award  for  Outstanding  Research  in  the 
Field  of  Infertility 

The  American  Society  for  the  Study  of  Sterility 
offei's  an  annual  award  of  $1,000  known  as  the  Ortho 
Award,  for  an  outstanding  contribution  to  the  subject] 
of  infertility  and  sterility.  Competition  is  open  ti 
those  in  clinical  practice  as  well  as  individuals  whose] 
work  is  restricted  to  research  in  the  basic  sciences. 

Essays  submitted  for  the  1951  contest  must  be  re- 
ceived not  later  than  March  1,  1951.  The  prize  essavj 
will  appear  on  the  program  of  the  1951  meeting  oi 
the  society.  For  full  particulars,  address  the  Americas 
Society  for  the  Study  of  Sterility.  20  Magnolia  Ter-i 
race.  Springfield,  Mass. 
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Breast  Deformities  and  Their  Repair.  By  Jacques 
W.  Maliniac,  M.D.,  Clinical  Professor  of  Plastic  Repar- 
ative Surgery  and  Associate  Attending  Plastic  Repara- 
tive Surgeon,  New  York  Polyclinic  Medical  School  and 
Hospital,  New  York  City,  etc.  193  pp.  Price  $10.  Grune 
& Stratton,  New  York,  1950. 

The  author  states  this  book  represents  more  than 
two  decades  of  mammaplastic  surgery.  To  the  general 
practitioner  or  the  general  surgeon,  who  is  not  familiar 
with  what  is  being  done  on  the  breast,  it  may  be  a 
surprise  to  see  mentioned  in  some  detail  over  fifteen 
different  technics  of  plastic  surgery  on  the  breast, 
the  advocation  af  two-stage  procedure  in  all  surgery 
of  any  magnitude,  the  use  of  dermal  sling  grafts  to 
hold  the  breast  tissue  up  on  the  pectoral  fascia,  the 
occasional  use  of  tattooing  to  imitate  a nipple,  and 
also  the  occasional  use  of  a free  transplant  from  the 
labia  minora. 

There  is  no  question  but  this  man  has  had  a large 
experience  and  is  capable  in  his  field.  There  are  two 
minor  criticisms  of  the  book,  however.  First,  most  of 
the  after  pictures  are  taken  too  soon  and  it  would  be 
interesting  to  see  what  the  breast  looked  like  three  or 
four  years,  and  even  longer,  after  the  procedures  had 
been  done. 

My  second  minor  criticism  would  be  the  question  of 
psychic  relief  that  the  author  refers  to  a number  of 
times,  not  only  in  the  preface  but  elsewhere  in  the 
book.  Treatment  of  physical  deformity  by  surgery  is 
one  thing  and  may  give  a lot  of  psychic  relief  to  the 
patient,  but  treatment  of  the  psyche  by  surgery  with- 
out psychiatric  consultation  is  full  of  danger.  Abnor- 
mal minds  are  not  cured  by  surgery  and  plastic  sur- 
gery on  a paranoid  patient  is  not  only  not  satisfactory 
but  dangerous. 

David  Metheny 

You  AND  Your  Heart,  A Clinic  for  Laymen  on  the 
Heart  and  Circulation.  By  H.  M.  Marvin.  M.D.,  and 
T.  Duckett  Jones.  M.D.,  Irvine  H.  Page,  M.D.,  Irving 
S.  Wright,  M.D.,  David  D.  Rutstein.  M.D.  Foreword 
by  Paul  D.  White,  M.D.  306  pp.  Price  $3.  Random 
House,  New  York,  1950. 

This  is  a book  written  in  popular  style  by  a group 
of  authors  whose  reputation  is  well  known  and  who 
are  eminently  qualified  to  write  a book  of  this  char- 
acter. Although  this  book  is  entirely  free  from  the 
sensational  character  to  be  found  in  many  of  the  pub- 
lications for  popular  consumption,  it  proved  to  be 
most  interesting  reading. 

The  types  of  heart  disease  with  which  the  public 
is  most  concerned,  namely,  congenital,  rheumatic, 
hypertensive  and  arteriosclerotic  heart  disease,  are 
discussed  in  various  chapters.  This  is  certainly  the 
type  of  book  that  can  be  recommended  with  confi- 
dence to  the  patient  who  desires  to  learn  more  about 
heart  disease  as  it  concerns  either  himself  or  members 
of  the  family. 

Robert  F.  Foster 


Outwitting  Your  Years.  By  Clarence  William  Lieb, 
M.A.,  M.D.  278  p.  $2.75.  Pi'entice-Hall,  Inc.,  New  York 
1949. 

This  book  was  written  primarily  for  the  public. 
Although  beamed  principally  at  mature  readers,  it 
can  be  read  profitably  by  young  adults  facing  their 
“fifty  upper”  years.  The  book  is  divided  about  equally 
between  two  parts,  the  first  half  dealing  with  general 
advice  to  the  aging,  the  second  with  specific  diseases 
of  age.  The  author  does  not  mark  this  division.  The 
first  half  will  interest  maturing  physicians,  the  second 
half  maturing  patients. 

The  author  dwells  at  length  on  the  accomplishments 
of  aged  people  of  note.  He  presents  a healthy-minded 
philosophy  for  the  aged,  discusses  attitudes  toward 
sex,  religion,  retirement,  sports  and  hobbies.  His  final 
statement  ties  the  knot  of  a thread  that  is  woven 
finely  throughout  the  book,  “the  supreme  alchemy  in 
the  process  of  outwitting  your  years  is  belief  in  God." 

The  second  half  might  well  be  lalebed,  “Hygiene] 
for  the  Mature.”  Here  he  discusses  the  climacteric, 
hypertension,  cancer,  arthritis,  obesity,  constipation, 
insomnia  and  the  other  medical  problems  of  aging 
The  book  may  well  be  prescribed  as  therapeutic  read-i 
ing  to  the  particular  aged  who  are  cranky,  bored, 
irreligious,  chronic  complainers  or  afraid  of  grow- 
ing old. 

Ted  Hour 

Arthritis  and  Allied  Conditions.  By  the  late  Ber- 
nard I.  Comroe,  M.D.  Completely  revised  and  rewrit- 
ten. Editor  Joseph  L.  Hollander,  M.D.,  and  Sixteen 
Collaborating  Editors.  Fourth  edition.  370  illustrations 
1180  pp.  Price  $16.00.  Lea  & Febiger,  Philadelphia 
1949. 

This  edition  summarizes  American  thought  on  artic- 
ular disease  up  to  the  early  spring  of  1949.  In  com- 
prehensiveness, bibliography,  outlines,  tables  and  il-i 
lustrations  it  continues  the  completeness  of  previouil 
editions.  The  illustrations  arc  particularly  completi 
and  graphic.  One  regrets  that  the  title,  “Arthritis.' 
prevents  authoritative  chapters  on  skeletal  disease:; 
that  do  not  invade  the  joint  (that  is,  Paget's  Disease] 
metastatic  carcinoma)  and,  hence,  the  aim  of  tht, 
book  as  stated  in  the  preface,  “It  is  impossible  for  thi| 
phj'sician  to  render  efficient  service  to  the  rheumati- 
patients  unless  he  acquires  at  least  a working  knowl 
edge  of  all  the  painful  disorders  of  the  musculo] 
skeletal  system,  which  will  then  permit  him  to  mak- 
an  accurate  diagnosis”  is  in  part  defeated. 

This  edition  suffers  the  inherent  unevenness  of  an 
text  written  by  various  authors.  These  authoritie] 
emphasize  the  pathology  of  each  particular  articulaj 
sjmdrome  and  one  cannot  but  wish  that  in  futur' 
revisions,  greater  emphasis  will  be  placed  upon  th 
need  for  fitting  the  ideal  treatment  to  the  particula] 
patient  rather  than  to  the  special  pathologj'.  Thi' 
unitary  viewpoint  is  especially  regretted  in  the  chapj 
ters  on  psychogenic  rheumatism  and  on  fibrositis.  Ij 
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the  former,  greater  emphasis  on  a positive  diagnosil 
rather  than  a diagnosis  by  exclusion  w'ould  be  mon 
stimulating;  and  in  the  latter  chapter  the  factors  ol 
nerve  tension  and  fatigue  in  the  production  of  chroni. 
fibrositic  symptoms  are  minimized.  Similarly,  in  th. 
chapter  on  backache,  psychoneurosis  is  mentioned  a 
one  of  the  causes  but  not  further  discussed. 

In  discussing  coccyodynia,  one  is  not  warned  tha 
most  of  such  complaints  are  not  due  to  locai  path 
ology.  Frequent  reference  to  cortisone  and  ACTI 
are  made  throughout  the  book,  which  was  obviousl 
too  far  advanced  in  the  process  of  publication  t 
include  in  this  edition  an  adequate  review  of  adrenalB 
physiology  or  a detailed  physiologic  discussion  cl 
Selye’s  adaption  syndrome.  Similarly,  one  is  rathe  . 
disappointed  in  the  cursory  outline  of  the  etiologi 
of  rheumatoid  arthritis  and  with  the  far-from-detailel 
suggestions  in  taking  a history  of  the  patient  wit 
chronic  arthritis.  j 

When  compared  to  its  comprehensiveness,  biblio^' 
raphy  and  illustrations,  these  are  but  minor  fault! 
the  flaws  that  personalize  the  volume.  Certainl’| 
there  is  no  current  volume  that  portrays  the  America  | 
viewpoint  in  arthritis  with  comparable  lucidity,  coir 
pleteness  and  practicability.  In  a series  of  fifty-ninj 
chapters  it  is  difficult  to  select  any  for  especial  coiri  ( 
mendation,  but  the  reviewer  knows  of  no  other  ai|  (t 
tides  on  chrysotherapy,  painful  shoulder  or  fo(|  i 
strain  where  the  subjects  are  so  plainly  and  so  tersel| 
explained  from  the  viewpoint  of  the  office  pract* 
tioner.  For  the  accurate  diagnosis  and  rational  trea  w 
ment  of  joint  disease,  frequent  reference  to  this  boo] 
is  a practical  necessity. 

K.  K.  Sherwood. 

Urological  Aspects  of  Spinal  Cord  Injuries.  E 
George  C.  Prather,  M.D.,  Department  of  Genito-Urii'  ■ 
ary  Surgery,  Harvard  Medical  School.  Boston,  Mas| 
146  pp.  Price  $3.75.  Charles  C.  Thomas,  Publishej  , 
Springfield,  111.  1949. 

There  has  been  need  for  a comprehensive  treati 
concerning  modern  concept  and  treatment  of  urolog|  ■ ' 
disorders  associated  with  spinal  cord  injuries.  Th|  s 
book  contributes  toward  this  goal,  written  by  i|  f 
authority  who  gained  considerable  experience  wi  | 
this  problem  while  in  the  armed  services  durii]  j 
World  War  II. 

I 

The  author  logically  devotes  considerable  space  i, 
what  is  known  of  the  normal  neuroanatomy  ai|  n 
neurophysiology  of  the  bladder  and  bladder  nec|  i 
This  is  followed  by  a thorough  description  of  thrl  j 
stages  in  the  natural  process  of  recovery  of  the  blaj 
der,  following  spinal  cord  injury,  namely,  the  sta| 
of  spinal  shock,  autonomous  cord  bladder  and  aui  : 
nomic  bladder.  The  discussion  leads  to  methods  > j 
examination  with  findings  at  the  various  stages  t 
recovery.  This  includes  a well-illustrated  section  i i 
use  of  cystometric  studies  and  gives  many  small  I,  1 
important  suggestions  as  to  their  correct  use  and  ev 
nation. 

Then  follow  methods  and  evaluation  of  variif  | 
methods  of  treatment,  including  the  nondrainage  p | t 
gram,  intermittent  catheter  drainage,  constant  dra  • 
age,  tidal  and  cystostomy  drainage.  Tidal  draini^  ^ 
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sj'stems  are  illustrated  and  described.  There  is  al 
brief  discussion  of  the  use  of  vesical  neck  resectiorl 
in  certain  cases.  n 

Space  is  devoted  to  discussion  of  changes  in  thcH 
upper  urinary  tract  and  sexual  organs  after  spina:}! 
cord  injury  and  to  complications  of  the  kidney (j 
ureter,  bladder,  prostate  and  external  genitalia  fol-  ] 
lowing  injury,  with  special  reference  as  to  effects  o::| 
various  types  of  treatment.  There  is  a fine,  shorlj 
chapter  devoted  to  a practical,  summarized,  sugges-!] 
tive  program  for  treatment.  [I 

The  discussion  throughout  is  not  lengthy,  is  to  thcjl 
point  and  many  opinions  and  observations  of  other  - ] 
are  quoted  on  most  phases  of  this  controversial  subjj 
ject.  The  book  should  prove  particularly  useful  tiij 
urologists,  neurologists,  neurosurgeons,  orthopedi  ] 
and  traumatic  surgeons.  I 

R.  G.  Wyrens.  I 

Anxiety  in  Pregnancy  and  Childbirth.  By  Henriett'  I 
R.  Klein,  M.D.,  Associate  in  Psychiatry,  Columbi.l| 
University  College  of  Physicians  and  Surgeons,  Nevi| 
York  City;  Howard  W.  Potter,  M.D.,  Professor  of  Psy]l 
chiatry.  Long  Island  College  of  Medicine,  Brooklyrjj 
New  York,  and  Ruth  B.  Dyk,  M.D.,  Research  Dept  I j 
New  York  City  Youth  Board.  Ill  pp.  Price  $2.7f  | 
Paul  B.  Hoeber,  Inc.,  Medical  Book  Dept,  of  Harpe]  j 
& Brothers,  New  York,  1950.  | 

In  this  volum.e  many  questions  are  discussed  rela!  J 
tive  to  childbearing,  its  experience  in  the  emotiona  H 
lives  of  women  and  the  cultural  and  psychologic  faci  j 
tors  affecting  the  pregnant  woman.  An  effort  has  bee  ^ ,| 
made  to  discover  specific  attitudes  with  conceptior,  } 
superstition  and  anxieties  of  the  pregnant  womar  y 
How  do  they  affect  pregnancy  and  childbirth?  Wha  '1 
is  the  origin  of  unfavorable  attitudes  toward  the  bab'  j 
and  how  can  these  problems  be  solved?  | 

It  is  well  known  that  the  initial  pregnancy  is  fre' 
quently  acquired  unintentionally  with  limited  know- 
edge  on  the  part  of  the  mother.  She  may  receive  j J 
variety  of  nonmedical  advice  from  neighbors  an'  j 
friends  which  produces  fear  and  anxiety.  It  becomi 
Ihe  function  of  the  physician  to  allay  this  mental  cor, 
dition  and  prepare  the  patient  for  a normal  view  ( j 
her  pregnancy  and  its  termination  in  childbirth.  ! j 
This  book  discusses  these  problems  under  Studio  J 
and  Reactions  Toward  Conception  and  Pregnane;  | 
Anxieties,  Superstitions  and  Misconceptions;  Psyche]  j 
somatic  Relationships  in  Pregnancy  and  Childbirt  i 
These  subjects  are  briefly  considered  with  pertinei|  J 
suggestions  concerning  each  of  them  which,  if  oil  J 
served  and  followed,  should  promote  peace  and  ha|l  J 
piness  on  the  part  of  the  patient  and  successful  pro,  I 
ress  of  pregnancy.  This  is  followed  by  an  append;  J 
of  case  histories  which  present  a variety  of  featuri  'j 
pertaining  to  pregnancy  and  its  progress  which  off  I J 
many  useful  suggestions  worthy  of  consideration.  J 

A Guide  to  General  Medical  Practice.  By  Martin  "1 
Vorhaus,  M.D.,  Attending  Physician,  Hospital  for  Joi  <1 
Diseases,  New  York  City.  224  pp.  Price  $3.50.  T r I 
MacMillan  Company,  New  York,  1950.  | 

This  book  is  intended  primarily  for  medical  studei|  I 
the  intern  and  physician,  all  of  whom  are  faced  wij  I 
problems  which  appear  at  the  initiation  of  medic]  I 
practice.  This  book  offers  a brief  discussion  of  chang  I 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D, 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 
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B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Grunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Contullant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonproht  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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in  medical  practice.  The  author  states  that  fifty  years 
ago  most  physicians  were  general  practitioners.  Then 
followed  the  trend  to  a great  diversity  of  specialties. 
He  thinks  the  inclination  at  present  is  reverting 
largely  to  general  practice. 

There  is  a discussion  of  initiating  a practice.  It 
deals  with  expanding  horizons  for  the  general  prac- 
titioner, postgraduate  study,  internship  and  hospital 
practice.  There  is  advice  concerning  the  establish- 
ment of  an  office  with  suggestions  as  to  relations 
with  other  physicians,  hospital  affiliations  and  making 
contacts.  Space  is  devoted  to  approach  to  usual  clin- 
ical problems  which  discusses  a variety  of  individual 
diseases  such  as  gastrointestinal,  headache,  cardiac 
problems  and  febrile  diseases. 

One  of  the  most  important  features  of  the  book 
appears  in  discussion  of  the  role  of  advisor  in  family 
problems.  With  many  practitioners  their  success  is 
largely  involved  in  personal  relations  with  patients 
and  their  families.  Many  useful  suggestions  are 
offered  which  represent  the  experiences  of  the  author 
during  thirty  years  of  practice.  The  young  practi- 
tioner may  find  many  useful  suggestions  in  this  book. 

Life  Among  the  Doctors.  By  Paul  De  Kruif.  In 
Collaboration  with  Rhea  De  Kruif.  470  pp.  Price  $4.75. 
Harcourt,  Brace  and  Company,  New  York,  1949. 

Although  the  author  of  this  volume  is  not  a physi- 
cian, many  of  his  writings  concerning  diseases  and 
their  treatment  have  been  extensively  published.  His 
style  is  always  interesting  and  attractive,  provided 
the  reader  is  not  familiar  with  the  facts  which  are 
under  discussion. 

This  volume  contains  many  articles  concerning 
physicians  and  medical  practice  which  afford  interest- 
ing reading.  If  one  seeks  entertainment  in  reading 
matters  connected  with  physicians  and  their  practice, 
he  will  probably  be  entertained  by  this  volume. 


CHARLES  A.  DAWSON 

FORMER  OWNER  OF  AMERICAN  AMBULANCE  SERVICE 


Announces  That  He  Is  Now  Operating  as 

Dawson's  Ambulance  Service 


4463  Woodland  Park  Avenue 
Seattle 


New  Cadillac  Ambulances 
Two-Way  Radio  and  Oxygen 
Trained  First  Aid  Attendants 
Special  Long  Trip  Rates 


PHONE 

HE  6666 
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The  carefully  adjusted,  low  surface  tension  of  Koromex  Jelly  and  Cream, 
assures  even  spreading  over  the  entire  vaginal  mucosa.  This  results  in 
greater  penetration,  increased  barrier  action  and  faster  spermicidal  time 


I 

i 


I 
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ACTIVE  INGREDIENTS:  BORIC  ACID  2.0%  OXYQUINOLIN  BENZOATE  0.02  % 

AND  P H E N Y L M E R C U R I C ACETATE  0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 


KOKOMEX 

® 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  STREET,  NEW  YORK  13,  N.  Y. 


MERLE  L.  YOUNGS 


PRESIDENT 


492 


NORTHWEST  MEDICINE  ADVERTISER 


DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Falls  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishbock,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretory,  Robert  Revelli 

Walloce  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pacatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


Umatilla  County  Society 

President,  E.  S.  Morgan 
Pendleton 

Union  County  Society 

President,  F.  R.  Otten 
La  Grande 

Washington  County  Society.. 

President,  W.  H.  Piercy 
Hillsboro 

Yamhill  County  Society 

President,  W.  I.  Wilbur 
Sheridan 


Secretary,  W.  R.  Weissert  ” 
Pendleton 


Secretary,  R,  L.  Stuart 
La  Grande 


Secretary,  L.  Thompson 
Beaverton 


Secretary,  S.  H.  Shumway 
McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  R.  M.  De  Bit 
Kennewick 


OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  B.  Goldberg  Secretory,  D.  L.  Smith 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells  Secretary,  R.  L.  Unger 

Redmond  Redmond 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore  Secretary,  W.  R.  Eaton 

Canby  Oregon  City 

Clatsop  County  Society 

President,  R.  W.  Kullberg  Secretary,  B.  J.  Henningsgaard 
Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society 

President,  M.  R.  Kennedy  Secretary,  W.  J.  Corrigan 

Coquille  North  Bend 

Douglas  County  Society 

President,  A.  N.  Johnson  Secretary,  E.  E.  Lindell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  R.  H.  Wilcox  Secretary,  W.  H.  Alden 

Pendleton  John  Day 

Jackson  County  Society 

President,  A.  E.  Merkel  Secretory,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  W.  J.  Moore  Secretary,  W.  C.  Wall 

Grants  Pass  Grants  Pass 

Klamath  County  Society  

President,  R.  L.  Currin  Secretary,  B.  Hargus 

Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  J.  H.  Robertson  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society  

President,  L.  W.  Stauffer  Secretary,  G.  K.  Hemphill 

Eugene  Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  Society 

President,  A.  D.  Blanchot  Secretary,  R.  E.  Herron 

Lebanon  Lebanon 

Malheur  County  Society 

President,  R,  Belknap 
Ontario 

Marion-Polk  Counties  Society 

President,  F.  H.  Kurtz  Secretory,  W.  C.  Crothers 

Salem  Salem 

Mid-Columbia  Society 

President,  E.  V.  Avakian  Secretary,  M.  D.  Merriss 

Hood  Riyer  The  Dalles 

Multnomah  County  Society 

President,  M.  L.  Margason  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillomook  County  Society 

President,  J.  I.  Codd  Secretary,  C.  Hayes 

Tillamook  Tillamook 


W.  A.  Chesledon 
Richland 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society. ...Second  Tuesday — Port  Angeles,  Sequim 
President,  Quintin  Kintner  Secretory,  R.  E.  Borker 

Port  Angeles  Sequim 

Clork  County  Society First  Tuesday — Voncouvei 

President,  Asa  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesda> 

President,  J.  A.  Nelson  Secretary,  R.  L.  Pulliam 

Longyiew  Longyiew 

Grays  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  F.  J.  Dwyer  Secretary,  L.  Semler 

Aberdeen  Hoquiam 

Jeffersan  County  Society 

President,  R.  E.  Fallis  Secretary,  H.  G.  Plut 

Port  Townsend  Port  Townsend 


King  County  Society First  Mondoy — Seottk 

President,  R.  H.  Loe  Secretary,  J.  F.  Standord 

Seattle  Seattle 


Kitsap  County  Society Second  Monday — Bremertor 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton  , 


Kittitas  County  Society.. ..First  Tuesday — Ellensburg  and  Cle  Eluir 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  Caunty  Saciety 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Cheholi' 

President,  Robert  Fulton  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney  Secretary,  J,  E.  Anderson 

Odessa  Wilbur 

Okanogan  County  Society 

President,  B.  C.  Webster  Secretary,  C.  O.  Mansfield 

Okanogan  Okanogan 

Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bern 
President,  O.  R.  Neyitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tacomi 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondo 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Everet 

President,  J.  Meeske  Secretary,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursdoy — Spokon 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoy — Olympi 

President,  Ralph  Brown  Secretory,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Woll 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellinghoi| 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesday — Colfo 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Monday — Yokiir 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


OFFICES  IN  UNIVERSITY  DISTRICT 

Fully  equipped  offices  available  except  on  Tues., 
hurs.,  Fri.  and  Sat.  mornings,  for  balance  of  1950 
nd  complete  occupancy  beginning  of  1951.  Rent  reas- 
nable  and  equipment  for  sale  at  moderate  price  and 
uitable  terms.  Physician  retiring  and  will  vacate 
ompletely  any  time  suitable  arrangements  can  be 
lade.  Office  in  University  District  of  Seattle  occu- 
ied  jointly  with  dentist.  Write  Box  24,  c/o  North- 
vest  Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 

I 

LOCUM  TENENS 

Wanted  at  once.  Indefinite  period.  Good  contract 
|,  ith  opportunity  to  buy  in  very  active  general  prac- 
ice.  Health  condition  makes  change  imperative. 
Vrite  to  Box  379,  Sumas,  Wash. 


HOME  AND  OFFICE  FOR  SALE 

1 Three-room  office,  comfortable  home,  central  corner 
ocation  for  sale  in  Walla  Walla.  For  further  infor- 
nation,  contact  Dr.  Miles  H.  Robinson,  Drumheller 
jlldg.,  Walla  Walla,  Washington. 


PRACTICE  WANTED 

Opportunity  wanted  for  general  practice  in  Wash- 
ington. Well-trained  general  practitioner,  age  39, 
with  four  years  successful  experience  in  general  prac- 
tice who  has  been  doing  laboratory  research  the  past 
seven  years  now  wishes  to  return  to  practice  so  that 
his  wife  and  three  children  may  be  given  a good, 
permanent  home.  Prefer  group  or  partnership  prac- 
tice in  a smaller  community.  Especially  trained  in 
cardiology,  pediatrics,  rheumatology,  pathology  and 
bacteriology.  Available  for  interview  in  September. 
Further  information  gladly  given.  Address  Box  25, 
c/o  Northwest  Medicine,  309  Douglas  Bldg.,  Seattle 
1,  Wash. 


LOCATION  WANTED 

Young  internist  finishing  residency  board  require- 
ments December,  1950,  desires  association  with  indi- 
vidual or  group  or  suitable  location  private  practice. 
Write  Box  23  c/o  Northwest  Medicine,  309  Douglas 
Bldg.,  Seattle  1,  Wash, 


ILLUSTRATOR  WANTS  ASSIGNMENTS 
Capable  medical  illustrator  desires  employment  or 
ontract  assignments  illustrating  articles  or  books.  For 
eferences  and  information  address  Box  15,  c/o  North- 
IvEST  Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


j ELECTROCARDIOGRAPH  FOR  SALE 

I G.  E.  Model  “B”  electrocardiograph  complete  with 
uxiliary  switch  box  for  unipolar  extremity  and  pre- 
lordial  leads.  Also  a quantity  of  50-foot  rolls  of  film 
|nd  tubes  of  electrode  paste.  Complete  and  ready  to 
un.  Full  price  $300.  Harrison  Memorial  Hospital, 
Iremerton,  Wash.,  Telephone  3-1403. 


GENERAL  PRACTITIONER 

Opening  July  15  for  a general  practitioner  in  Port 
(lamble,  Washington.  Modern  quarters  and  office 
ivailable.  For  information  address  J.  R.  Burns.  Pope 
c Talbot,  Inc.,  Port  Gamble,  Washington. 


The 


Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 


REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


OFFICE  FOR  RENT 

Fine  opportunity  for  young  doctor  in  progressive 
town,  rich  wheat  farming  area  on  state  highway.  Hos- 
pitals 27  and  34  miles.  Modern  office,  well  located, 
furnished,  fully  equipped.  X-ray,  laboratory,  etc.  Rea- 
sonable rent.  Furniture  and  equipment  may  be  pur- 
chased at  reasonable  price  if  wanted  or  otherwise 
removed.  Write  Mrs.  D.  A,  Angus,  Rosalia,  Wash.,  or 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle,  Wash. 


QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  doctors,  nurses,  secretaries,  recep- 
tionists, lab  or  X-ray  technicians,  dental  or  medical 
assistants  or  hospital  personnel,  call  Allied  Offices, 
Elsie  N.  Carlson,  R.N.,  Director,  304  Westlake  Square 
Bldg.,  SEneca  4794,  Seattle  1,  Wash. 


Dr.  Madison  Campbell  announces  that  with  his 
office  the  relationship  of  Mr.  J.  Carlton  Wilds  was 
terminated  as  of  Feb.  15,  1950. 


Classified  advertising  rates:  $1.00  a line  (7  words  av- 
erage) for  first  insertion.  $.75  a line  for  subsequent 
insertions  of  the  same  ad.  Three  line  minimum,  bold 
face  heading  is  counted  as  one  line. 


Betty  Gilmore  Johnson 

Medical  Technician 

Permanent  Removal  of  Superfluous  Hair 

SEneca  2536  502  SHAFER  BUILDING 

SEATTLE  (Across  from  Frederick's) 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 


Oregon  State  Medical  Society Georhort — Sept.  27-29,  1950 

President.  James  Buckley  Secretary,  W.  E.  Zeller 

Portland  Portland 


Washington  State  Medical  Association.  Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 


Alaska  Territorial  Medical  Association 

Mt.  McKinley  Park,  Aug.  17-19,  1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951 — Victoria,  B.  C. 
President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society 

Secretary,  H.  B.  Allison  President,  W.  H.  Goering 

Tacoma  Tacoma 

Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Voncouver,  B.  C. 
President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 

OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophtholmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portlond 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Society May,  1951 — Klamath  Falls 

President,  H.  B.  Currin  Secretary,  F.  C.  Adams 

Klamath  Falls  Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Fridoy 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Annual  Meeting,  Nov.  4,  1950 
Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society Annual  Meeting  April  28,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society Sept.  9,  Spokone 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Eather 

Seattle  Seottle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Lorson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


Mary  E.  Stack,  R.  N. 


ELIMINATIVE 

THERAPY 


Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 


PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 


Physicians 
Clinical  Laboratory 


1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 


G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 


Carl  J.  Johannesson,  M.D. 


205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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in  Surgical  and 

Other  Infections  -A.  U R E IVI  C I N 


Surgeons  are  now  generally  coming  to  the  conclusion 
that  the  use  of  aureomycin  preoperatively  and  post- 
operatively  in  all  cases  is  worthwhile  insurance  against 
infection.  This  is  particularly  true  in  infections  in- 
volving the  peritoneum. 

Aureomycin  has  also  been  found  effective  for  the  con- 
trol of  the  following  infections;  African  tick-bite  fever, 
acute  amebiasis,  bacterial  and  virus-like  infections  of 
the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
acute  brucellosis.  Gram-positive  infections  (including 
those  caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including  those 
caused  by  the  coli-aerogenes  group),  granuloma  in- 
guinale, H.  influenzae  infections,  lymphogranuloma 
venereum,  primary  atypical  pneumonia,  psittacosis 
(parrot  fever) , Q fever,  rickettsialpox.  Rocky  Moun- 
tain spotted  fever,  subacute  bacterial  endocarditis  re- 
sistant to  penicillin,  tularemia  and  typhus. 

Capsules:  Bottles  of  25,  50  mg.  each  capsule. 

Bottles  of  16,  250  mg.  each  capsule. 

Ophlhalmie:  Vials  of  25  mg.  with  dropper;  solution 

prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AMEK/cA/v  G^ananud compaiw  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  * Seattle  1,  Washington 

IMPORTANT  NOTICE:  Ophthalmologists 


DIABETIC  RETINITIS,  w ith  its  blindness,  is  being  greatly  relieved  by  the  new  Pituitary 
Melanaphare  Hormone.* 

Phone  us  for  details  regarding  how  you  con  help  this  research  praject  and  aid  these 
unfortunates. 

•V^elter  and  Dollfus:  Bulletin  Societe  d’  Ophtalniologie  of  Paris,  January  21,  1950. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 

Phone  ELiot  8534  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 
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new  evaporated  milk 
and  Dextri-Maltose 
formulas  for  infants 


DALACTUM 


EVAPORATtD 

,10W  FH  MllK  3it(l  DIXIRI  MALTOSE 
FORMULA  FOR  INFANTS 

>3  fiuiooi 
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LACTUM 


MeA0  Johnson  & co 

SVA  N S V I 1,1.  r,,  1 N »'•- 


EVAPORATED 

WHOU  MllK  and  Of  HR!  MALTOSE 
FORMULA  FOR  INFANTS 

M»iSe  ((!))!!  «(««(•  lOilk 
with  afhh'fj  VFhJFrun  U 
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Mead  Johnson  & co 
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Liquid 

Formulas 

• 

Convenient 

• 

Simple  to 
Prepare 

• 

Nutritionally 

Sound 

• 

Generous  in 
Protein 


For  almost  four  decades  physicians  have  recognized  the  merits 
of  infant-feeding  formidas  composed  of  cow’s  milk,  water  and 
Dextri-Maltose*. 

In  LACTUM  and  DALACTUM,  Alead’s  brings  new  convenience 
to  such  formulas— for  LACTUM  and  DALACTUM  are  prepared  for 
use  simply  by  adding  water. 

LACTUM,  a whole  milk  formula,  is  designed  for  full  term  infants 
with  normal  nutritional  needs.  DALACTUM  is  a low  fat  formula 
for  both  premature  and  full  term  infants  with  poor  fat  tolerance. 
Both  are  generous  in  protein.  ^=r.  m.  Reg.  u.  s.  rat.  off. 


Mead  Johnson  & co. 

EVANSVILLE  21,IND.,  U.  S.  A. 
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2.5  cc.  Hypertussis 

is  a specific  answer  to  the  hazardous  problem  of  massive 
repeat  dosage  in  the  passive  prevention  or  treatment  of  whooping  cough. 

This  specific  anti-pertussis  gamma  globulin  fraction  reduces  dosage  volume  75%. 
2.5  cc.  Hypertussis  contains  the  gamma  globulin  equivalent  of  25  cc. 

of  human  h3rper — immune  serum  — a 10-fold  concentration. 


2.5  CC.  Hypertussis 

can  be  used  effectively  in  conjunction  with  antibiotics,  which 
are  often  indicated  in  the  treatment  of  secondary  infections  that 

sometimes  occur  with  pertussis.  Allergic  reactions  are  rare  with 
2.5 cc.  Hypertussis  for  it  is  concentrated  from  human  venous  blood. 

2.5cc.  Hypertussis 

is  a crystal-clear  homologous  protein,  ready  for  immediate  intramuscular  injection. 


Specify  2.5  cc.  Hypertussis 

for  whooping  cough  — a thimbleful  of  dosage  for  a handful  of  baby. 

Hyper- Immune  Anti- Pertussis  Serum— Human 
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according  to  the  art — is  the  prescription  symbol  which  calls 
for  application  of  the  special  skills  required  in  preparing  and 
compounding  medicines. 

This  symbols  rarely  used  because  it  is  generalljs  assumed  by 
the  pfescritetithat  these  skills  will  be  employed.  To  make 
certain  that  this  confidence  is  fully  merited,  Eli  Lilly  and 
Company  not  only  draws  upon  seventy-four  years  of  pharma- 
ceutical-manufacturing experience  hut  seeks  the  newest  im- 
provements through  an  ever-widening  and  accelerating  pro- 
gram of  research. 
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BENADRYL 

This  is  the  season  when  bleary-eyed, 
sneezing  patients  turn  to  you  for  the  rapid, 
sustained  relief  of  their  hay  fever 
symptoms  which  BENADRYL  provides. 

Today,  for  your  convenience  and  ease  of  administration, 

BENADRYL  Hydrochloride 
(diphenhydramine  hydrochloride, 
Parke-Davis)  is  available  in  a 
wider  variety  of  forms  than  ever 
before,  including  Kapseals®, 

Capsules,  Ehxir  and  Steri-Vials®. 
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The  Retreat  Hospital 

INDIVIDUALIZED  TREATMENT  FOR  ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for  DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT  for  CHRONIC  ALCOHOLISM 
A Year's  After-Care  with  Necessary  Reinforcements 
Privacy  Assured  • All  Private  Rooms  • Restful  Surroundings 
All  Patient  Relationships  Held  in  Inviolate  Trust 
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BLOOD,  SERUM  & URINE  ANALYSES 


for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 


• STEEL  LOCKERS 

• METAL  HOSPITAL  CASEWORK 

• LABORATORY  FURNITURE 

• FUME  HOODS 

• STONE  SINKS 


Seattle,  Washington 
Portland,  Oregon 


6534  28th  Ave.  N.  E. 
2105  N.  E.  Everett  St. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1 1 84 

SEATTLE  1 


The  Largest 
West  of  Chicago! 

That’s  what  Seattle  will  boast  next 
month  when  the  new  wing  of  the 
Medical  and  Dental  Building  is 
officially  completed  — the  largest 
exclusively  medical -dental  struc- 
ture west  of  Chicago!  You  can  en- 
joy its  many  benefits,  along  with 
the  prestige  connected  with  having 
your  office  in  our  medical-dental 
properties  (the  Medical  and  Den- 
tal, Cobb  and  Stimson  Buildings). 
Consult  us  now  about  accommoda- 
tions in  the  new  wing  . . and  move 
in  next  month  ! 

METROPOLITAN 
MIILOING  CO. 

105  Cobb  Buililiiig,  Seattle  • MAin  4984 


FOR  BAD  DEBTS.,  NOTES,  CONTRACTS 

66^/u/l(Jcujt^  Goll£jc£am^I 

NEDm-DENlALSERMCi  BUREAU 

804  REPUBLIC  BUILDING  SEATTLE  I,  WASH. 
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UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

*R-tX  Cosmetics  ore  the  only  complete  line  of  unscenled  cosmetics 
regularly  stocked  by  phormocies.  To  be  certain  that  your  perlume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-CX 
Uascented  Cosmetics.  SEND  fOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST., 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 
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CHICAGO  7,  III. 


M.  M.  HAY,  M.  S. 

Clinical  Laboratory 
Service 

☆ 

SEneca  0216 
236  STIMSON  BUILDING 
Seattle 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 
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Simple  to 
Prepare 

• 

Nutritionally 

Sound 

• 

Generous  in 
Protein 


Foe  almost  four  decades  physicians  have  recognized  the  merits 
of  infant-feeding  formulas  composed  of  cow’s  milk,  water  and 
Dextri-Maltose*. 

In  LACTUM  and  DALACTUM,  Mead’s  brings  new  convenience 
to  such  formulas— for  LACTUM  and  DALACTUM  are  prepared  for 
use  simply  by  adding  \vater. 

LACTUM,  a whole  milk  formula,  is  designed  for  full  term  infants 
with  normal  nutritional  needs.  DALACTUM  is  a low  fat  formula 
for  both  premature  and  full  term  infants  with  poor  fat  tolerance. 
Both  are  generous  in  protein.  *t.  m.  Reg.  u.  s.  Pat.  otr. 


Mead  Johnson  & co. 


EVANSVILLE  21,IND.,  U.  S.  A. 

Advertisers  in  YoUR  JOURNAL  will  appreciate  THE 
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Small 

Amount 


National  Research 
Council  Allowances, 
Sedentary  Man 
(154  lbs.) 

Ovaltine  in  Milk. 

3 Servings* 

1 Percentages  ol  N- 
Allowances  Provic 
3 Servings*  of 
1 Ovaltine  in  Milk 


ol  Ovalline 


Each  serving 


A sure  step  to  dietary  adequacy 


The  aim  of  the  dietary  at  all 
times  and  under  all  conditions  is  to  provide  ample 
3n3QEmts — not  just  minimum  amounts  of  all  nutrient 
essentials.  Only  when  the  daily  nutrient  intake  is  fully 
adequate,  based  on  the  most  authoritative  nutritional 
criteria,  can  the  possibility  of  adequate  nutrition  be 
assured.  It  is  for  this  reason  that  a food  supplement 
assumes  great  importance  in  daily  practice.  It  should 
be  rich  in  those  nutrients  most  likely  deficient  in  pre- 
vailing diets  or  in  restricted  diets  during  illness  and 
convalescence. 

The  multiple  nutrient  dietary  food  supplement,  Ovaltine 
in  milk,  is  especially  suited  for  transforming  even 
poor  diets  to  full  nutritional  adequacy.  This  is  clearly 
shown  by  the  data  in  the  table  above. 

Note  in  particular  the  high  percentages  of  the 
dietary  allowances  for  nutrients  and  the  relatively  low 
percentage  of  the  total  calories  furnished  by  the  serv- 
ings of  Ovaltine  in  milk.  Thus,  without  unduly  in- 
creasing the  caloric  intake,  Ovaltine  in  milk  greatly 
increases  the  contribution  of  nutrient  essentials.  En- 
ticing flavor  and  easy  digestibility  are  other  important 
features  of  this  dietary  supplement. 


Two  kinds,  Plain  and  Sweet  Chocolate  Flavored. 
Serving  for  serving,  they  ore  virtually 
identical  in  nutritional  content. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN 


AVE.,  CHICAGO  1,  ILL 
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X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


QUALITY  WORK 
and 

COURTEOUS  SERVICE 

are  what  you  expect  from  a 
laboratory. 

You  get  that  plus  an  added 
personal  service,  at  no  extra 
charge  . . . 

Medical  Arts 
Biological  Laboratory 

chemistry  Serology 
Bacteriology 
Skin  Tests 
Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
Corner  Second  and  Seneca 
Seattle  1,  Washington 
ELiot  5796 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


SHORT  WAVE 
DIATHERM 

with  the 

TRIPLE 

INDUCTION 

DRUM 

The  Bandmaster  has 
been  approved  or 
accepted  by 
the  following; 

/ 

A.M.A.  Council  on 
Physical  Medicine 

/ 

Federal  Communications 
Commission 

/ 

Underwriters' 

Laboratory 

/ 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 

The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
over  other  methods  of 
producing  heat  in  the 
tissues. 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 

Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
“Bandmaster  Booklet"  on  your 
prescription  blank  or  clip  this 
advertisement  to  your  letter- 
head and  mail  to: 


THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  • Los  Angeles  32,  Calif. 


To;  The  Birtcher  Corporation.  Dept. 

5087  Huntington  Drive,  Los  Angeles  32,  Calif. 
Please  send  me  new  treatment  chart  for  LARGE  AREA 
TECHNIC,  and  new  booklet  "The  Simple  Story  of 
Short  Wave  Therapy!’ 


Name. 
Street. 
City 


-State. 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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/m. 

Before  Treatment  (P 
days  prior  to  Dihydro- 
sir^tomycin  therapy) 
Diffuse  lobular  tuhercu- 
lous  pneumonia,  lower 
half  of  left  lung;  thin- 
walled  cavity  above  hilus 
(3  X 3.5  cm.}. 


V//  “ 

After  3 Mos.  Treat- 
ment (2  days  after  dis- 
continuance of  Dihydro- 
streptomycin) Consider- 
able clearing  of  acute 
exudative  process  in  the 
diseased  lung;  cavity 
smallerand  wcdUhinner. 


Preferred  Adjuvants  in  the 
treatment  of 


Dihydrostreptomycm  and  Streptomycin  are  unquestionably  the  most 
potent  antibiotics  now  available  for  use  against  tuberculosis.  Extensive 
clinical  results  have  defined  the  important  role  of  these  antibiotics  in 
suppressing  the  activity  of  the  tubercle  bacillus. 


Detailed  literature  including  in- 
dications, pharmacology,  dosage, 
and  administration  is  available 
upon  request. 


MERCK  & CO.,  Inc. 

Mantifacturing  Chemists 
RAHWAY.  NEW  JERSEY 


Streptomycin  Crystalline 

Calcium  Chloride^X^Diliydrostreptomycin 
Complex  Merck  Sulfate  Merck 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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the  probability 
of  throtnbi ... 


THE  UPJOHN  COMPANY.  KALAMAZOO  99.  MICHIGAN 


Both  morbidity  and  mortality  from  post- 
operative venous  thrombosis  and  embo- 
lism, frequent  sequelae  to  surgery,  have 
been  dramatically  reduced  by  early  insti- 
tution of  anticoagulant  therapy.  Studies 
of  anticoagulants  by  Upjohn  research 
workers  have  led  to  the  development  of 
many  Heparin  Sodium  preparations,  in- 
cluding long-acting  Depo*-Heparin  So- 
dium, with  or  without  vasoconstrictors. 
Heparin  Sodium  preparations  provide 
promptly  effective  and  readily  controlla- 
ble anticoagulant  therapy. 

*Trademark,  Reg,  U.  S.  Pat.  Off. 


Metlicine...ProdueeiI  tcith.  care,..Itesianed  for  health 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 


510 


NORTHWEST  MEDICINE  ADVERTISER 


1920  TERRY  AVE. 

o 

Complete  Line  of  Physicians' 
and  Hospital  Supplies 

Customer  Parking 

Quick  and  Efficient 
Repair  Service 


when  in  Trouble,  Give  Us  a Call 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 


BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phene  CApitoi  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKav,  M.D. 


Bfaadk 


SINCE 


Bfaackj 


1908 


HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries. 
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YOUNG  DOCTORS- 


Enlarge  Your  Experience 


Broaden  your  professional  scope  with  one  to 
three  years  of  practice  in  military  medicine! 

Take  advantage  of  the  unequalled  opportunities 
for  modern  medical  practice  which  you  will  find 
today  in  America’s  peacetime  Army. 


You  will  work  with  the  newest  and  finest 
equipment,  under  foremost  miUtary  and  civilian 
members  of  the  medical  profession.  You  will  receive 
an  annual  salary  starting  at  $5,500,  plus 
numerous  additional  benefits. 


After  one  to  three  years  of  valuable  professional 
experience,  you  may  decide  to  make  military 
medicine  your  career.  Or  you  may  return  to 
private  practice  far  better  prepared  by  your 
added  training  and  breadth  of  outlook. 

For  further  information,  write  to: 

THE  SURGEON  GENERAL,  U.  S.  ARMY, 
WASHINGTON  25,  D.  C. 


U.  S.  ARMY  MEDICAL  DEPARTMENT 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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CHARLES  A.  DAWSON 

FORMER  OWNER  OF  AMERICAN  AMBULANCE  SERVICE 

Announces  That  He  Is  Now  Operating  as 

Dawson's  Ambulance  Service 

4463  Woodland  Park  Avenue 
Seattle 


New  Cadillac  Ambulances 
Twa-Way  Radio  and  Oxygen 
Trained  First  Aid  Attendants 
Special  Long  Trip  Rates 


PHONE 

ME  6666 


Hoff's  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory:  MAin  5276  Residence;  EAst  7876 
SEATTLE 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
weeks,  starting  August  21,  September  25,  October  23. 

Surgicol  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  August  7,  September  11,  Octo- 
ber 9. 

Personal  Course  in  General  Surgery,  two  weeks,  stort- 
ing September  25. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 1 1 . 

Esophageal  Surgery,  one  week,  starting  October  16. 

Breast  & Thyroid  Surgery,  one  week,  starting  October  2. 

Thoracic  Surgery,  one  week,  starting  October  9. 

Gallbladder  Surgery,  ten  hours,  starting  October  23. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  9. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  1 1 . 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  25. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  18. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 1 1 . 

MEDICINE — Intensive  General  Course,  two  weeks,  storting 
October  2. 

Gastro-enterology,  two  weeks,  starting  October  16. 

Gastroscopy,  two  weeks,  starting  September  1 1 and 
October  23. 

Electrocardiography  & Heart  Disease,  four  weeks,  start- 
ing October  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  16.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 25. 

Cystoscopy,  ten-day  practical  course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 

Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


THE  BROWN  BCBOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 

DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 

In  addition  to  our  regular  service  we  have 

Acuities.  Speech,  Music,  Arts  and 

a direct  line  from  our  board  to  the  Mobile 

Crafts.  A staff  of  12  teachers. 

Unit,  the  first  of  its  type  in  Seattle. 

Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 

1 

Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 

i i i i 

1 

building.  View  Book. 

Our  Secretarial  Service  (direct  line)  j 

is  a personalized  service  which  should  , 

Approved  by  State  Division  of 

be  of  interest  to  you. 

Special  Education 

Bert  P.  Brown,  Director 

i i i 

Paul  L.  White,  M.D.,  F.A.P.A. 

MARGARET  H.  KING,  Director 

Medical  Director 

P.  O.  Box  4008,  Austin,  Texas 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 

Advertisers  in  YOUR  JOURNAL  n ill  appreciate  inquiries. 
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PERITONITIS;  what’s  the  risk? 


Careful  enteric  surgical  technics  have  lowered  the  risk 
of  peritonitis  greatly;  preoperative  administration  of 
SuLFASUXiDiNE  reduces  it  even  further,  and  postoperative 
use  of  this  highly  efficient  bacteriostat 

speeds  and  simplifies  convalescence. 


Description:  Relatively  nontoxic;  only  5%  absorbed 
into  blood;  rapidly  excreted  by  kidneys.  Maintains  high 
bacteriostatic  concentration  in  bowel. 

Indications:  (1)  Before  enteric  surgery,  to  minimize  risk 
of  peritonitis;  afterward,  to  speed  and  simplify  recovery. 

(2)  Ulcerative  colitis.  (3)  Bacillary  dysentery,  acute  or 
chronic,  including  carrier  state.  (4)  Combats  urinary 
tract  infection  due  to  E.  coli,  by  lowering  enteric  bacterial 
reservoir. 

Dosage:  Initial,  0.25  Gm. /kilogram ; maintenance,  0.25  Gm. 
kilogram/day,  6 doses,  4-hour  intervals.  Supplied  in 
0.5-Gm.  tablets,  bottles  of  100,  500,  1,000, 
and  (oral)  powder,  34  ^^d  1-lb.  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Sulfa  suxidine 


succinylsulfathiazole 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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PHOSPHO-SODA  (FLEET 


Gentle,  Effective  Action 

Phospho-Soda  (Fleet)'s*  action  is  prompt  and  thorough,  free 
from  any  disturbing  side  effects.  That's  why  so  many  modern 
authoritative  clinicians  endorse  it... why  so  many  thousands 
of  physicians  rely  on  it  for  effective,  yet  judicious  relief  of  con- 
stipation. Liberal  samples  will  be  supplied  on  request. 

'Fhospho'Sodo  (Fleet)  it  o solution  containing  in  eoch  100  cc.  sodium  biphosphote  48  Gm.  and  sodium 
phosphate  18  Gm.  Beth  'Phospho<^oda'  ond  'Fleet'  are  registered  trade  marks  of  C.  B.  Fleet  Cempony,  Inc. 

C.  B.  FLEET  CO.,  INC.  • Lynchburg,  Virginia 


Advertisers  in  YOUR  JOURNAL  will  appreciate  itu/niries. 


a 

long 

I 

and 

\\stinguished 
career 
in 

imgraphg 


20  ce.  sue  C 

0 - 1 OP^ 

SOLUTIO'I  I 


WEO-IOPAX 


(brand  of  sodium  iodomethamate) 


An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety'  record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 


Available  as  a stable,  crystal-clear  solution  of  disodium  N-methyl-3,  5-diiodo-cbelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls;  20  cc.  boxes  of  1,  5 and  20  ampuls. 


"A” 


CORPORATION  BLOOMFIELD,  NEW  JERSEY 


NEO-IOPAX 
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AUREOMYCIN 


CRYSTALLINE 

in  Infections 
of  the  Puerperium 


Capsules: 

Bottles  of  25,  50  mg.  eoch  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic: 

Vials  of  25  mg.  with  dropperj 
solution  prepared  by  adding 
5 cc.  of  distilled  water. 


During  the  past  year,  obstetricians  have  become  in- 
creasingly impressed  with  the  ability  of  aureomycin  to 
prevent  or  arrest  infections  of  the  puerperium.  Where 
infection  is  feared,  or  has  appeared,  this  broadly 
effective  antibiotic  is  highly  useful.  Drug  fastness  and 
allergy  are  very  rare  following  aureomycin.  It  is  be- 
lieved that  this  new  crystalline  form  of  aureomycin 
obviates  nearly  all  side  reactions. 


Aureomycin  has  Slso  been  found  effective  for  the  con- 
trol of  the  following  infections: 

Acute  amebiasis,  bacterial  infections  associated 
with  virus  influenza,  bacterial  and  virus-like  infections 
of  the  eye,  bacteroides  septicemia,  boutonneuse  fever, 
brucellosis,  chancroid,  Friedlander  infections  (Kleb- 
siella pneumonia),  gonorrhea  (resistant),  Gram-nega- 
tive infections  (including  those  caused  by  some  of  the 
coli-aerogenes  group).  Gram-positive  infections  (in- 
cluding those  caused  by  streptococci,  staphylococci, 
and  pneumococci),  granuloma  inguinale,  H.  influenzae 
infections,  lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute),  primaryj' 
atypical  pneumonia,  psittacosis  (parrot  fever),  Q fever,! 
rickettsialpox.  Rocky  Mountain  spotted  fever,  sinusitisj 
subacute  bacterial  endocarditis  resistant  to  penicillin.^ 
surgical  infections,  tick-bite  fever  (African),  tularemia  j 
typhus  and  the  common  infections  of  the  uterus  ancj 
adnexa.  | 


LEDERLE  LABORATORIES  DIVISIO^^^ 

A MER!CA\  O^anamid compaky 

30  Rockefeller  Plaza,  New  York  20, 
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A complete  range  of  x-ray  apparatus  in  10  easy  steps! 


THE  GE  MAXICON  meets  the  medical 

profession’s  long-felt  need  for  x-ray  equipment  developed 
to  grow  with  an  expanding  practice . • . providing  just  the 
x-ray  facility  required  unit  by  unit  as  needed! 


More  than  just  a new  x-ray  unit,  the 
Maxicon  is  a fundamentally  new 
; idea  for  a comprehensive  line  of  x-ray  ap- 
I paratus.  Specifically  designed  to  grow  with 
. your  practice  Yes,  the  Maxicon  permits 
you  to  choose  only  the  x-ray  facilities  you 
actually  want  or  require  — from  the  sim- 
plest to  the  most  complete  unit.  Comprised 
of  a number  of  components  that  can  be 
assembled  in  various  combinations,  it  cov- 
ers the  range  of  diagnostic  x-ray  apparatus 
I from  the  horizontal  x-ray  table  to  the  200- 
I milliampere,  tw'O-tube,  motor-driven  com- 
( bination  unit. 

The  Maxicon  series  has  a wealth  of 
I utility  wherever  diagnostic  x-ray  is  em- 
I ployed.  The  practicing  physician  may  select 
the  basic  unit,  then  let  x-ray  grow  with  his 
practice  — by  simply  adding  successive 
components  from  time  to  time.  The  medi- 
cal specialist  may  arrange  to  have  only  the 
x-ray  facilities  his  specialty  requires. 

! The  clinic  or  hospital  will  appreciate 
the  application  of  a simple  unit  as  auxil- 
' iary  equipment  in  a busy  department,  or 
a complete  radiographic  and  fluoroscopic 
combination  to  adequately  meet  the  de- 
mands of  any  type  of  examination.  Ask 
your  GE  representative  for  unique  booklet 
demonstration. 


GENERAL®  ELECTRIC 
X-RAY  CORPORATION 


615  S.  W.  13th  Avenue 
Portland 

8 East  Broadway 
Salt  Lake  City 


Medical  and  Dental  Building 
Elliott  5602 


J.  A.  Hippen 
1300  South  Arcadia 


Seattle  1,  Washington 


Boise,  Idaho 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 


518 


NORTHWEST  MEDICINE  ADVERTISER 


for  the  treatment  of  Deep, 

Intermediate  or  Superficial  Lesions . 


Tkiftm 


RADIOLOGICAL  RATINGS 
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Idaho  Physicians  Candidates  for  the  U.  S.  Congress 


Never  in  the  history  of  our  nation  has  there 
been  an  opportunity  for  more  useful  service 
)f  competent  physicians  in  the  United  States  Senate 
ind  House  of  Representatives  than  is  offered  at  the 
present  time,  when  the  menace  of  socialized  medi- 
•ine  is  impending.  The  few  physicians  now  serving 
Si  these  two  great  bodies  are  exerting  their  abilities 
[o  controvert  the  delusions  which  prevail  in  the 
administrative  field  of  our  national  government, 
jvhose  officials  are  using  all  efforts  to  perpetrate 
Ihis  ill-advised  system  of  medical  treatment  upon 
I he  people  of  our  nation. 

I Any  addition  of  capable,  influential  and  thor- 
jiughly  prepared  physicians  to  this  medical  group 
ivill  provide  a service  that  may  aid  in  averting  the 
ihreatened  calamity  of  this  perverse  legislation.  It 
|ias  been  announced  that  the  voters  of  Idaho  will 
be  offered  an  opportunity  next  November  to  con- 
jider  election  of  two  well-known  physicians  for 
national  legislative  service.  It  is  stated  that  Dr.  C. 


A.  Robins,  whose  term  as  Governor  will  be  ended, 
will  be  a candidate  for  election  to  the  United  States 
Senate.  His  years  of  experience  as  medical  practi- 
tioner, combined  with  his  successful  administra- 
tion as  Governor  of  Idaho,  will  make  him  a most 
useful  member  of  this  august  body  for  considera- 
tion of  all  medical  and  health  measures  which  may 
be  presented  during  coming  years. 

Also,  Dr.  John  T.  Wood  of  Coeur  d’Alene,  who 
is  one  of  the  most  widely  known  practicing  physi- 
cians of  Idaho  and  whose  ability  and  judgment  are 
well  recognized,  will  be  a candidate  for  election  to 
the  United  States  House  of  Representatives.  Prob- 
ably no  physician  of  this  state  could  be  selected 
better  fitted  than  he  to  consider  and  promote  med- 
ical legislation  for  the  benefit  of  all  the  people  of 
our  land.  It  is  to  be  hoped  that  these  two  prominent 
physicians  of  Idaho  may  be  chosen  by  the  voters 
of  this  state  at  the  coming  November  elections. 


San  Francisco  Meeting  of  A.  M.  A. 

C7 


I 

I 

I Annual  meeting  of  the  American  Medical  Asso- 
iation  held  at  San  Francisco,  June  26-30,  was  an 
inusually  successful  meeting  in  many  ways.  Attend- 
|ince  records  were  broken  with  10,119  fellows  and 
Inembers  registered.  This  topped  the  1946  session 
It  San  Francisco  which  drew  7,655. 

I Publicitywise  this  must  have  been  a record 
jireaker  for  the  newspapers,  radio  and  television 
jll  gave  the  meeting  a remarkable  amount  of  time 
jnd  space  in  spite  of  the  fact  that  hot  items  from 
tvorea  smothered  almost  all  other  news  at  the  time, 
i^he  San  Francisco  Examiner  printed  two  special 
ections  devoted  to  medicine.  One  edition  of  the 
\"hronicle  carried  seven  columns  on  the  meeting. 

Traditionally  a meeting  of  the  A.  M.  A.  is  a 
jhree  ring  affair  with  the  Scientific  Session  com- 
peting with  Exhibits  and  both  overshadowing 
he  highly  significant  and  important  meeting  of  the 
louse  of  Delegates.  This  year,  as  at  the  last  mid- 
, ear  meeting,  a fourth  ring  was  added  in  color 
jelevision.  At  San  Francisco  the  operations  and 


demonstration  were  all  televised  at  Veterans’  Ad- 
ministration Hospital,  Fort  Miley,  and  piped  to 
the  Masonic  Temple  Drill  Hall.  This  popular  fea- 
ture was  sponsored  by  Smith,  Kline  and  French. 

Perhaps  it  is  inaccurate  to  speak  of  the  meeting 
as  consisting  of  only  four  rings.  Actually  there  were 
many  more.  The  Scientific  Session  itself  was  broken 
up  into  sectional  meetings.  No  less  than  ten  sec- 
tional meetings  were  in  session  simultaneously  in 
addition  to  motion  pictures  and  television.  Some 
idea  of  the  magnitude  of  these  meetings  may  be 
gathered  from  the  size  of  the  formal  printed  pro- 
gram. It  is  a volume  of  three  hundred  forty  pages. 

The  Technical  Exhibit  was  a vast  display  of  ma- 
terials and  devices  prepared  for  use  of  the  medical 
profession.  There  were  more  than  three  hundred 
booths  in  this  exhibit  each  providing  an  unusual 
opportunity  to  learn  of  products  and  services  of 
the  various  firms.  One  could  have  spent  profitably 
the  entire  time  of  the  meeting  here  alone. 

As  for  education  it  would  be  difficult  to  surpass 
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the  Scientific  Exhibit.  Here  also  one  could  spend 
many  days  obtaining  knowledge  of  new  ideas,  use- 
ful methods,  reports  of  research.  Gold  medal  was 
awarded  in  this  section  to  Lester  Dragstedt  and 
associates  of  Chicago  for  experimental  surgery  in 
isolation  of  the  stomach  for  study  of  secretion. 
Silver  medal  went  to  Robert  Elman  and  team  of 
St.  Louis  for  display  of  flame  photometric  and 
electrocardiographic  methods  of  determining  so- 
dium, potassium  and  calcium  deficiencies.  A.  C.  Hy 
and  L.  R.  Krasno  of  Chicago  were  given  the  bronze 
medal  for  demonstrating  flicker  fusion  threshold 
measurement  as  a practical  means  of  estimating 
extent  of  retinal  arteriosclerosis. 

particularly  important  step  was  taken  by  the 
House  of  Delegates  in  approving  what  has  become 
known  as  the  Hess  Report.  This  was  by  far  the 
most  significant  event  of  the  meeting  and  one  far- 
reaching  in  its  influence  on  the  practice  of  medicine 
in  this  country. 

Briefly  the  Hess  Report  expresses  disapproval 
of  hospital  practice  of  medicine,  specifically  the 
practice  of  roentgenology,  pathology,  anaesthesi- 
ology and  physical  medicine.  Prior  to  this  meeting 
the  original  report  of  the  committee  appointed  to 
study  the  situation  was  found  faulty  from  a legal 
standpoint.  The  committee  made  some  revisions 


to  correct  the  legal  situation  and  included  several  || 
paragraphs  as  suggested  by  J.  B.  McKittrick  of  | 
Boston.  These  effectively  drew  the  teeth  of  the  ji 
main  provisions  of  the  report.  When  the  matter  ,11 
came  on  the  floor  of  the  House  for  action  there  was 
active  discussion  on  the  McKittrick  provisions  and  ' 
an  amendment  to  delete  them  was  passed.  Thus  f 
the  Hess  Report  as  adopted  by  the  House  of  Dele- , 
gates  states  clearly  that  the  American  Medical 
Association  considers  practice  of  the  above  special- 1 
ties  as  practice  of  medicine  and  not  hospital  service. 

^luch  more  will  be  heard  about  this  action  by 
the  House  and  it  behooves  every  physician  to  keep  ■ 
himself  informed  on  the  subject.  George  Lull,  sec-' 
retary  of  the  A.  ^I.  A.,  intends  to  publish  his 
analysis  in  the  Journal  of  the  A.  M.  A.  and  North-' 
WEST  Medicine  e.xpects  to  carry  a series  of  articles  I 
on  this  phase  of  the  practice  of  medicine  in  the  near^ 
future. 

While  meetings  of  the  House  of  Delegates  were] 
not  as  well  attended  by  spectators  as  they  should! 
have  been,  it  must  be  said  that  presence  of  visitors 
was  not  much  encouraged  by  the  wholly  inadequate] 
space  provided  for  the  meetings.  It  is  to  be  hofiedj 
that  more  adequate  galleries  be  pro\*ided  for  future' 
meetings  and  that  all  physicians  be  more  general!}  i 
urged  to  attend  these  most  significant  sessions.  I ■ 


The  American  Medical  Association  Directory 


The  eighteenth  edition  of  the  American  Medical 
Association  directory  is  the  most  voluminous  and 
statistical  medical  volume  in  existence.  Previous 
to  1942  a revised  edition  was  published  every  two 
\ ears.  Owing  to  obstructions  of  World  War  II  and 
other  unavoidable  incidents,  the  intervening  eight 
years  have  necessitated  an  entirely  new  production 
with  meticulous  features  of  editing  which  have  not 
been  universally  appreciated. 

‘‘The  new  directory  contains  2,913  pages  and 
lists  information  on  219,677  physicians  in  the 
United  States,  its  dependencies  and  Canada.  It  also 
lists  American  graduates  and  licentiates  located 
temporarily  abroad.  Since  the  1942  directory,  thou- 
sands of  changes  of  address  have  been  made; 
51,984  names  have  been  added,  and  28,242  names 
dropped  from  the  book  on  account  of  death  or  for 
other  reasons. 

‘‘In  the  1942  directory,  the  total  number  of  physi- 
cians listed  in  the  United  States  was  180,496:  in 
the  1950  edition,  the  number  is  201.277  or  a gain 
of  20,781,  an  average  yearly  gain  of  2.598  during 
the  last  eight  years. 

‘‘The  Pacific  states  show  the  largest  increase  in 
physicians,  the  .Atlantic  and  Great  Lakes  states  a 


moderate  increase i and  the  West  Central  states  the  ^ 
greatest  losses.  California  leads  in  the  numbe’  i| 
gained,  with  16,668  physicians  in  1950  as  com,  ^ 
pared  with  12,365  in  1942,  a gain  of  4.303.  Nev  | 
York  state  shows  a gain  of  2,284,  Texas  a gain  o i 
772,  Pennsylvania  704,  Florida  634  and  Massa^  1 
chusetts  603. 

Among  the  various  subjects  introduced  in  thi 
marvelous  publication  are  detailed  informatioij 
concerning  the  .American  Medical  .Associatiorj 
World  Aledical  .Association,  medical  schools,  board! 
of  medical  examiners,  national  and  interstate  medj 
ical  societies  and  their  members,  medical  librarie- 
medical  journals,  physicians  and  hospitals  of  thI 
United  States  and  its  dependencies,  physician' 
whose  addresses  are  unknown  and  deceased  phys 
cians.  The  largest  section  dealing  with  one  subje(' 
is  the  index  of  physicians,  covering  639  pages. 

This  stupendous  directory  should  be  available  hi 
any  physician  seeking  information  concerning  tl' 
medical  profession  of  our  nation.  It  will  undoub' 
edly  be  accessible  in  state  and  many  count}-  medic  N 
associations,  large  hospitals,  medical  librariei 
offices  of  medical  journals  and  large  public  librarie) ' 
The  subscription  price  of  S25  is  moderate  for  su(|  t 
an  unusual,  informative  publication. 
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Sterility  " 

Robert  J.  Crossen,  M.D.** 

ST.  LOUIS,  MO. 


E WILL  consider  the  investigation  and 
treatment  program  of  the  sterile  couple.  As 
i ynecologists,  vve  are  particularly  interested  in  the 
jeminine  half  of  the  couple,  though  we  know  that 
. he  husband  is  the  responsible  factor  in  40  to  50 
' >er  cent  of  the  cases.  It  is  important  that  the  phy- 
ician  have  a practical  systematic  investigation- 
(»!  reatment  program  worked  out  so  that  the  patient 
d 'oes  not  waste  time  and  money.  He  should  explain 
J 0 the  couple  at  the  first  visit  that  a thorough  in- 
n estigation  will  require  several  visits.  If  the  patient 
pr  nderstands  that  with  each  visit  some  progress  will 
>e  made,  she  will  not  become  discouraged  after  one 
r two  visits. 

U With  the  first  visit,  a general  and  a sexual 
i istory  are  obtained,  noting  especially  any  past 
^jlness  which  may  have  a bearing  on  the  problem 
'•|uch  as  mumps,  tuberculosis,  venereal  disease  or 
ippendicitis.  Previous  abdominal  or  vaginal  oper- 
'tion  or  exposure  to  radiation  are  important.  An 
ndocrine  history  should  include  history  of  early 
ody  development,  height  and  weight,  hair  dis- 
ribution,  abnormal  fat  distribution,  mental  re- 
ardation,  delayed  or  early  puberty.  Especially 
nportant  from  a sterility  standpoint  is  the  men- 
trual  history  for  this  is  an  excellent  indicator  of 
ndocrine  balance. 

' The  sexual  history  includes  history  of  previous 
, liarriages  with  number  of  offspring,  contraceptive 
. echnic  and  length  of  time  used,  frequency  of 
oitus  in  relation  to  cycle,  response  to  coitus  and 
’[egree  of  penetration.  Mental  attitude  toward 
iiarital  partner  and  the  sexual  relation  has  been 
mphasized  by  psychiatrists  as  an  important  psy- 
■ ihosomatic  factor  in  sterility. 

I Pelvic  examination  includes  hair  distribution, 
jevelopment  of  genitalia,  size  of  introitus,  condition 
•jf  pelvic  floor,  evidence  of  previous  infection  of 
t ]!artholin  or  Skene’s  gland  and  a smear  is  made  of 
'/ny  secretion  obtained.  The  Ph  of  the  vagina  is 
I lasted  and  a smear  and  hanging  drop  preparation  is 
f'lade  if  there  is  any  purulent  discharge  present. 
fiV^illiams  also  suggests  a vaginal  smear  for  glycogen 
f ^nd  cornification. 

' i’ 

1 : ’Read  before  the  Sixtieth  Annual  Meeting  of  Wa.sh- 
iigton  State  Medical  Association,  Seattle,  Wash.,  Sept. 
> 11-14,  1949. 

« j **A.ssistant  Clinical  Professor  of  Obstetrics  and  Gyne- 
!>logy,  Washington  University  Medical  School,  St. 
I ouis.  Mo. 


The  laboratory  work  should  include  urine  ex- 
amination, complete  blood  count,  Wassermann, 
blood  sugar,  if  sugar  has  been  found  in  the  urine, 
Rh  factor  with  anti  Rh  agglutinin  titre  when  there 
have  been  previous  miscarriages.  An  appointment 
for  the  basal  metabolism  is  scheduled.  This  test 
should  be  done  approximately  halfway  between  the 
periods  and  at  least  two  tests,  ten  minutes  apart, 
should  be  done.  If  the  tests  check  within  five  points, 
we  can  assume  a fair  degree  of  accuracy. 

Instructions  for  the  next  visit  will  depend  upon 
the  present  examination  findings.  For  instance,  if 
the  uterus  is  infantile  or  the  periods  completely 
irregular,  one  does  not  proceed  with  a Rubin  test 
until  the  evident  trouble  is  at  least  improved.  With 
less  clear  cut  variations  from  normal,  such  as  cervi- 
citis, retrodisplacement  or  myoma,  the  investigation 
is  continued  while  treating  the  possible  contributing 
factors. 

Assuming  that  no  evident  lesion  is  found,  the 
patient  is  given  general  instructions  on  diet  and 
general  habits.  The  caloric  intake  is  reduced,  if 
patient  is  overweight,  or  increased  if  underweight. 

The  importance  of  nutrition  in  proper  endocrine 
development  and  function  is  now  becoming  recog- 
nized. Allen  and  Stover  showed  that  an  otherwise 
balanced  diet,  very  low  in  caloric  value,  caused 
irrevocable  damage  in  pituitary  and  secondarily 
in  the  ovaries  of  rabbits.  The  need  for  adequate 
protein  intake  has  been  emphasized  by  Meaker. 
Shils  and  McCollum  have  shown  that  trace  ele- 
ments, such  as  iron,  copper,  manganese,  cobolt  and 
zinc,  are  indispensable  for  the  proper  physiologic 
processes,  especially  reproduction  and  development 
of  the  embryo.  The  Biskinds  have  shown  that 
Vhtamin  B-Complex  is  necessary  for  normal  de- 
struction of  estrogen  by  the  liver  and  when,  because 
of  liver  damage  or  Vitamin  B deficiency,  the  estro- 
gen is  not  destroyed,  the  estrogen-androgen  balance 
in  the  body  is  upset.  Vitamin  E is  known  to  be 
essential  for  normal  reproduction  in  animals  for 
Vitamin  E deficient  diets  cause  resorption  of  the 
fetus  in  the  female  and  testicular  atrophy  in  the 
male. 

The  habits  which  should  be  investigated  are  occu- 
pation, rest,  including  sexual  rest,  alcohol  consump- 
tion and  use  of  tobacco.  Patients  who  are  working 
long  hours,  especially  if  in  a sedentary  occupation, 
should  be  advised  to  take  a vacation.  Coitus  should 
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be  at  least  two  days  apart  and  confined  to  the  prob- 
able time  of  ovulation.  Dr.  Lyle  G.  Phillips  of  Ho- 
nolulu, in  a personal  communication,  reported  a 
careful!}-  controlled  case  in  which  excessive  use  of 
tobacco  caused  death  of  the  sperm.  The  husband, 
who  smoked  twenty  to  thirty  cigarettes  a day,  was 
asked  to  stop  smoking  in  order  to  observe  the  effect 
on  the  spermatozoa.  He  complied  and  did  not 
smoke  after  November  1.  On  December  1,  one 
month  later,  the  semen  showed  normal  number  of 
motile  spermatozoa.  His  wife  had  her  last  menstrual 
period  in  February  and  delivered  a normal  child 
the  following  October.  .A  further  check  was  made 
on  the  husband  after  resuming  his  smoking  for  one 
month  and  all  the  spermatozoa  were  again  found 
immotile.  Again,  after  an  abstinence  of  cigarettes 
for  five  weeks,  the  spermatozoa  were  actively  motile. 
No  one  knows  what  tobacco  does  to  the  ova. 

The  importance  of  determining  the  time  of  ovula- 
tion is  self-evident.  Search  for  a reliable  method 
which  can  be  used  clinically  has  been  going  on  for 
years.  Rock  and  Reboul  were  able  to  determine  in 
animals  that  there  was  a negative  electrical  potential 
at  the  time  of  ovulation  but  this  was  not  a practical 
test  in  human  beings. 

Blood  and  urine  levels  of  the  pituitary  and 
ovarian  hormones  have  constant  cyclic  variations 
but  these  tests  require  special  facilities  and  the 
same  applies  to  the  Papanicolaou  smear  method  and 
to  cyclic  variation  in  the  vaginal  Ph. 

In  1938  Zuck  noted  that  there  are  rhythmic 
variations  of  body  temperatures  during  the  men- 
strual cycle.  During  the  first  half  of  the  cycle  the 
curve  is  fairly  level.  At  ovulation  time  there  is  a 
drop  of  one-half  to  one  degree,  usually  with  a sud- 
den rise  above  the  former  level.  The  elevated  tem- 
perature is  maintained  until  the  onset  of  the  ne.xt 
menses  and  is  probably  due  to  corpus  luteum  ac- 
tivity. 

In  1946  Farris  of  the  Wistar  Institute  reported 
a new  method  of  detecting  ovulation.  Two  cubic 
centimeters  of  the  patient’s  first  morning  urine 
specimen  are  injected  subcutaneously  into  two  im- 
mature female  white  rats  of  the  Wistar  strain.  The 
animals  are  killed  at  the  end  of  two  hours  by  illu- 
minating gas  and  the  ovaries,  while  in  situ,  are 
compared  in  color  with  graded  shades  of  red  of  the 
M unsell  color  system.  In  the  presence  of  normal 
ovulation  the  urine  produced  a h\peremia  and 
color  change  in  the  ovaries  over  a period  of  four 
to  five  consecutive  daysv  The  first  month  is  used 
as  a control  to  show  whether  ovulation  occurs  and 
its  relation  to  the  menstrual  cycle.  Farris  feels 
that  there  is  strong  evidence  to  indicate  that  ovula- 
tion occurs  on  the  last  day  of  the  reaction.  In  util- 
izing this  test  clinically,  nineteen  to  twenty-three 
pregnancies  resulted  from  insemination  (artificial 
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or  by  coitus)  within  a twenty-four-hour  jjeriod  of  ! | 
the  predicted  day  of  ovulation.  In  these  cases  there 
was  no  insemination  during  the  entire  menstrual 
cycle  other  than  that  mentioned  above.  In  com-  ■ 
paring  this  test  with  the  temperature  curve  method,  | 
Farris  concluded  that  the  latter  was  reliable  in  only 
about  45  per  cent  of  the  cases. 

In  addition  to  these  methods  of  determining  i 
ovulation,  the  patient  should  be  asked  to  watch  for 
clinical  symptoms  and  signs.  iMany  women  have  a 
typical  pelvic  pain,  some  have  a slight  spotting  of 
blood  at  ovulation.  This  is  probably  due  to  the 
drop  of  the  estrin  curve  at  ovulation  with  slight 
withdrawal  bleeding.  Another  symptom  sometimes  ' 
observed  by  the  patient  at  this  time  is  a clear 
mucoid  vaginal  discharge.  \'iergir  and  Pommerenke 
found  that  the  cervix  secreted  four  times  as  much 
mucus  per  day  at  ovrilation  as  it  did  during  the  rest  ) 
of  the  cycle.  The  question  of  whether  or  not  ovula- 
tion has  occurred  is  best  determined  by  an  endo-  ' 
metrial  biopsy  just  prior  to  or  on  the  first  day  of  ^ 
menstruation. 

If  the  pelvic  floor  is  lax  and  the  patient  states  | 
that  the  semen  does  not  remain  in  the  vagina,  she  j 
is  advised  to  elevate  the  hips  on  several  pillows  | 
during  and  for  the  half  hour  after  intercourse.  In  i 
case  of  retrodisplacement,  the  knee  chest  posture  ; 
after  coitus  helps  to  immerse  the  cervix  in  the 
seminal  pool.  A precoital  alkaline  douche  was  shown  j 
to  be  beneficial  by  Singleton  and  Hunter.  Siegler 
reported  excellent  results  using  an  isotonic-Glucose-  j 
Ringer  solution  for  the  douche. 

The  patient  is  now  given  instruction  for  the  next 
visit,  at  which  time  the  Huehner  test  should  be 
done.  The  ideal  time  for  this  test  is  around  the  | 

time  of  ovulation  for  at  this  time  the  cervical  mucus  j 
should  be  thin  and  the  spiermatozoan  should  pene-  | 
trate  it  with  ease.  The  patient  is  instructed  to  have|  , 
coitus  within  an  hour  of  her  office  visit  and  catch  | 
the  semen  that  runs  out  in  a clean,  dry  jar.  Exam- 
ination of  the  specim.en  from  the  jar,  vagina  andj  < 
cervix  give  a good  estimate  of  the  number  and* 
activity  of  the  spermatozoa  and  also  show  the  de- 
gree of  penetration  of  the  cervical  mucus.  Shouh 
there  be  any  doubt  of  deficiency  of  the  spermatozoa  ' 

a complete  semen  study  should  be  done  at  this  point  A 

Collection  of  the  specimen  is  done  as  follows:  N<  \ 

coitus  for  three  days  prior,  as  the  concentrate  o d 

spermatozoa  is  reduced  with  each  successive  ejacula 
tion  and  in  older  men  a rest  of  five  to  six  days  ma'  j 

be  necessary.  It  should  be  collected  in  a clean,  dr  d 

glass  receptacle  and  examined  within  one  to  tw-  | 

hours.  The  condom  method  is  not  satisfactory  a k 

the  rubber  damages  the  motility  of  the  spermatozoa,  I 
The  semen  if  examined  immediately  after  ejacula] 
tion  is  a white,  homogenous  coagulation  which  tend 
to  cling  to  the  wall  of  the  container.  Within 
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period  of  fifteen  minutes,  liquidation  should  occur 
' and,  if  this  is  delayed,  it  may  be  a factor  in  the 
'Sterility  problem  as  a persistent  high  viscosity  will 
I undoubtedly  interfere  with  the  migration  of  the 
I spermatozoa. 

j The  volume  of  ejaculate  varies  with  the  success 
of  orgasm,  loss  or  recent  previous  ejaculations.  From 
. 2 to  5 cc.  is  normal,  though  larger  amounts  are  not 
I uncommon.  The  Ph.  of  7.7  slightly  on  the  alkaline 
side  is  fairly  consistent,  regardless  of  sperm  count. 
The  reaction  is  easily  and  rapidly  tested  with  litmus 
: paper. 

I The  sperm  count  is  done  using  the  technic  similar 
to  that  used  for  a blood  count.  After  shaking  the 
i semen  vigorously  0.5  cc.  is  drawn  into  a white  cell 
' pipette.  Dilution  of  j/2  per  cent  chloramine  T is 
then  drawn  up  to  the  20  mark  and  shaken  vigor- 
ously for  three  minutes.  The  counting  chamber  is 
^ then  filled  with  the  solution  and  the  spermatozoa 
i in  five  of  the  squares  used  in  counting  red  cells  are 
counted  and  six  zeros  added,  giving  the  number 
i of  spermatozoa  per  cc. 

i If  the  semen  is  too  concentrated  for  an  accurate 
i count,  it  may  be  diluted  by  taking  0.5  cc.  of  semen 
and  adding  0.5  per  cent  chloramine  T solution  up 
'to  5 cc.  which  equals  a 1:10  solution.  With  this 
I dilution  the  number  of  spermatozoa  on  the  5 red 
I cell  squares  are  multiplied  by  500,000  to  get  the 
I number  of  spermatozoa  per  cc.  This  count  should 
! be  60,000,000  to  200,000,000  if  normal. 

! A rough  estimate  of  the  percentage  of  motile  to 
: nonmotile  forms  is  made  by  counting  the  motile  and 
I nonmotile  sperm  in  five  to  ten  fields  and  averaging 
I them;  60-80  per  cent  motile  is  normal.  The  quality 
j of  the  motility  is  also  estimated  and  there  should 
, be  a high  percentage  of  spermatozoa  exhibiting  an 
undulating,  directional  motion.  The  duration  of 
I viability  is  important.  This  should  be  checked 
12-5-6  and  24  hours;  at  the  end  of  24  hours  there 
I should  be  a few  active  spermatozoa. 

I The  morphology  of  the  spermatozoa  is  studied 
I next.  In  general  there  should  be  no  more  than  20-25 
I per  cent  abnormal  forms  in  a normal  sperm  speci- 
I men. 

j If  the  husband  can  be  ruled  out  as  a factor  in 
I the  sterility,  the  Rubin  test  should  be  the  next  step. 

I Investigators  vary  in  their  choice  of  time  in  the 
’ cycle  for  this  test.  Rubin  advised  that  it  be  done 
in  a few  days  after  the  period,  at  which  time  the 
endometrium  is  low  and  the  chances  of  blowing 
pieces  of  endometrium  through  the  tube  and  into 
the  abdominal  cavity  are  minimum.  Some  men 
: advise  doing  the  test  near  ovulation  so  that  the 
■ tubes,  if  partially  closed,  may  be  opened  long 
^ enough  for  the  ovum  to  enter  the  spermatozoa  to 
' migrate  up  to  it.  The  fact  that  20-30  per  cent  of 
j pregnancies  follow  the  insufflation  test  proves  that 


it  is  a helpful  therapeutic  measure  as  well  as  an 
excellent  test  of  tubal  patency. 

A new  patency  test  was  reported  last  year  by 
Speck.  Under  aseptic  precaution  he  injects  10  cc. 
of  a solution  containing  2 cc.  phenosuphonephtha- 
elum  in  20  cc.  of  isotonic  saline  into  the  uterine 
cavity  and  the  cannula  with  the  cervical  plug  is  left 
in  place  for  ten  minutes.  The  patient  is  given  a 
glass  of  water.  After  twenty  minutes  the  patient  is 
catheterized  and  the  urine  tested  with  10  per  cent 
sodium  hydroxide  and  if  the  urine  turns  pink  the 
tubes  are  considered  patent. 

Based  on  animal  and  human  experiment  it  was 
found  that  PSP  was  not  absorbed  by  vaginal  mu- 
cosa, endometrium  and  endosalpinx,  whereas  it  was 
rapidly  absorbed  by  the  peritoneum.  This  test  is  of 
no  assistance  in  cases  of  stricture. 

If  the  tubes  are  found  to  be  blocked,  the  next 
step  is  to  discover  the  site  of  the  block  by  injection 
of  a radio-opaque  substance  and  by  roentgenog- 
raphy. Various  contrast  media  have  been  used  for 
hysterosalpingography.  One  of  the  first  to  be  used 
was  Lipiodol,  an  oily  substance  containing  an  iodine 
compound.  This  gives  an  excellent  contrast  and 
clear  cut  radiographic  shadow.  There  are  several 
drawbacks  to  its  use.  In  some  cases  the  pelvic  ves- 
sels are  accidently  injected.  Some  of  the  patients 
have  had  severe  reactions  to  the  intravenous  oil 
and  a few  cases  of  oil  embolism  have  been  reported. 
The  oil  may  remain  in  the  tube  from  three  to  eight- 
een months.  Tissue  reaction  has  been  directly 
correlated  to  the  duration  of  contact.  In  a case  of 
chronic  pelvic  infection  which  I operated  upon, 
there  was  a history  of  acute  pelvic  inflammation 
with  pelvic  abscess  following  the  use  of  lipiodol 
eight  m.onths  previously.  The  foreign  body  giant 
cells  at  first  led  the  pathologist  to  give  an  erroneous 
diagnosis  of  tuberculosis  of  the  tube. 

Titus  described  an  aqueous  skidom-acacia  prep- 
aration which  he  found  very  satisfactory.  Another 
aqueous  solution,  Visco-Rayopake,  has  been  found 
excellent  by  many  leaders  in  the  field,  including 
Rubin.  Since  1920  I have  used  Diodrast  with  no 
serious  reactions. 

When  the  tubes  are  blocked,  the  question  arises 
as  to  the  next  step.  In  the  collected  series  of  818 
operated  cases  reported  by  Greenhill,  there  were 
fifty-four  pregnancies  or  an  incidence  of  6.6  per 
cent,  and,  since  complication  occurred  in  some  of 
these  pregnancies,  the  end  result  was  one  baby  for 
every  22.5  operations.  Other  workers  have  reported 
up  to  18  per  cent  cures,  but  5 to  10  per  cent  is  a 
good  general  average  of  success.  The  results  are 
better  in  tubes  which  are  blocked  at  the  outer  end. 

Because  of  the  low  average  of  success  with  opera- 
tion, other  methods  of  establishing  tubal  patency 
have  been  sought.  Rubin  and  others  suggest  re- 
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peated  insufflations.  He  had  five  cases  in  which  he 
was  able  to  open  tubes  which  had  previously  been 
ligated.  There  are  numerous  reports  on-,  the  ther- 
apeutic value  of  the  iodized  oil  in  opening  blocked 
tubes  which  seems  odd  in  view  of  the  untoward 
tissue  reaction  cited  above.  Diathermy,  estrogens 
and  antibiotics  have  all  been  used  with  varying 
success. 

An  interesting  report  was  made  by  Grant  and 
Markey  of  Australia  at  the  meeting  of  “The  Amer- 
ican Society  for  the  Study  of  Sterility”  in  1947. 
They  were  able  to  establish  patency  in  39  of  96 
patients  with  blocked  tubes  by  the  following  tech- 
nic: (1)  Two  CO2  insufflations  were  done,  raising 
the  pressure  to  250  mm.  Hg.  (2)  An  injection  of 
iodized  oil  was  then  made  at  pressure  250-300  mm. 
Hg.  (3)  Pelvic  diathermy  and  estrogens  were 
given  as  supplementary  treatment.  Fifteen  of  the 
thirty-nine  patients  who  had  the  tubes  opened 
became  pregnant,  but  two  of  these  were  ectopic 
gestations. 

These  results,  when  compared  with  those  of 
operation,  warrant  a trial  of  this  method  but  I feel 
that,  when  using  pressure  as  high  as  these,  the  test 
should  be  done  in  the  hospital  and  one  should  be 
prepared  for  immediate  laparotomy  in  case  of  a 
ruptured  tube.  The  method  should  be  helpful  in 
conjunction  with  laparotomy  as  a means  of  locating 
the  block  and  possibly  the  tube  could  be  opened 
by  manipulation  with  incision,  if  needed. 

ORGANIC  LESIONS  CAUSING  STERILITY 

Starting  at  the  lower  portion  of  the  genital  tract, 
a marked  dyspareunia  with  a tight  opening  or  vagin- 
ismus may  result  in  nonpenetration  or  infrequent 
coitus.  In  one  report  an  intact  hymen  was  present 
in  1.5  per  cent  of  the  cases  and  in  one  of  the  cases 
the  sterility  was  of  five  years’  standing.  Occasionally 
the  floor  is  so  lax  that  the  semen  does  not  stay  in 
the  vagina  long  enough  for  insemination  to  occur. 
If  so,  perineorrhaphy  should  be  done. 

Cervical  infection,  if  superficial,  should  be  treated 
with  sulfonamides  locally  with  triple  sulpha  creme 
and  also  with  adequate  doses  by  mouth.  McLane 
reports  good  results,  using  300,000  units  of  penicil- 
lin subcutaneously  for  three  days  after  cessation 
of  the  period  and  penicillin  suppositories  100,000 
units  locally.  He  advises  against  cauterization, 
coagulation  or  conization.  In  our  hands  conization 
has  been  eminently  successful  in  clearing  the  chronic 
cervicitis.  In  over  1,000  cases  of  conization  we  had 
ninety-five  pregnancies,  a number  of  them  being 
sterility  cases.  One  of  our  sterility  problems  had 
four  children  after  conization. 

Cervical  stenosis  and  acute  angulation  of  the 
cervix  are  occasional  causative  factors  and  these 
can  usually  be  relieved  by  dilatation  in  the  office. 
The  success  of  this  simple,  therapeutic  measure 


cannot  always  be  attributed  to  correction  of  the 
stenosis.  For  many  years  gynecologists  advocated 
office  dilatation  of  the  cervix  in  the  early  part  of 
the  cycle  for  treatment  of  sterility.  In  more  recent 
years,  the  explanation  of  the  good  results  was 
found  by  Birnberg  to  be  due  to  a genitohypophyseal 
reflex.  Stimulation  of  the  superior  cervical  ganglion 
by  cervical  dilatation  induces  hypophyseal  secre- 
tion of  the  follicle-stimulating  and  luteinizing  factor 
of  the  anterior  pituitarylike  principle,  considered 
responsible  for  ovulation. 

Birnberg  in  twenty-three  of  thirty  sterile  women 
found  positive  prolan  response  in  the  urine  thirtv 
hours  after  gradual  dilatation  of  the  cervix  and  all 
of  those  showing  the  response  conceived.  None  of 
these  women  had  shown  a proper  response  before 
dilatation.  In  1947,  this  work  was  confirmed  by 
Segond  and  he  reported  numerous  pregnancies  re- 
sulted from  cervical  dilatation  on  the  sixth  day  of 
the  cycle  repeated  at  the  same  time  for  three 
months.  The  procedure  had  to  be  repeated  again 
for  each  new  pregnancy.  This  reflex  probably  ex- 
plains in  part  the  pregnancies  which  follow  dilata- 
tion and  curettage,  tubal  insufflation  and  hyster- 
osalpingography  with  patent  tubes. 

Retrodisplacement  is  not  a frequent  cause  of  ster- 
ility, but  if  this  is  movable,  a trial  pessary  treat- 
ment along  with  correction  of  other  lesions  is  indi- 
cated. Operative  correction  should  only  be  tried 
after  other  causes  of  sterility  have  been  ruled  out 
and  then  only  in  cases  of  fixed  retrodisplacement. 

Endometrial  hy^perplasia  is  frequently  corrected 
by  curettage.  It  removes  the  abnormal  endometrium 
and,  as  mentioned  above,  probably  promotes  ovula- 
tion. Tuberculous  endometritis  was  found  to  be 
the  cause  of  sterility  in  20  of  208  sterile  women 
studied  by  Rabu,  Halbrecht  and  Casper.  In  none' 
of  the  cases  was  tuberculosis  suspected,  nor  was  it' 
found  elsew^here. 

Treatment  of  tubal  occlusion  by  conservative 
measures  has  been  discussed.  The  operative  treat- 
ment consists  of  salpingostomy  or  implantation  of' 
tube  into  the  uterus.  After  the  tubes  are  opened! 
Beecham  found  that  his  results  were  improved  (25; 
per  cent  of  cases  conceived)  by  pouring  sulfanila- 
mide crystals  into  the  lumen  of  the  tube  and  allow- 
ing the  excess  up  to  5 Gm.  to  fall  into  the  pelvic] 
cavity'. 

Johnson  reported  an  improvement  over  the  usua 
salpingostomy  when  the  ovary'  is  used  to  keep  tht; 
incision  in  the  tube  open.  The  opening  made  in  the 
tube  is  kept  open  by  sew'ing  it  over  the  cortex  0 
the  ovary.  When  the  tube  is  blocked  at  the  uterine 
end,  the  tube  or  ovary  must  be  implanted  in  the 
uterus.  With  the  Sovak  operation  a new  channe 
is  made  at  the  cornu  and  the  tubal  end  is  drawi 
in  and  anchored  by  sutures.  If  the  tubes  are  absent 


August,  1950 


STERILITY — CROSSEN 


525 


the  Estes  operation  is  done,  placing  the  ovary  in  the 
! wall  of  the  uterus  in  such  a way  that  ovulation 
occurs  in  the  endometrial  cavity. 

' In  the  preendocrine  days  of  gynecology  there 
I were  sporadic  reports  of  cure  for  sterility  by  oper- 
I ative  removal  of  the  ovarian  cortex  in  cases  of  poly- 
cystic ovaries.  Thirty  years  ago  H.  S.  Crossen  had 
; such  a case  in  which  the  patient  delivered  four 
! children  after  the  operation.  After  the  fourth  she 
I came  in  to  see  if  something  could  be  done,  so  that 
she  could  return  to  her  previous  state  of  infertility. 
. Endometriosis  cases  are  frequently  sterile.  Early 
recognition  of  this  lesion  and  operative  correction 
( gives  good  results. 

I With  the  discovery  of  the  ovarian  hormone  and 
elucidation  of  pituitary  functions  in  relation  to 
menstruation,  ovulation  and  conception,  we  all  felt 
' that  the  solution  of  our  problem  of  abnormal  bleed- 
' ing,  dysmenorrhea  and  sterility  were  near  solution. 
‘ Unfortunately,  knowledge  of  normal  physiology 
does  not  give  us  the  power  to  correct  abnormal 
i physiology  in  every  case,  although  we  now  have 
I available  some  of  the  potent  hormones  concerned 
in  pelvic  function.  Of  all  the  hormones  used, 
, thyroid  seems  to  give  the  most  consistent  results. 
I Thyroid  has  been  given  to  tolerance,  regardless  of 
the  basal  metabolism  result,  by  Winkelstein.  The 
I patients  were  started  on  1 gr.  daily  and  the  dose  was 
] increased  gr.  weekly  until  signs  of  tolerance  were 
, noted.  Careful  check  of  pulse,  weight,  tremor, 
1 urinary  sugar  or  albumen  and  basal  metabolic  rates 
; were  done.  The  basal  rate  was  maintained  between 
: plus  10  and  plus  20  per  cent.  In  the  sixteen  patients 
I selected  for  thyroid  therapy  nine  became  pregnant 
I and  seven  carried  the  pregnancy  to  viability.  Five 
; of  these  patients  had  true  clinical  hypothyroidism 
! and  the  remaining  four  had  subclinical  signs.  In 
none  of  the  cases  that  failed  to  conceive  was  there 
■ any  demonstrable  lack  of  thyroid. 

! The  specific  hormone  therapy  consists  in  using 
i the  estrogens,  progesterone  and  serum  and  urinary 
I gonadotropins,  either  alone  or  in  combination,  in 
I an  effort  to  stimulate  ovulation  and  development 
' of  a progestational  endometrium.  As  stated  by 
i Thompson  at  the  last  meeting  of  the  American 
Society  for  the  Study  of  Sterility,  most  authorities 
in  endocrinology  and  sterility  agree  that,  though 
there  are  a few  cases  in  which  ovulation  may  have 
been  stimulated  by  the  gonadotropic  hormones 
available  commercially,  in  general  they  are  not  sat- 
isfactory for  clinical  use. 

The  effectiveness  of  specially  prepared  prepara- 
tions of  high  potency  on  the  human  ovary  was 
conclusively  proved  by  Ryberg  of  Copenhagen,  but, 
unfortunately,  the  preparations  they  used  are  not 
available  commercially  in  this  country. 

i 


Hamblen  is  one  of  the  main  advocates  of  this 
therapy  and  he  uses  it  in  conjunction  with  estrogen- 
progesterone  therapy.  He  uses  400  units  PMS 
daily  from  the  fifth  to  the  fourteenth  day  and  500 
units  of  choronic  gonadotropin  from  the  fifteenth 
to  the  twenty-fourth  day  and  claims  9 per  cent  of 
his  sterility  cases  became  pregnant  following  this 
therapy. 

When  using  the  gonadotropin  (Upjohn),  Davis 
and  Koff  and  Huber  and  Davis  suggest  twenty  units 
intramuscularly  on  the  ninth,  tenth  and  eleventh 
day  and  sixty  units  intravenously  on  the  twelfth 
day.  Schwarz  is  trying  Armours  pituitary  extract, 
giving  it  on  the  twenty-fifth,  first  and  seventh  days 
of  the  cycle.  Estrogen  and  progesterone  are  given 
in  an  effort  to  imitate  the  normal  cycle.  In  cases  of 
an  infantile  uterus,  large  doses  were  shown  to  in- 
crease the  size  of  the  uterus,  by  Kaufman.  Small 
doses  of  the  estrogens  in  milder  cases  have  a favor- 
able influence  on  gonadal  function.  Stilbestrol  or  a 
natural  estrogen  is  given  in  doses  of  6 mgs.  daily 
from  the  second  to  the  twenty-fifth  day  of  the  cycle, 
then  discontinued.  A sublingual  preparation  of 
progesterone  (Lutoujdol)  10  mg.  is  given  daily  from 
the  twelfth  to  the  twenty-sixth  day.  I have  three 
cases  of  infantile  uterus  who  have  delivered  normal 
children  after  prolonged  cyclic  therapy.  When  on 
endometrial  biopsy,  the  premenstrual  changes  do 
not  show  adequate  progestational  stimulation,  the 
corpus  uterus  hormone  is  given,  10-20  mg.  daily, 
from  the  twelfth  to  the  twenty-sixth  day. 

With  the  endocrine  therapy  still  in  the  state  of 
confusion  one  is  encouraged  by  the  reports  of  low 
dosage  roentgen  therapy.  The  result  of  low  voltage 
roentgen  therapy  on  partial  and  complete  amenor- 
rhea and  sterility  has  been  repeatedly  emphasized 
by  Edeiken,  Kaplan,  Mazer  and  Israel  but  most  of 
us  have  not  availed  ourselves  of  this  information. 
They  feel  that  the  method  is  not  only  more  success- 
ful than  endocrine  treatment  but  it  is  much  less 
expensive.  In  1937,  Kaplan  in  a series  of  128  pa- 
tients with  amenorrhea  and  sterility  gave  roent- 
genism  to  pituitary  and  ovaries;  forty- four  patients 
became  pregnant.  Thirty-six  of  the  patients  went 
to  term  giving  birth  to  forty-seven  living  children, 
one  stillbirth  and  one  abnormal  foetus.  Nine  of  the 
women  had  more  than  one  child  and  there  was  one 
set  of  twins.  Of  the  forty-four  pregnant  women, 
amenorrhea  had  existed  one  m.onth  to  fourteen 
years  and  sterility  one  to  eighteen  years.  The  oldest 
child  at  the  time  of  the  report  was  ten  and  a half 
years  and  there  were  no  reports  of  any  harmful 
effect  on  any  of  the  surviving  children. 

In  1947  Mazer  and  Forman  reported  fifty-seven 
women  in  whom  amenorrhea  was  the  only  cause  of 
sterility,  forty-three  conceived  after  the  first,  second 
or  third  postradiation  cyclic  flow.  Five  women 
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aborted  but  three  of  these  subsequently  delivered 
one  or  more  healthy  infants.  The  remaining  thirty- 
eight  delivered  healthy  infants.  Of  the  forty-three 
who  conceived,  twenty-five  had  previously  been 
menstruating  at  intervals  of  two  to  three  months; 
thirteen  had  menstrual  periods  four  to  six  months; 
the  remaining  five  patients  had  had  amenorrhea  of 
a year's  duration  or  longer. 
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In  an  absence  of  spermatozoa,  artificial  heterol- 
ogous insemination  has  been  used  with  success. 
The  medicolegal  problems  are  many  and  varied, 
depending  on  the  laws  and  interpretation  of  the 
laws  of  the  state  involved.  Among  medical  problems 
are  selection  of  a donor  with  the  right  background 
genetically  and  the  proper  Rh,  discovering  time  of 
ovulation  and  technic  of  artificial  insemination. 
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Lower  Nephron  Nephrosis 
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POX  FI  was  probably  the  first  to  bring  atten- 

tion to  the  renal  damage  occurring  from  in- 
compatible blood  transfusion  reactions.  In  1875  he 
noted  the  pigmented  casts  in  the  tubules  of  the 
kidney  and  thought  the  renal  damage  due  to 
mechanical  obstruction.  This  viewpoint  has  been 
strengthened  by  Oliver's-  recent  work  in  micro- 
dissection of  the  unit  nephrons  on  the  kidneys  af- 
flicted with  the  lower  nephron  nephrosis  syndrome. 

Bv-waters®’^’®  is  responsible  in  bringing  this  syn- 
drome back  to  the  attention  of  the  medical  profes- 
sion. His  crush  syndrome  in  1941  clearly  described 
the  symptomatology  and  pathology  which  has  been 
found  to  be  common  in  many  other  reported  renal 
disturbances. There  are  naturally  many  varia- 
tions in  the  findings  by  different  authors  but  these 
v'ariations  are  minimal  and  the  main  points  are 
essentially  the  same. 

The  syndrome  is  ushered  in  by  persistent  oli- 
guria or  anuria,  hematuria  and  albuminuria.  This 
is  followed  by  azotemia,  uremia  and  death  in  ap- 
proximately 90  per  cent  of  the  cases  in  from  two 
to  eight  days,  varying  with  the  etiologic  agent.  The 
clinical  manifestations  are  a rapidly  progressing 
renal  insufficiency. 
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It  is  found  in:  (1)  Transfusion  reactions.®’'®'” 

(2)  Crush  injury  of  the  extremities.'-  (3)  Burns.'®’” 
(4)  Heat  stroke.'®  (5)  Blackwater  fever.'®-”’  (6) 
Retroplacental  hemorrhage  of  pregnancy.'®  (7)  Al- 
kalosis as  seen  in  duodenal  obstruction.'®  (8)  Sul- 
fonamide intoxication.®®’®'  (9)  Poisons:  arsenicals, 
carbontetrachloride,  carbon  monoxide,  adulterated 
alcohol,  isopropyl  alcohol,  phenol,  photo  developer, 
mussel,  mushroom. 

Two  complications  are  commonly  associated  with 
conditions  that  lead  to  development  of  lower  ne- 
phron nephrosis.  The  first  is  shock,  which  may  not 
be  clinically  manifested  in  all  cases,  may  show  a 
hemoconcentration.  In  sulfonamide  intoxication 
shock  was  nevTr  manifested  clinically  nor  was  it 
actually  looked  for  since  the  nephrosis  was  not  a 
complication  adequately  observed  or  suspected.  The 
other  complication  is  vomiting. 

Diminution  in  the  urine  output  is  one  of  the 
main  characteristics  of  this  syndrome  and  is  usually 
noted  early,  within  the  first  twenty-four  hours.  It 
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may  be  confused  with  the  accompanying  shock  but 
is  definitely  an  entity  after  the  clinical  shock  pic- 
' ture  is  cleared  and  massive  fluids  are  pushed  with 
■ no  elevation  of  urinary  output.  The  output  usually 
! stays  below  50  cc.  per  day  and  may  go  on  into 
! complete  anuria.  The  urine  is  usually  highly  acid 
. and  of  a low,  often  fixed  specific  gravity.  The  color 
is  usually  bloody  and  a positive  benzidine  test  can 
almost  always  be  elicited.  This  may  be  transitory, 
clearing  up  on  the  third  to  fourth  day.  Albuminuria 
is  present  of  varying  degree,  appears  early  ,ind  per- 
sists. Pigment  casts  can  be  seen  on  microscopic 
examination  and  is  a great  aid  in  diagnosis  of  the 
syndrome.  These  may  be  in  the  form  of  spherules 
I resembling  red  blood  cells  or  of  actual  casts,  having 
a rust  brown  color. 

Changes  in  the  chemical  composition  of  the 
, blood  reflect  the  renal  shutdown.  The  NPN  rises 
I rapidly  and  may  read  as  high  as  150  mg./lOO  cc. 

' blood  on  the  third  or  fourth  day.  In  crush  syndrome 
increase  in  the  potassium  and  phosphate  are  noted 
I and,  usually  the  day  prior  to  death,  ECG’s  can 
i show  a tracing  similar  to  that  seen  in  potassium 
poisoning  of  the  heart. 

, The  azotemia  is  naturally  a retention  type  in 
I that  the  urinary  excretion  in  the  oliguric  or  anuric 
' state  does  not  eliminate  the  products  from  the 
i blood.  The  elevated  potassium  may  be  explained 
; on  different  grounds,  as  intracellular  damage  with 
: release  of  the  potassium,  reabsorption  of  potassium 
I in  the  kidney,  upset  of  the  acid-base  relationship. 

; Early  but  moderate  rise  in  the  blood  pressure 
is  one  of  the  cardinal  signs  present  in  this  syndrome. 

I The  first  day  the  blood  pressure  usually  is  in  the 
I shock  level;  the  second  day,  under  shock  therapy, 

I it  returns  to  normal  and  on  the  third,  a moderate 
rise  of  20-30  systolic  and  10-20  diastolic.  The  level 
I is  maintained  or  further  increased. 

I The  occurrence  of  edema  is  variable  but,  if  it 
does  occur,  it  is  usually  slight,  very  seldom  general- 
ized, usually  Involving  the  lower  extremities  and/or 
! the  lungs.  The  face  is  almost  never  involved.  The 
; edema  varies  with  the  type  of  therapy  used. 

Uremia  develops  in  all  cases  in  which  death  may 
i be  attributed  primarily  to  renal  failure  and  not  to 
^ the  precipitating  conditions. 

1 he  pathologic  picture  reveals  a grossly  enlarged 
kidney,  attaining  as  high  as  three  times  the  weight 
of  the  average  normal  kidney.  No  definite  correla- 
tion has  been  found  between  the  size  of  the  kidney 
and  the  duration  of  the  disease.  The  consistency 
is  firm  and  the  capsule  strips  with  ease,  leaving  a 
pale,  mottled  surface.  The  cortex  is  wider  than 
' normal  and  pale,  the  medulla  hyperemic,  deep  pur- 
ple red  in  color  and  showing  marked  linear  stria- 
tions.  The  pelvis  usually  shows  no  change. 


In  attempting  to  show  one  of  the  two  ways  in 
which  pathologists  have  shown  a discrepancy  in 
labeling  this  a lower  nephron  nephrosis,  I wish  to 
mention  that  embryologically  the  upper  nephron 
is  derived  from  the  metanephros  and  consists  of 
the  proximal  and  distal  convoluted  tubules  and 
Henle’s  loop. 

Lucke--  describes  the  histopathologic  picture  of 
this  disease  in  four  distinctive  groups,  one  being 
degeneration  or  actual  necrosis  which  involves  se- 
lectively focal  portions  of  the  lower  segments  of  the 
distal  convoluted  tubules,  these  being  embryolog- 
ically portions  of  the  upper  nephron. 

Considering  the  histopathologic  picture  in  detail, 
the  renal  corpuscles  show  almost  a constant  avascu- 
larity.  I have  noted  a frequent  edema  of  the  cap- 
sular membrane.  There  is  usually  abundant  eosin 
staining  debris  present  in  the  intercapsular  space. 

The  proximal  convoluted  tubules  show  varying 
degrees  of  damage;  there  seems  to  be  no  correlation 
with  the  involvement,  number  of  casts  or  duration 
of  the  disease  present  and  the  pathology  of  the 
tubular  changes.  Cloudy  swelling  to  frank  desqua- 
mation may  be  noted  in  proximal  tubules.  Dilata- 
tion is  almost  always  present  along  with  a fairly 
sizable  amount  of  a protein  precipitate,  similar  to 
that  seen  in  the  glomeruli  and  usually  containing 
amorphous  debris.  Eatty  droplets  can  be  frequently 
depicted  along  the  basement  membrane.  Pigmented 
casts  are  rarely  seen  in  this  portion.  The  granuloid 
bodies  of  Kosugi  are  plentiful,  though  Bell  claims 
these  to  be  artefacts. 

Moderate  to  severe  damage  in  the  proximal  loops, 
which  I have  found  vrith  regularity,  has  never  been 
adequately  stressed  in  the  literature.  It  has  never 
been  severe  enough  to  show  actual  discontinuity  of 
the  lining  but  certainly  revealed  desquamation  and 
loss  of  the  brush  border  in  some  portion  of  the 
proximal  tubule.  This  seems  logical  in  view  of  the 
edema  of  the  stroma  and  probable  decrease  in  vas- 
cularity of  this  portion  of  the  nephron.  These 
changes  are  the  second  indication  in  the  discrepancy 
of  the  title  of  the  syndrome. 

The  ascending  loop  of  Henle  and  particularly 
the  distal  convoluted  tubules  show  the  most  exten- 
sive damage  in  this  pathologic  picture.  Early  deaths 
show  little  change,  usually  inclusion  bodies  and  fat 
droplets  are  noted.  Degeneration  and  frank  necrosis 
begins  to  be  evident  the  third  and  fourth  day. 

On  cross  sectional  analysis,  the  changes  appear 
focal,  but,  according  to  Oliver,  this  may  not  be  true 
and  can  only  be  ascertained  by  microdissection  of 
each  unit  nephron. 

The  distal  tubules  lying  close  to  the  marginal 
veins  have  shown  herniation  and  vein  rupture  into 

22.  Lucke.  B.:  Lower  Nephron  Nephrosis.  Mil.  Surg., 
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these  veins,  frequently  forming  a thrombus  at  that 
site.  From  the  fifth  day  on,  the  necrotic  tubules 
will  begin  to  disintegrate  and  disappear.  Regenera- 
tion usually  starts  on  the  fifth  to  sixth  day,  showing 
budding  new  cells  beneath  the  necrotic  lining  and 
this  regeneration  may  be  complete  in  ten  days. 

The  changes  in  the  interstitial  tissue  are  widely 
recognized  and  I need  only  touch  on  the  high  spots. 
Edema,  inflammatory  reaction  are  noted  in  the 
stroma  adjacent  to  the  areas  showing  the  most 
severe  changes  in  the  distal  tubules.  Focal  cellular 
infiltration  of  pol\Tnorphonuclear  leukocytes  and 
plasma  cells  occur  around  the  necrotic  tubules,  later 
giving  way  to  fibroblasts.  A positive  mucoprotein 
stain  in  these  areas  reveals  collagenous  degenera- 
tion. I have  not  found  any  report  in  the  literature 
corroborating  this  finding. 

Changes  in  the  blood  vessels  can  best  be  re\Tewed 
by  reading  Trueta’s-®  remarkable  monograph  on  the 
studies  of  the  renal  circulation.  In  correlation  with 
his  report,  I found  moderate  to  marked  hyperemia 
of  the  erect  veins  of  the  corticomedullary  junction 
and  of  the  interlobar  arteries  of  the  medulla.  This 
was  in  direct  contrast  to  the  relative  avascularity  of 
the  interlobular  arterioles  and  capillaries  in  the 
peripheral  cortical  zone.  These  findings  give  cre- 
dence to  Trueta’s  postulation  of  shunting  of  the 
renal  blood  flow  through  the  juxta-medullary  glo- 
meruli. 

The  color  of  these  pigmented  casts  is  not  con- 
stant, varying  between  a red  color,  similar  to  the 
appearance  of  red  cells,  to  a rust  brown  color.  This 
v^ariation  is  probably  due  either  to  the  variety  of 
material  in  the  casts  or  the  length  of  time  present 
in  the  tubules.  In  crush  simdrome,  the  color  may 
be  almost  black.  Hematoxylin  and  eosin  stain  em- 
phasizes the  browm  tinge.  I could  find  no  predom- 
inant fluorescence  in  the  casts.  The  casts  may  be  of 
different  forms;  they  can  be  fine  or  coarsely  gran- 
ular, solid  or  an  admixture  of  granular  pigment 
and  desquamated  epithelial  cells  mixed. 

In  trying  to  ascertain  the  chemical  consistency 
of  these  casts,  different  approaches  have  been  used, 
each  being  only  partially  satisfactory.  ^ly  ap- 
proach was  with  the  staining  characteristics  and 
metachromasia  of  the  casts.  The  conclusion  drawn 
from  this  study  was  that  definitely  the  cast  was 
made  up  of  pigment  or  pigments  derived  from  the 
breakdown  of  hemoglobin.  Positive  stains  in  the 
same  cast  were  elicited  for  acid  hematin,  hemo- 
fuschin,  hematoidin  and  probably  a glyco-  or  muco- 
proteinate,  thus  illustrating  a mixture  of  pigments 
and  not  just  one  pigment.  In  crush  syndrome  the 
pigment  has  rather  conclusively  been  showm  to  be 
myohemoglobin  by  spectroscopic  methods. 

23.  Trueta,  .1.  et  al:  Studies  of  Renal  Circulation. 
Monograph,  C.  C.  Thomas,  puhUsher,  Springfield.  111., 
June,  1947. 
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^letachrom.asia  was  obtained  with  toluidine  blue, 
suggesting  the  presence  of  a heavy  protein  molecule 
and  sulfuric  acid  in  some  form. 

These  results  only  show  the  material  in  the  casts  i 
after  autopsy  and  fixation  of  the  tissues  but  prove  | 
nothing  of  what  the  original  precipitate  might  be;  : 
that  is,  many  changes  could  have  occurred  from 
the  time  of  death  to  the  time  of  microscopic  exam- 
ination. 

In  the  discussion  of  pathogenesis  we  will  explore 
the  most  pertinent  topics  and  attempt  to  put  the 
salient  features  together.  It  is  assumed  that  in- 
creased capillary  permeability  must  occur,  in  view 
of  the  protein  and  heme  compounds  found  in  the 
tubules.  The  permeability,  either  pathologically  not 
visible  or  reversible,  can  be  caused  in  one  or  more 
ways:  (1)  the  conjecture  of  3 per  cent  of  the  capil- 
lary pores  being  large  enough  to  permit  protein 
passage®^  is  justified  by  the  presence  of  protein  in 
normal  urines;  some  believe  this  small  percentage 
sufficient  to  allow  passage  of  excess  protein  under 
increased  blood  levels  of  the  latter.  ( 2 ) It  has  been 
theorized  that  the  pores  possess  polarity  and  re- 
pulse the  oppositely  charged  proteins  of  large  molec- 
ular weight  with  primary  trauma  from  a nephro- 
toxin®®  or  surface  active  substance;®®  the  capillary 
polarity  is  reversed,  hence  protein  attraction  and 
permeability.  (3)  Experimentally'  it  has  been  shown 
that  hemoglobin  in  excess  will  cause  afferent  arteri- 
olar spasm  and  reversible  damage  to  the  capil- 
laries,®' thus  causing  increased  permeability.  (4) 
The  most  reasonable  cause  could  be  merely  the 
renal  shock  assumed  to  occur  in  100  per  cent  of 
the  cases  of  the  lower  nephron  nephrosis  as  the 
anoxic  agent  causing  the  increased  permeability  of 
the  capillaries. 

Hemoglobin  per  se  has  been  shown  to  be  non- 
toxic to  the  human  kidneyn  Experiments  with  pa- 
tients suffering  from  paro.xysmal  hemoglobinuria 
and  injections  of  large  amounts  of  hemoglobin®*  in 
the  normal  individual  have  demonstrated  no  renal 
damage  occurring  with  blood  levels  of  hemoglobin 
far  e.xceeding  the  renal  threshold.  The  urine  ex- 
cretes a fair  amount  of  the  compound  and  the  re- 
mainder that  is  e.xposed  to  the  kidney  parenchyma 
is  reabsorbed  by'  the  proximal  tubules.  Yet,  this 
same  hemoglobin,  injected  into  experimental  ani- 
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fusions.  Clinical  Study  of  Thirteen  Cases  Occurring  in 
Thirtv-Five  Hundred  Blood  Transfusions.  Ann.  Int. 
Med., '11:1777-1791,  April,  1938. 

26.  Clauson,  S.  TV.:  Parenchymatous  Nephritis:  Sur- 
face Tension  of  Blood  Serum.  Am.  J.  Dis.  Child..  29:594- 
602,  May,  1925. 

27.  Mason,  J.  B.  and  Mann,  F.  C.:  Effect  of  Hemoslo-i 

hin  on  Volume  of  Kidney.  Am.  J.  Physiol.,  98:181-185 
Sept.,  1931.  , „ 

28.  Gilligan,  P.  R.,  Altschule,  M.  D.  and  Katersky.  E ■ 

M.:  Studies  of  Hemoglohinemia  and  Hemoglohinuriai 

Produced  in  Man  hy  Intravenous  Injections  of  Hemoslo- 
hin  Solutions.  J.  Clin.  Investigation,  20:177-187.  March,] 
1941. 


i 


August,  1950 


NEPHROSIS- 


CUTTER 


529 


; nials  after  varying  degrees  of  damage  to  one  or 
both  kidneys  by  producing  renal  shock  from  clamp- 
' ing  the  renal  artery,  has  caused  a kidney  lesion 
synonymous  with  lower  nephron  nephrosis.-®  Injec- 
' tion  of  acid  hematin  alone  with  no  prior  manipula- 
! tion  will  produce  the  same  picture.®® 

DISCUSSION 

In  summarizing  these  facts  and  many  other  un- 
nientioned  experiments,  these  seems  to  be  no  one 
single  factor  as  the  pathogenic  agent  in  the  causa- 
tion of  this  syndrome,  but  a combination  of  occur- 
; rences.  The  first  step  apparently  has  to  be  a renal 
shock,  whether  it  be  due  to  generalized  shock,  affer- 
ent arteriolar  vasoconstriction,  Knisely’s  theory  of 
' sludged  blood®^  or  Trueta’s  postulation  of  the  by- 
passing of  the  renal  circulation  through  the  juxta- 
medullary  glomeruli.  This  shock  with  its  anoxic 
' effect  on  the  kidney  structure  lays  the  foundation 
for  the  hemoglobin  or  its  breakdown  products  to 
pass  through  the  glomeruli  and  be  precipitated  in 
the  distal  tubules  with  subsequent  damage  to  that 
; lower  segment. 

Oliver  morphologically  has  shown  the  mechanism 
of  these  casts  appearing  in  the  distal  and  collecting 
' tubules.  His  X substance  (quite  similar  to  chon- 
I droitin  sulfuric  acid),  found  in  all  normal  urine, 
I reaches  a high  concentration  in  these  lower  seg- 
' ments,  in  conjunction  with  the  elevation  of  the 
I H ion  concentration  and  presence  of  the  unnatural 
I protein,  leading  to  precipitation  of  the  latter.  Thus, 
the  primary  site  of  damage  is  the  distal  and  col- 
: lecting  tubules,  with  secondary  changes  appearing 
in  the  stroma  and  remaining  portions  of  the 
• nephron.  The  lack  of  atrophy  of  the  proximal 
convoluted  tubules  and  escape  of  microscopic  injury 
' of  the  glomeruli  can  best  be  explained  by  the  rapid 
termination  of  patients  with  this  syndrome. 

I Just  a word  on  the  mechanism  of  oliguria  before 
I going  into  treatment.  The  principal  hypotheses  are 
(1)  shutdown  on  the  renal  circulation,  that  is,  renal 
shock  and  afferent  arteriolar  spasm;  (2)  obstruc- 
tion of  the  tubules  by  casts;  this  cannot  be  excluded 
; after  Oliver’s  work  showing  that  these  casts  can 
be  found  in  the  majority  of  the  tubules  by  exam- 

29.  Yuile,  C.  L.,  Gold,  M.  A.  and  Hinds,  E.  G.:  Hemo- 
globin Precipitation  in  Renal  Tubules.  J.  Exper.  Med., 
82:361-375,  Dec.,  1945. 

30.  Anderson,  W.  A.  D.,  Morri.son,  D.  B.  and  Williams, 
E.  P,  Jr.:  Pathologic  Changes  Following  Injections  of 
Perrihemate  in  Dogs.  Arch.  Path.,  33:589-602,  May,  1942. 

31.  Knisely,  M.  H.,  Eliot,  T.  S.  and  Block,  E.  H. : 
Sludged  Blood  in  Traumatic  Shock.  Arch.  Surg.,  51:220- 
236,  Dec.,  1945. 


ination  of  the  unit  nephron,  and  (3)  unselective 
reabsorption  by  the  tubules  with  the  return  of  the 
toxic  products,  normally  excreted  by  the  healthy 
kidney,  to  the  renal  capillaries  and  hence,  the 
general  circulation. 

TREATMENT 

In  treatment  I would  like  to  list  the  methods 
used  and  add  some  discussion  with  each: 

1.  Alkalinization : Baker  and  Dodds®®  recom- 
mended this  in  1928  and  is  of  some  credence  in 
view  of  the  necessity  of  an  acid  urine  in  the  pre- 
cipitation of  the  casts  in  the  lower  segment,  al- 
though it  has  not  met  with  much  success. 

2.  Isotonic  sodium  sulfate®®  has  been  of  little 
value. 

3.  Decapsulation  of  the  kidney  is  obsolete. 

4.  Splanchnic  block  by  spinal  anesthesia  or  para- 
vertebral block:  This  would  be  the  first  method 
available  of  note  that  should  be  attempted  early  in 
the  syndrome. 

5.  Artificial  kidney®^  has  met  with  varied  success 
and  of  necessity  requires  too  much  equipment  for 
general  usage. 

6.  Hemodilution  has  been  proposed  by  giving 
6,000  to  7,000  cc.  by  vein  daily  in  attempting  to 
reduce  toxicity  by  dilution  of  the  body  fluid  gen- 
erally. In  view  of  the  edema  seen  in  the  paren- 
chyma of  the  kidney,  causing  some  pressure  ob- 
struction, this  m.ethod  seems  to  be  rather  heroic. 

7.  Peritonial  irrigation®®  still  used  in  some  hos- 
pitals with  fairly  good  results;  this  treatment  is  one 
that  should  be  reserved  for  the  last  in  attempting 
to  reverse  the  clinical  picture. 

8.  Muirhead  and  Hill®®  divided  the  treatment 
into  the  three  phases  of  the  clinical  disease  and 
treated  each  phase  differently. 

9.  Exanguination  and  transfusion,  as  done  in  ery- 
throblastosis foetalis,  is  now  being  tried. 

The  last  two  treatments  seem  to  be  the  most 
logical  and  practical. 

32.  Baker,  S.  L.  and  Dodds,  E.  C.:  Obstruction  of  Renal 
Tubules  During  Excretion  of  Hemoglobin.  Brit.  J.  Exp. 
Path.,  6:247-260,  Oct.,  1925. 

33.  Maitland,  A.  I.  L. : Case  of  Crush  Injury  with  Re- 
covery. Lancet,  2:446-448,  Oct.  18,  1941. 

34.  Kolff,  W.  J.,  and  Berk,  H.  T.  J.:  Artificial  Kidney 
Dialyser  with  Great  Area.  Acta  Med.  Scandinav.,  117: 
121-134,  1944. 

35.  Fine,  J.,  Frank,  H.  A.  and  Seligman,  A.  M.:  Treat- 
ment of  Acute  Renal  Failure  by  Peritoneal  Irrigation. 
Ann.  Surg.,  124:857-878,  Nov.,  1946. 

36.  Muirhead,  E.  E.  and  Hill,  J.  M.:  Treatment  of 
Acute  Renal  Insufficiency.  Surg.,  Gynec.  & Obst.,  87: 
445-456,  Oct.,  1948. 
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The  Esophageal  Electrocardiogram" 

Robert  F.  Foster,  !M.D.  and  Robert  H.  Thayer,  M.D. 

SEATTLE,  WASH. 


The  esophageal  lead  was  first  used  by  Cremer 
in  1906.  Many  investigators  have  studied  this 
lead  in  a variety  of  clinical  conditions  since  that 
time.  It  is  generally  believed  that  the  esophageal 
lead  is  of  value  in  two  particular  situations;  (1) 
In  cases  of  questionable  posterior  myocardial  in- 
farction. (2)  In  obscure  arrhythmias  and  tachy- 
cardias. We  have  not  used  the  esophageal  lead 
in  diagnosing  posterior  infarctions  nor  are  we  con- 
vinced of  its  usefulness  in  these  cases.  On  the  other 
hand,  we  believe  that  an  esophageal  tracing  will 
solve  the  majority  of  arrhythmias  and  tachycardias 
which  are  obscure  on  the  standard  leads. 


tracings  as  the  electrode  is  drawm  upward  along 
the  posterior  surface  of  the  heart.  At  the  level  of 
the  ventricle,  the  electrode  records  small  P waves 
and  a large  QRS  complexes.  At  the  auricular  level, 
the  P waves  are  characteristic  and  easily  identified, 
and  the  QRS  complexes  are  smaller.  The  same  P 
waves  might  not  even  be  seen  on  the  standard  leads 
in  cases  of  arrhythmias  or  tachycardia.  The  use  of 
a direct  writer  machine  simplifies  the  procedure. 
There  is  nothing  difficult  in  placing  the  electrode 
through  the  nostril  into  the  esophagus. 

The  following  electrocardiograms  are  examples  of 
the  esophageal  lead  in  four  different  conditions. 


The  esophageal  electrocardiogram  is  able  to  re- 
cord the  auricular  P wave  in  many  conditions  in 
which  the  wave  is  hidden  on  the  standard  leads. 
When  the  esophageal  electrode  is  inserted  at  a 
level  of  about  40  cm.  down  the  esophagus,  it  lies 
within  .5  cm.  from  the  left  auricle.  If  the  electrode 
is  pushed  down  the  esophagus  a few  centimeters 
further,  it  lies  directly  behind  the  left  ventricle. 
In  practice  we  have  not  found  it  necessary  to  meas- 
ure the  distance  that  the  electrode  is  placed  down 
the  esophagus.  Instead,  we  place  the  electrode 
down  the  esophagus  far  enough  that  we  know  it  is 
below  the  level  of  the  heart.  Then  we  take  multiple 

♦From  the  department  of  internal  medicine,  Provi- 
dence Hospital,  Seattle,  Wash. 


Case  1.  The  Normal  Heart  (figs.  1 and  2).  In  the 
standard  leads,  the  P wave  is  an  ill-defined,  round, 
usually  positive  wave  measuring  about  .12  sec.  It  is 
easily  hidden  by  the  ventricular  complexes  when  the 
two  are  superimposed,  as  they  are  in  most  tachy- 
cardias. 

The  P wave  assumes  a different  character  in  the 
esophageal  tracing.  It  is  now  a sharp,  biphasic  wave 
with  a major  initial  upward  deflection.  It  resembles 
the  QRS  complex  of  the  ventricle  and  is  thought  to 
represent  the  spread  of  the  excitation  wave  through 
the  auricle.  Such  a wave  is  characteristic  and  easily 
identified. 

Case  2.  Paroxysmal  Auricular  Tachycardia,  (figs.  3 
and  4).  In  many  cases  of  paroxysmal  auricular  tachy- 
cardia, no  P waves  can  be  seen  on  the  standard  leads 
because  of  the  rapid  rate.  The  P waves  in  these  cases 
fall  upon  the  T wave  of  the  preceding  ventricular 
contraction  and  are  thereby  hidden.  If  an  esophageal 
tracing  be  taken  on  such  a patient,  the  P waves  show 


P wave. 


Fifj.  3.  Lead  2 of  a paroxy.'smal  auricular  tachycardia.  Fig.  4.  Esophageal  tracing  of  paroxysmal  auricular 
No  P waves  can  be  seen.  tachycardia.  P waves  show  plainly. 
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Fig.  6.  Esophageal  tracing  of  complete  heart  block.  Note 
that  each  P wave  is  followed  by  a T wave,  the 
auricular  T wave. 


Lead  4 of  complete  heart  block. 


Fig. 


Fig.  7.  A bizarre  tachycardia.  No  P waves  are  seen.  Fig.  8.  Esophageal  tracing  of  the  same  patient.  Ventric- 

ular rate  200.  Auricular  rate  130.  Interpreted  as 
ventricular  tachycardia. 


very  plainly,  for  at  this  level  the  auricular  deflection 
is  more  prominent  than  that  of  the  ventricular  T 
wave.  In  addition,  the  P wave  is  not  a normal  eso- 
phageal P wave.  The  upward  deflection  in  our  case 
is  much  smaller  than  normal,  indicating  that  the  wave 
probably  does  not  originate  in  the  sino-auricular  node. 

Case  3.  Complete  Heart  Block  (figs.  5 and  6).  In  a 
case  of  complete  auriculoventricular  dissociation,  we 
are  given  the  opportunity  to  study  the  auricular  wave 
when  it  is  not  closely  followed  and  distorted  by  the 
ventricular  complex.  Of  primary  interest  is  the  T 
wave  which  follows  each  P wave.  This  is  the  T wave 
of  the  auricle,  designated  as  the  Ta  wave.  Although 
this  wave  is  always  present,  it  is  seen  only  in  cases  of 
a sufficiently  long  P-R  interval.  There  is  evidence 
that  the  Ta  wave  exerts  an  influence  on  the  shape 
of  the  ventricular  complex  in  the  normal  electro- 
cardiogram.’ 

Case  4.  Ventricular  Tachycardia  (figs.  7 and  8).  This 
is  a 32-year-old  male  who  had  been  subject  to  bouts 
of  intermittent  tachycardia  for  the  past  five  years. 
There  had  been  many  electrocardiograms  taken  but 
no  definite  diagnosis  could  be  made.  Some  observers 
felt  it  was  an  auricular  tachycardia;  others,  a ven- 

1.  Brown,  W.  H. : Study  of  Esophageal  Lead  in  Clin- 
ical Electrocardiography.  Am.  Heart.  J.,  12:1-4.5,  July, 
1936;  12:307-338,  Sept.,  1936. 


tricular  tachycardia.  No  P waves  had  ever  been 
demonstrated  in  the  standard  leads.  The  patient  had 
not  responded  to  repeated  attempts  at  ocular  and 
carotid  sinus  pressure.  On  one  previous  admission, 
intravenous  quinidine  was  necessary  to  halt  the  tachy- 
cardia. 

He  came  to  the  Providence  Clinic  several  months 
ago  with  the  same  tachycardia  and  an  esophageal 
tracing  was  made.  This  tracing  showed  that  the  pa- 
tient had  a ventricular  rate  of  200  and  an  auricular 
rate  of  130.  This  clarified  the  situation  and  established 
a diagnosis  of  ventricular  tachycardia  with  an  inde- 
pendent auricular  rate.  He  was  placed  on  a main- 
tenance dose  of  24  gr.  of  quinidine  daily  and  has  had 
only  one  brief  episode  of  tachycardia  since  that  time. 

SUMMARY 

In  the  esophageal  electrocardiogram  the  P wave 
is  large,  characteristic  and  easily  identified.  There- 
fore, the  esophageal  lead  is  useful  in  solving  ar- 
rhythmias and  tachycardias  in  which  the  P waves 
are  obscure  on  the  standard  leads.  Four  cases  have 
been  presented  which  demonstrate  the  academic 
and  practical  value  of  the  esophageal  lead. 
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Medical  Notes 


Blue  Shield  Plans  May  Reorganize 

As  instructed  by  a resolution  of  the  Blue  Shield 
plans  in  their  annual  meeting  in  Montreal,  a committee 
was  appointed  to  study  and  make  recommendations 
for  a stronger  functioning  of  the  Blue  Shield  interplan 
organization.  This  committee,  which  bears  the  desig- 
nation of  “Committee  on  Corporate  Structure  and 
Organization,”  held  its  preliminary  meeting  on  June 
25  in  San  Francisco  and,  from  reports  coming  out  of 
the  session,  it  appears  a substantial  reorganization 
may  be  in  the  offing.  Just  what  this  may  include  and 
how  extensive  it  may  be  was  not  indicated  by  mem- 
bers of  the  committee  but  it  was  stated  the  “entire” 
organization  and  its  activities  were  being  studied. 

Members  of  the  committee  making  this  investiga- 
tion are  Dr.  E.  B.  Owens,  Louisiana,  chairman;  L.  K. 
Sycamore,  New  Hampshire;  Arthur  J.  Offerman,  Ne- 
braska; Mr.  Jay  Ketchum,  Michigan;  Mr.  John  F. 
McCormack,  New  York,  and  Dr.  G.  B.  Leitch.  Oregon. 
The  first  five  named  are  commissioners  of  the  present 
Blue  Shield  organization. 

The  committee's  report  will  be  submitted  to  the 
Blue  Shield  Commission  sometime  this  fall  and  action, 
if  any,  will  be  taken  by  the  plans  at  their  next  general 
meeting.  Any  changes  resulting  will  not  be  effective 
before  late  spring  of  1951. 


Pete  the  Pest  Says 

Neck  Out?  Commenting  on  announcement  Senate’s 
Labor  and  Public  Welfare  subcommittee  to  make 
survey  of  voluntary  health  insurance  plans  will  be 
headed  by  Dr.  Dean  A.  Clark,  general  director  of 
Massachusetts  General  Hospital,  strong  feeling  medico 
in  upstate  surgical  scrub  room  offered  money  bet, 
with  no  takers,  he  could  write  today  the  gist  of  report 
due  February  1,  1951.  What  makes  you  so  blank 
certain?  asks  colleague,  aware  of  bettor’s  Scotch  an- 
cestry. Easy,  sez  medico.  Labor  and  P.  W.  committee 
has  Senator  Murray  for  chairman.  Dr.  Clark  was  in 
charge  of  New  York’s  Health  Insurance  Plan  for  four 
years,  a Democrat  and  Republican  to  assist  Dr.  Clark 
will  be  appointed,  and  the  study  will  include  “cover- 
age.” Study  committee,  aided  by  Demo  and  Repub, 
sezze,  means  dressing  to  forestall  criticism 

and,  yolunt^'y  ^ ratch  surface 


of  over-all  medical  care,  foregone  conclusion  plans 
will  be  found  short  in  “coverage.”  Result;  Plump  for 
anything  from  government  “assistance”  for  voluntary 
plans  to  outright  but  disguised  socialized  medicine. 
Then  expect  loaded  report,  when  submitted,  to  be 
widely  quoted  to  justify  legislation  desired  by  plan- 
ners and  compromisers.  One  man’s  opinion,  sez  in- 
quiring colleague  but  doesn’t  make  any  rush  to  cover 
offered  bet. 

In  form:  Portland  doctor  long  revered  by  associates 
for  ability  and  occasional  quaint  behavior  (may  show 
for  rounds  minus  necktie,  shave  or  trousers  zippered. 
and  the  like)  continues  to  provide  conversation. 

Called  from  a valley  fishing  trip  to  attend  confine- 
ment, he  was  stopped  by  local  cop  en  route.  With  no 
malarkey  doc  told  cop  exactly  how  fast  he  was  going, 
where  he  was  headed  and  why.  Cop,  surprised  by 
such  candor,  instead  of  handing  out  ticket  opened  up 
siren  and  led  doctor  down  highway  much  faster  than 
he  has  ever  been  known  to  drive.  Unaccounted  speed 
and  traffic  weaving  also  gave  doc  real  scare  and 
expectations  of  coronary  any  moment.  At  outskirts 
of  downtown  area  cop  pulled  over  and  waved  escortee 
on  his  way. 

Exhausted  doc,  when  cop  out  of  sight,  pulled  into 
first  parking  space,  got  out,  wiped  fastride  perspira- 
tion from  forehead,  promptly  called  taxi  to  finish  ride 
to  hospital. 

Some  hours  later,  returning  to  retrieve  car  (after 
wondering  where  he  had  left  it)  doctor  found  it  in 
meter  zone  decorated  with  two  overtime  tags  because 
he  forgot  meters  take  nickels! 

Now  the  boys  are  telling  him  he  should  send  the 
tags  to  the  kindly  cop  who  gave  him  such  a fright. 

Somethin’  Cookin’?  Rumored  small  group  of  Port- 
land internists  and  generalists,  with  sprinkling  of 
upstate  associates,  unhappy  at  preponderance  of  spe- 
cialty charges  affecting  payoff  (especially  in  Multno- 
mah county) , are  toying  with  financial  setup,  designed 
to  take  over  all  or  major  part  of  O.  P.  S.  if  griping 
ever  results  in  disbandment. 

Thinking  is  not  to  have  closed  staff  but  to  discard 
present  wide  open  arrangement  in  favor  of  “restricted 
staff.  Panel  would  consist  of  all  generalists  but  only 
those  specialists  on  a “preferred”  list  would  handle 
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cases  and  strictly  on  referred  basis.  Idea  geared  to 
, supposition  hot  shot  boys  would  in  effect  “bid”  against 
each  other  for  the  business  thus  cut  costs. 

Power  of  Press:  O.  P.  S.  circles,  huddling  with  com- 
mittee from  Oregon  Association  of  Hospitals  on  July 
8 about  new  hospital  fee  schedule  drafted  by  prepaid 
plan,  were  surprised  to  have  visit  from  Oregonian 
reporter  in  middle  of  pow  wow,  soon  after  hospital 
official  not  attending  meeting  called  O.  P.  S.  offices 
to  report  he  had  just  been  contacted  by  press.  Re- 
porter got  his  story,  did  nice  job  of  objective  writing 
except  for  possibly  one  paragraph,  with  this  slip-up 
probably  due  to  lack  of  understanding  complexity  of 
I problems  involved.  What  puzzles  is  who  tipped  off 
the  press  about  meeting.  OPeesSers  know  they  didn’t, 
j were  inclined  to  figger  maybe  hospital  people  did  to 
* utilize  any  public  relations  pressure  in  situation. 
Fact:  Tip  was  anonymous,  so  game  of  guessing  who 
was  trj'ing  to  pressure  or  embarrass  whom  goes  on 
without  interruption.  One  unanswered  question:  why 
was  only  Oregonian  recipient  of  tip? 

Just  Vacationing:  Wonder  if  visit  of  Frank  E.  Smith, 
Executive  Director  of  Associated  Medical  Care  Plans 
(Blue  Shield  to  you) , to  Portland  and  other  points  in 
Oregon  and  Washington,  following  the  A.  M.  A.  meet- 
ing in  San  Francisco,  had  any  significance?  Can’t 
quarrel  with  Smith’s  choice  of  vacation  spots  en  route 
to  Chicago  but  it  also  happens  some  of  his  toughest 
problem  children  reside  in  the  Northwest.  Doubtful  if, 
having  failed  to  change  their  views  heretofore,  this 
trip  could  do  it,  so  it  probably  adds  up  to  nothing 
more  than  the  vacation  trip  reported,  in  spite  of  any 
turmoil  in  the  Blue  Shield  plans  camp. 


Oregon  Resolutions  Get  Expected  Tone-Down 

The  two  resolutions,  approved  at  the  June  meeting 
of  the  State  Council  for  submission  to  the  House  of 
Delegates  of  the  A.  M.  A.,  were  duly  placed  before  that 
A.  M.  A.  policy  making  body  by  the  Oregon  delegates. 
Dr.  E.  H.  McLean  of  Oregon  City  and  Dr.  Raymond 
M.  McKeown  of  Coos  Bay. 

As  was  expected,  neither  resolution  was  approved 
by  the  House  of  Delegates,  although  “full  sympathy” 
with  the  objectives  was  freely  expressed  by  many 
delegates  who  appeared  before  the  reference  commit- 
tees considering  them.  Although  the  exact  wording  of 
the  treatment  accorded  the  resolutions  is  not  available 
at  press  time,  it  is  understood  the  quarterly  hospital 
staff  meeting  suggestion  was  watered  down  on  the 
grounds  the  controversial  Hess  report,  dealing  with 
the  practice  of  medicine  by  hospitals,  would  tend  to 
correct  the  abuse.  The  action  requested  in  the  hospital 
“standardization”  resolution  was  not  taken  because 
many  delegates  felt  the  way  was  being  paved,  or  the 
intention  of  the  resolution  already  attained,  by  accept- 
ance of  A.  M.  A.  hospital  inspection  by  the  American 
College  of  Surgeons  and  Surgical  Boards.  Apparently 
many  delegates  missed  the  significant  point  that  it  is 
the  matter  of  who  sets  the  standards  which  counts,  not 
who  does  the  inspecting.  It  appears  more  time  must 
elapse  and  incidents  occur  before  the  education  proc- 
ess will  be  effective. 


Nominations  Start  Coming 

Nominations  for  the  positions  of  O.  P.  S.  Trustees, 
called  for  under  the  reorganization  program,  are  be- 
ginning to  be  received  from  the  affected  pool  areas. 
Under  this  reorganization  the  number  of  trustees  will 
total  twenty  under  present  pool  area  allocations  but 
will  increase  or  decrease  as  the  number  of  pools 
change. 

It  is  anticipated  all  the  new  trustees  will  have  been 
designated  by  the  Oregon  State  Medical  Society 
Council  in  plenty  of  time  to  be  officially  seated  at  the 
Trustees’  annual  meeting  held  coincidently  with  the 
Society’s  annual  meeting  at  Gearhart,  September  26 
to  29,  1950. 


Dr.  Doris  F.  Newcomb,  who  recently  completed  her 
residency  at  Hartford  Hospital,  Hartford,  Conn.,  under 
Dr.  Ralph  Tovell,  has  come  to  Portland,  Oregon, 
where  she  is  going  into  the  private  practice  of  anes- 
thesiology. 


Obituaries 

Carl  T.  Ross,  66,  died  at  his  home  in  Portland  on 
June  18.  He  was  born  in  1883  at  St.  Albans,  Vermont, 
but  came  to  Oregon  at  an  early  age  and  attended 
school  at  Astoria.  He  attended  Stanford  University 
and  took  his  medical  degree  at  Columbia  University. 
Following  graduate  study  in  New  York,  he  established 
practice  in  Portland  and  continued  there  until  his 
death.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and 
the  American  Medical  Association. 

Roy  W.  Hendershott,  73,  prominent  Central  Oregon 
physician,  died  at  his  home  in  Bend  on  May  31.  He 
was  a native  of  Ohio,  where  he  attended  grade  and 
high  schools.  He  studied  pharmacy  at  Valparaiso 
University,  Indiana,  and  later  graduated  in  medicine 
from  University  of  Oregon  Medical  School.  He  had 
practiced  in  Bend  for  more  than  thirty  years,  where 
he  also  was  active  in  civic  and  fraternal  affairs.  He 
was  a member  of  Central  Oregon  Medical  Society. 
Oregon  State  Medical  Society  and  American  Medical 
Association. 

Jacob  J.  Rosenberg,  65,  well-known  Portland  physi- 
cian and  surgeon,  died  on  June  18,  after  a period  of 
declining  health.  Dr.  Rosenberg  was  born  in  Denver, 
Colorado,  and  attended  the  schools  of  that  state.  He 
took  his  academic  work  at  Denver  University,  includ- 
ing a master’s  degree,  and  his  medical  degree  at  Den- 
ver and  Gross  College  of  Medicine.  Following  post- 
graduate work  he  established  practice  in  Portland  in 
1907  and  continued  in  this  activity  until  his  retirement 
in  1944.  He  was  a member  of  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and 
American  Medical  Association. 
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WASHINGTON 

STATE  MEDICAL  ASSOCIATION 


Sixty-First 


SPOKANE 

WASHINGTON 


SEPTEMBER 

10-13 

1950 


DONALD  G.  CORBETT 

President,  W ashington  State  Medical  Association 


^le/emne 


Spokane  sends  greetings,  and  a cordial  invi- 
tation to  Association  doctors  of  the  Northwest 
and  their  wives,  to  attend  the  annual  conven- 
tion of  the  Washington  State  Medical  Associa- 
tion and  the  Woman’s  Auxiliary,  on  September 
10,  11,  12  and  13. 

Spokane  has  not  been  host  to  the  State  Med- 
ical Convention  for  six  years  and  every  effort 
will  be  extended  to  make  this  session  long  re- 
membered by  every  one  who  attends. 

Careful  selection  has  been  made  of  scien- 
tific speakers  and  months  have  been  spent  in 
preparing  a grade  “A”  scientific  program.  The 
field  of  medical  economics  and  public  relations 
will  be  covered  by  outstanding  personages. 


There  will  be  serious  business  during  the 
House  of  Delegates’  sessions,  but  the  pleasant 
side  has  not  been  neglected.  This  phase  of  the 
convention  will  open  on  Sunday  evening,  Sep- 
tember 10th,  with  the  informal  Family  Get-to- 
gether dinner,  during  which  there  will  be  a 
Hoor  show,  presentation  of  the  General  Prac- 
titioner Award,  good  food  and  all  the  trim- 
mings. One  whole  day  will  be  devoted  to  golf- 
ing and  lake  fishing,  and  the  annual  banquet 
and  dance  will  afford  every  one  a great  deal  of 
pleasure. 

Make  your  plans  now  to  be  on  hand  during 
the  entire  Convention 

Donald  G.  Corbett 
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GUEST  SPEAKERS 


Dr.  R.  B.  Robins 

Vice-President,  AM. A. 
Democratic  National  Com- 
mitteeman for  Arkansas 


Dr.  Raymond  B.  Allen 

President 

University  of  Washington 
Seattle,  Washington 


Governor  Arthur  B.  Langlie 
State  of  Washington 


1.  Dr.  W.  B.  Castle 

Professor  of  Medicine 
Harvard  University 

2.  Dr.  George  F.  Lull 
Secretary  and  General 

Manager,  A.M.A. 

Chicago,  Illinois 

3.  Joseph  A.  Sweeney 
Attorney 

Seattle,  Washington 

4.  Dr.  Charles  B.  Peustow 
Clinical  Professor  of  Surgery 
University  of  Illinois 

5.  Dr.  Robert  H.  Williams 
Professor  of  Medicine 
University  of  Washington 
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TENTATIVE  PROGRA3I  EOR  1950  CONVENTION 


SATURDAY,  SEPTEMBER  9 
Washington  State  Obstetrical  Association 
Meeting 

SUNDAY,  SEPTEMBER  10 

11:00  a.m.  Annual  Meeting, 

Washington  State  Medical  Bureau 
2: 00  p.  m.  House  of  Delegates,  First  Session 
4: 00  p.  m.  E.E.N.T.  Organization  and  Business 
Session 

4: 30  p.  m.  Civil  Defense  Committee  Meeting 
6:30  p.m.  No-Host  Family  Dinner 
Guest  Speaker: 

Honorable  Joseph  A.  Sweeney, 
Seattle  Attorney 

MONDAY,  SEPTEMBER  11 
All  Day:  Golf  Tournament, 

Spokane  Country  Club 
All  Day:  Fishing  Derby, 

Lake  Pend  Oreille 

2: 00  p.  m.-8: 00  p.  m.  Bureau  Manager  Meeting 
and  Dinner  Party 


TUESDAY,  SEPTEMBER  12 
9: 00  a.  m.-4: 30  p.  m.  Scientific  Sessions 
11:00  a.m.  President’s  Address  and 
Guest  Speakers 

6: 30  p.  m.  Annual  Banquet  and  Dance, 
Davenport  Hotel 

WEDNESDAY,  SEPTEMBER  13 
9: 30  a.  m.-12: 00  noon  Scientific  Sessions 
12: 00  noon  Public  Relations  Luncheon 
2: 00  p.  m.-4: 00  p.  m.  Panel  Discussions 
4: 00  p.  m.  Second  Session  House  of  Delegates 
8:00  p.m.  Public  Broadcast,  Hall  of  Health, 

Dr.  R.  B.  Robins,  Vice-President, 
A.M.A.  and  Democratic  National 
Committeeman  for  Arkansas.  Dr. 
Raymond  B.  Allen,  President,  Uni- 
versity of  Washington. 

Adjournment 


Golf  and  Fishing  Events 


Golfers  and  fishermen  will  have  their  day,  IMon- 
day,  September  1 1 , during  the  Annual  Convention 
of  the  Washington  State  ^ledical  Association,  when 
the  Golf  Tournament  will  be  held  on  the  Spokane 
Golf  and  Country  Club  Course  and  the  Fish  Derby 
will  take  place  on  Lake  Pend  Oreille,  Idaho.  X’o 
meetings  will  interfere  and  separate  banquet  parties 
will  be  held,  the  golfers’  at  the  Country  Club  and 
the  fishermen’s  at  Sandpoint,  on  the  lake.  ^lany 
prizes  assure  keen  competition  in  both  events. 


Transportation  will  be  provided  to  and  from  both 
the  Golf  Club  and  the  Lake. 

Angling  for  the  family  pan-fish,  Kokanee,  the 
Kamloops  Rainbow  trout  and  the  Dolly  \'ardons 
will  be  a pleasing  change  from  trolling  for  salmon 
on  Puget  Sound,  and  the  Spokane  Golf  Course  will  | 
be  a challenge  to  those  who  are  more  familiar  with  | 
the  fairways  of  the  Seattle  Golf  Club. 

Entry  blanks  will  be  provided  in  the  near  future  j 
and  early  registration  is  advised. 


HOTEL  RESERVATIONS 

Send  To: 

RALPH  W.  NEILL.  Executive  Secretary 
338  White-Henry-Stuart  Building 
Seattle  1,  Washington. 

Please  reserve  the  following:  Style  of  Arrival  Date,  Departure 

Names  of  Occupants  Name  of  Hotel  Room  Hour  Date 


Name 


Address. 


City. 
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WASHINGTON  STATE  OBSTETRICAL  ASSOCIATION 


The  fall  meeting  of  the  Washington  State  Ob- 
stetrical Association  will  be  held  Saturday,  Sep- 
tember 9,  preceding  the  Washington  State  Medical 
Association  meeting  at  the  Davenport  Hotel  in 
Spokane. 

PROGRAM 

9:30  a.  m. — Registration. 

9:45  a.  m. — Introduction  of  speakers. 

10:00  a.  m. — Allan  C.  Barnes,  Professor  of  Obstet- 
rics and  Gjmecology  at  Ohio  State 
University  College  of  Medicine.  “A 
New  Approach  to  the  Problem  of 
Postpartum  Hemorrhage.” 

E.  G.  Holmstrom,  Professor  of  Ob- 
stetrics and  Gynecology  at  the  Uni- 
versity of  Utah  College  of  Medicine. 
“Experience  with  Hapten  and  Pra- 
none  in  Rh  Sensitized  Pregnancies.” 
Round  Table  Luncheon.  Moderator, 
Gunnar  E.  Nelson,  Associate  Pro- 


fessor of  Obstetrics  and  Gynecology 
at  the  University  of  Oregon  Medical 
School. 

2:30  p.  m. — Allan  C.  Barnes.  “The  Diagnosis  and 
Treatment  of  the  Infertile  Couple.” 

3:30  p.  rn. — David  W.  James,  Instructor  in  Ob- 
stetrics and  Gynecology  at  the  Uni- 
versity of  Oregon  ]\Iedical  School. 
“The  Syndrome  of  Vascular  Conges- 
tion and  Hyperemia  of  the  Female 
Reproductive  Organs.” 

4:30  p.  m. — E.  G.  Holmstrom.  “Acute  Surgical 
Conditions  Complicating  Pregnancy.” 

5:30  p.  m. — Business  meeting. 

6:00  p.  m. — Cocktail  hour. 

7:00  p.  m. — Round  Table  Banquet  and  Sym- 
posium, Dr.  Gunnar  Nelson,  Moder- 
ator. “Preoperative  and  Postopera- 
tive Care  of  the  Bladder,”  “Induc- 
tion of  Labor”  and  “Iron  Therapy  in 
Pregnancy.” 


11:00  a.  m. — 


12:00  noon — 


WASHINGTON  STATE  CHAPTER 
AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 


Annual  Meeting  and  Election  of  Officers 

Davenport  Hotel,  Spokane,  Wash.,  Luncheon,  Tuesday,  Sept.  12,  1950 


Address,  U.  R.  Bry- 
NER,  Treasurer,  Amer- 
ican Academy  of  Gen- 
eral Practice,  Salt  Lake 
City,  Utah.  “The  Na- 
tional Health  Service 
in  Great  Britain  with 
Special  Reference  to 
the  General  Practition- 
er.” 

Dr.  Bryner  spent 
more  than  six  weeks  in 
Great  Britain  in  Janu- 
ary and  February, 
1950,  as  a member  of 


a five-man  committee  of  the  American  Medical 
Association,  appointed  to  study  the  actual  workings 
of  the  National  Health  Service  at  the  present  time. 
The  committee  was  headed  by  Walter  B.  Martin 
of  Norfolk,  Virginia,  a member  of  the  Board  of 
Trustees  of  the  A.  ]M.  A.  Others  on  the  committee 
were  Grover  C.  Penberthy,  Detroit,  Michigan, 
Clinical  Professor  of  Surgery,  Wayne  University; 
Heyworth  Sanford,  Chicago,  Professor  of  Clinical 
Pediatrics,  University  of  Chicago,  and  Carl  Peter- 
son, Chicago,  Secretary,  Council  on  Industrial 
Health,  .American  Medical  Association. 

This  authoritative  report  will  be  of  great  interest 
to  all  physicians  regardless  of  field  of  practice. 


WASHINGTON  STATE  HEART  ASSOCIATION 
SECOND  ANNUAL  SYMPOSIUM 


Arteriosclerosis  and  Arteriosclerotic  Heart  Disease 

Marie  Antoinette  Room,  Davenport  Hotel,  Spokane,  Washington 
September  8-9,  1950 


The  program  will  consist  of  a series  of  discussions 
by  guest  speakers  on  the  following  general  subjects: 
Carl  J.  Wiggers,  Western  Reserve  University, 
Cleveland — Dynamics  of  the  Coronary  Circulation. 

Wilhelm  C.  Hueper,  National  Cancer  Institute, 
Bethesda — Pathogenesis  of  Arteriosclerosis. 


John  W.  Gofm.an,  University  of  California,  San 
Francisco — Biochemistry  of  Arteriosclerosis. 

Charles  Marples,  University  of  California,  San 
Francisco — Modern  Concepts  in  the  Therapy  of 
Coronary  Disease. 
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IMPORTANT  ELECTION  NOTICE 

The  Primary  Election  will  be  held  on  September  12,  which  is  during  the 
Annnal  Convention  of  the  Washington  State  Medical  Association  in  Spokane. 
This  is  an  important  election  year  and  every  doctor  and  wife  attending  the 
Convention  and  living  outside  Spokane  should  make  preparations  to  cast  their 
votes  by  absentee  ballot.  Don’t  forget! 


Tentative  Program  of 

WOMAN’S  AUXILIARY  TO  THE  WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

NINETEENTH  ANNUAL  SESSION 


Sunday,  September  10 

4:00-6:00  p.  m. — Registration,  ^Mezzanine,  Dav- 
enport Hotel. 

Monday,  September  11 

9 a.  m. -6:00  p.  m. — Registration  and  information, 
Davenport  Hotel  Lobby. 

9:00  a.  rn. — Golf,  ^lanito  Golf  and  Country  Club, 
transportation  furnished. 

12:30  p.  m. — Bridge  and  Canasta  Luncheon,  iMan- 
ito  Country  Club. 


6:30  p.  m. — “Doe”  Dinner  party  and  Style  Show, 
Davenport  Hotel. 

Tuesday,  September  12 
9:00  a.  m. — Formal  opening  of  the  1950  conven- 
tion, Davenport  Hotel. 

12:30  p.  m. — Luncheon,  University  Club. 

2:30  p.  m. — ^Afternoon  Session. 

Wednesday,  Septemlier  13 

9:00  a.  m. — General  Meeting  continues. 

12:00  noon — Public  Relations  Luncheon  iMeeting. 
Doctors  and  wives. 


Amendment  to  Constitution  and  By-Laws 

(Second  Publication) 


This  proposed  amendment  to  the  Constitution  and 
By-Laws  of  the  Washington  State  Medical  Association 
was  considered  at  the  first  session  of  the  1949  meeting 
of  the  House  of  Delegates,  but  final  action  was  not 
taken,  due  to  oversight. 

Therefore,  it  will  be  presented  during  the  1950  Con- 
vention for  consideration  by  the  House  of  Delegates. 

Proposed  Amendment  to  Article  IV,  Section  4, 
of  the  Constitution  of  Washington  State 
Medical  Association 

Article  IV,  Section  4.  Limitations,  (c)  A com- 
ponent society  may  admit  to  active  membership  or 
continue  in  such  membership  only  such  American 
citizens  as  (1)  hold  the  degree  of  Doctor  of  Medicine 
or  Bachelor  of  Medicine  from  an  institution  which  is 
termed  a Class  A school  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association,  except  that  a component  society  may  in 
its  discretion  continue  in  active  membership  a person 
not  possessing  the  qualifications  just  stated  who  was 
an  active  member  in  good  standing  of  the  society 
prior  to  the  adoption  of  this  amendment,  (2)  are 
licensed  to  practice  medicine  and  surgery  in  the  State 
of  Washington,  (3)  reside  or  practice  in  the  territorial 
jurisdiction  of  the  society,  except  as  the  By-Laws  of 
this  Association  may  otherwise  provide,  (4)  abide  by 


the  Code  of  Ethics  of  the  American  Medical  Associa- 
tion, and  (5)  do  not  practice  or  claim  to  practice  any 
school  or  system  of  sectarian  medicine  or  healing. 

Washington  State  Medical  Association 
EXECUTIVE  COMMITTEE 

Ross  Wright,  M.D.,  Chairman 
A.  J.  Bowles,  M.D. 

H.  E.  Nichols,  M.D. 

John  McVay,  M.D. 

There  was  some  question  regarding  Class  A schools 
and  foreign  schools.  It  was  moved,  seconded  and 
carried:  That  this  amendment  be  tabled  until  the 
second  session  of  the  House  of  Delegates  in  order  to 
provide  the  necessary  information,  at  which  time  the 
amendment  could  again  be  taken  up. 


Grievance  Committee 

The  A.  M.  A.  House  of  Delegates,  at  its  Washington. 
D.  C.,  meeting  December  1,  adopted  a resolution 
urging  state  and  county  medical  societies  to  establish 
grievance  committees. 

Purpose  of  these  committees  is  to  hear  grievances 
by  the  public  concerning  alleged  improper  practices 
or  injustices,  the  latter  including  overcharges  by 
physicians.  Thus,  the  grievance  committee  investi-i 


August,  1950 


STATE  SECTIONS WASHINGTON 


539 


gates  and  settles  complaints  against  member  physi- 
cians. Following  the  lead  of  the  A.  M.  A.  in  this 
respect,  many  state  and  county  societies  throughout 
the  country  have  established  such  committees  and 
many  others  are  in  the  process  of  organization. 

At  the  suggestion  of  Dr.  D.  G.  Corbett,  president, 
Washington  State  Medical  Association  has  taken  the 
matter  under  consideration.  Presented  to  the  Board 
of  Ti’ustees  at  its  May  21  meeting,  the  question  was 
referred  to  the  Committee  on  Revision  of  the  Consti- 
tution and  By-Laws.  Two  of  the  three  members  of 
that  Committee  have  approved  the  idea  and,  barring 
unforeseen  complications  the  proposal  will  be  pre- 
sented to  the  House  of  Delegates  at  its  Spokane  ses- 
sions next  September. 


Proposed  Amendment  to  By-Laws 

Legal  counsel  has  advised  the  most  practical  manner 
in  creating  a Grievance  Committee  is  by  amendment 
to  the  By-Laws  as  follows: 

By  adding  a new  line  to  Section  I,  Chapter  VIII, 
as  follows: 

i (121  Grievance  Committee. 

A new  section  (Section  15)  would  be  added: 
Section  15,  Grievance  Committee 

a.  The  Grievance  Committee  shall  consist  of  nine 
(9)  members  elected  by  the  Board  of  Trustees  at  the 
first  meeting  of  the  Board  following  the  annual  meet- 
ing of  the  Association.  The  terms  of  office  of  the 
original  committee  shall  be  three  for  one  year,  three 
for  two  years,  three  for  three  years  and  the  term  of 
office  thereafter  shall  be  three  years. 


b.  Qualifications:  No  two  members  shall  come  from 
the  same  local  component  society.  Each  member  shall 
be  one  of  the  respected  members  of  the  profession 
who  has  demonstrated  from  time  to  time  his  interest 
in  questions  of  ethical  nature.  He  shall  be  an  out- 
standing example  of  sobriety,  integrity  and  good 
judgment  in  matters  pertaining  to  the  welfare  of  the 
profession,  the  interests  of  the  public  and  the  further- 
ance of  proper  physician-patient  relationship. 

c.  Duties:  The  Grievance  Committee  shall  inves- 

tigate and  supervise  the  ethical  deportment  of  the 
members  of  the  Association,  shall  make  periodic  rec- 
ommendations for  improvement  of  professional  con- 
duct and  shall  prefer  charges  before  the  appropriate 
body  against  any  physician  deemed  by  it  to  be  guilty 
of  unprofessional  conduct. 

d.  Powers:  The  Grievance  Committee  shall  have 
power  to  adopt  rules  to  govern  matters  within  its 
jurisdiction  subject  to  the  approval  of  the  Board  of 
Trustees  and  said  rules,  after  approval,  shall  be  pub- 
lished in  the  official  journal  of  the  Association  and 
shall  be  binding  upon  all  members  of  the  Association 
ten  (10)  days  after  said  publication.  Such  rules  shall 
conform  to  the  following  principles  and  limitations: 

1.  No  member  of  the  Grievance  Committee  shall 
sit  in  a hearing  involving  a physician  who  is  a 
member  of  his  local  component  society. 

2.  Any  physician,  against  whom  a complaint  may 
be  lodged  with  the  Committee,  shall  be  entitled  to 
a fair  hearing  before  any  decision  shall  be  reached 
by  the  Committee. 

3.  All  preliminary  and  final  hearings  shall  be 
conducted  in  private  and  the  source  of  information, 
the  charges  and  the  record  of  all  proceedings  shall 
be  held  confidential,  except  where  fulfillment  of  the 
decision  of  the  Committee  shall  require  otherwise. 

e.  The  Board  of  Trustees  shall  budget  the  necessary 
funds  to  finance  the  activities  of  this  Committee. 


Medical  Notes 


Grievance  Committee  Set  Up.  Walla  Walla  County 
Medical  Society  is  one  of  the  first  county  societies  in 
the  state  to  set  up  a grievance  committee.  Establish- 
ment of  this  committee  to  hear  and  act  on  complaints 
of  patients  was  announced  to  the  Walla  Walla  papers 
in  mid-June.  Tlie  committee  meets  once  a month  to 
consider  grievances  reported  to  the  executive  secre- 
tary of  the  society. 

Kitsap  Bureau  Officers  elected  at  the  annual  meet- 
ing of  the  Kitsap  County  Medical  Service  Bureau. 
W.  E.  Rownd  was  named  president  of  the  board  of 
trustees,  replacing  R.  E.  Benson.  Elmer  Cornell  was 
named  a board  member.  Tlie  annual  report  stated 
that  medical  services  were  provided  for  20,000  people 
and  that  the  utilization  was  11.7  per  cent.  Average 
cost  per  case  is  $22.25. 

Locations.  J.  G.  Bradford  has  moved  from  Ray- 
mond to  Montesano  for  practice.  George  Paeth,  for- 
merly with  the  health  department  at  Vancouver, 
Wash.,  has  joined  the  staff  of  Firland  Sanatorium, 
Seattle. 

C.  W.  Van  Rooy  and  James  Christensen  of  Seattle 
have  moved  to  Long  Beach  for  practice.  They  will 
take  over  the  practice  of  J.  B.  Ellering  and  J.  H.  Mc- 
Evers,  both  of  whom  enter  Seattle  hospitals  for  resi- 
dence training. 


Alf  Pedersen  of  Seattle  has  been  named  deputy  dis- 
trict health  officer  for  Yakima  and  Kittitas  Counties. 
He  took  up  his  duties  as  assistant  to  Stanley  Benner, 
director  of  the  health  district,  on  July  15. 


Obituaries 

Dr.  Belle  H.  Conrad,  aged  75,  of  Seattle,  was  found 
dead  in  her  home,  June  14.  She  had  been  retired 
from  active  practice  for  several  years.  She  was  a 
graduate  of  the  University  of  Iowa  Medical  School, 
having  received  her  degree  in  1894.  She  was  licensed 
to  practice  in  Washington  in  1927. 

Dr.  Leslie  P.  Anderson  of  Yakima  died  in  the  crash 
of  an  airliner  in  Lake  Michigan,  June  24.  He  was  51 
years  of  age.  He  graduated  from  the  University  of 
Minnesota  Medical  School  in  1928  and  was  licensed  in 
Washington  in  1930.  He  was  physician  at  the  Oakhurst 
Sanatorium  at  Elma  from  July,  1934  to  July  1944. 
Since  that  time  he  had  been  in  private  practice  in 
Yakima.  He  was  to  have  been  radiologist  for  the  new 
Yakima  Valley  Memorial  Hospital.  At  the  time  of  his 
death  he  was  returning  from  postgraduate  study  in 
roentgenology  in  Boston. 
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WALTER  R.  WEST 

President,  Idaho  State  Medical  Association 


^wni  t/ie  , . . 

Final  arrangements  of  an  outstanding  program  for  the  58th  annual  session  of  our  associa- 
tion are  rapidly  nearing  completion  by  members  of  tbe  Program  Committee  under  the  able  lead- 
ership of  David  ^IcClusky  of  Twin  Falls.  An  excellent  array  of  prominent  speakers  has  been 
.secured  and  the  program  promises  to  be  one  of  the  most  interesting  ever  presented. 

This  year’s  talks  will  again  be  limited  to  thirty  minutes  with  a five-minute  discussion  period 
following  each  presentation.  The  subjects  have  been  carefully  selected  and  are  of  an  interesting 
variety. 

Arrangements  for  the  convention  are  being  made  by  Dr.  John  Moritz  of  Sun  Valley,  who 
assures  everyone  a most  delightful  time  at  the  famous  Idaho  resort.  .\n  excellent  program  of 
recreation  activities  is  also  being  planned.  Bring  your  golf  clubs  and  fishing  gear. 

A new  feature  added  this  year  is  the  Idaho  Specialty  Section.  Meetings  of  the  following 
specialties  will  be  held  at  intervals  when  the  regular  scientific  sessions  are  not  underway: 

Urology,  Internal  Medicine.  Traumatic  and  Orthopedic  Surgery,  Obstetrics  and  Gynecology, 
and  General  Surgery. 

There  will  be  more  information  on  this  in  our  printed  j)rogram. 

Because  of  the  tremendous  number  of  matters  of  interest  to  the  medical  profession,  the 
House  of  Delegates  will  hold  a full  day’s  session  on  Monday.  September  4th.  I sincerely  urge 
all  delegates  to  attend  this  meeting. 

We  hope  that  you  will  begin  making  plans  now  to  attend  our  annual  meeting  at  Sun 
\ alley,  September  5-8. 

I look  forward  to  seeing  you  at  Sun  Valley. 

Walter  R.  \^'est 
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1.  Dr.  R.  R.  Kierland 

Associate  Professor 
Dermatology  and  Syphilology 
University  of  Minnesota 
Graduate  School. 


2.  Dr.  K.  C.  Swan 

University  of  Oregon  Medical 
School 

Portland,  Oregon 


Dr.  R.  W.  McNealy 

Associate  Professor  of  Surgery 
Northwestern  University 
Medical  School 
Chicago,  Illinois 


4.  Dr,  R.  H.  Williams 

Executive  Officer  and 
Professor 
Dept,  of  Medicine 
University  of  Washington, 
Seattle 


5.  Dr.  C.  E.  McLennan 

Dept,  of  Obstetrics  and 
Gynecology 

Stanford  University  of 
Medicine 

Palo  Alto,  California 


DR. 

SWAN: 

DR. 

McNEALY: 

1. 

Tumors  of  the  Orbit  and  Ocular 

1. 

Parotid  Gland  Tumors. 

Adnexa. 

2. 

Large  Bowel  Surgery. 

2. 

Tumors  of  the  Eye. 

3. 

Esophageal  Hiatus  Hernias. 

3. 

Emergecny  care  of  injuries  to  the  Ocu- 
lar Adnexa. 

4. 

Polyps  of  the  Colon. 

4. 

Emergency  care  of  Ocular  Injuries. 

DR. 

I. 

KIERLAND: 

Cutaneous  Manifestations  of  Systemic 

DR. 

McLennan: 

Disease. 

]. 

The  Diagnosis  and  Management  of  Gy- 

2. 

Management  of  Syphilis. 

i 

necologic  Bleeding  Disorders.  1 Disor- 

3. 

Treatment  of  Certain  Common  Skin  Dis- 

1 

1 2. 

ders  of  Menstruation ) . 

The  Diagnosis  and  Management  of  Gy- 

DR. 

eases. 

necologic  Bleeding  Disorders  (Non- 

WILLIAMS : 

r 

menstrual  bleedings). 

1. 

Adrenal  Physiology  and  Therapy. 

! 3. 

The  Diagnosis  and  Treatment  of  Non- 

2. 

Thyroid  Diseases. 

i 

invasive  Cancer  of  the  Cervix  Uteri. 

3. 

Hypertension. 

4. 

Modern  Concepts  of  Pre-eclampsia. 

4. 

Pyelonephritis. 
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SUN  VALLEY  OPERA  HOUSE 


GENERAL  INFORMATION 


All  physicians  are  cordially  invited  to  at- 
tend the  postgraduate  session.  A.A.G.P.  mem- 
hers  may  obtain  certifications  of  attendance 
if  desired. 

Please  make  all  reservations  through  Dr. 
John  R.  Moritz.  Sun  Valley.  If  you  intend  to 
come  early,  or  stay  after  the  meeting,  please 
include  the  information  in  your  request  for 
reservations.  Reservations  should  be  made 
immediately. 

All  scientific  sessions  will  be  held  in  the 
Opera  House.  Special  lectures  and  meetings 
of  the  Idaho  Specialty  Section  will  be  an- 
nounced at  the  first  general  meeting. 


Accommodations  will  be  at  the  Challenger 
Inn  and  service  during  the  session  will  he  on 
the  American  Plan.  Adjoining  rooms  with 
shared  bath  can  be  arranged  if  requested. 

The  details  of  the  Stag  Dinner,  Annual 
Banquet  and  Auxiliary  activities  will  be  an- 
nounced later. 

It  is  imperative  that  members  of  the  Hou.^e 
of  Delegates  arrive  at  Sun  Valley  by  Sunday. 
September  3.  Special  arrangements  will  he 
made  to  accommodate  the  early  arrival.  The 
House  of  Delegates  will  meet  for  a full  day's 
session  September  4,  beginning  at  10  a.m. 


REQUEST  FOR  RESERVATION 

Dr.  John  R.  Moritz.  Sun  Valley.  Idaho: 

Please  make  reservations  for  me  at  the  58th  Annual  Meeting  of  the  Idaho  State  Medical  AssocLpi* 
Sun  Valley,  as  follows: 


Number  in  party,  adults , children 

W ill  arrive,  date , hour. 

via,  R.  R Plane , Auto. 

Request  Sun  I alley  Stage  to  meet  me  at 

If  ill  depart,  date hour. 


Name 

Office  Address. 

City 

State 
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Medical  Notes 


SOCIETY  MEETINGS 

North  Idaho  District  Medical  Society — Annual 
spring  session  of  North  Idaho  District  Medical  Society 
was  held  at  Moscow,  June  21,  when  fifty  attended 
the  meeting.  Clinical  discussions  were  given  by  Fred- 
erick C.  Moll,  Thomas  H.  Holmes  and  K.  A.  Meren- 
dino.  These  discussions  and  motion  pictures  consti- 
tuted the  afternoon  program.  Evening  program  was 
featured  by  an  address  by  E.  L.  Turner,  Dean  of 
University  of  Washington  School  of  Medicine. 

South  Central  Medical  Society — Special  meeting 
of  the  South  Central  Medical  Society  was  held  at 
Twin  Falls,  June  13.  Representatives  from  several 
labor  organizations  came  before  the  society  and  dis- 
cussed the  problems  of  labor.  It  was  a worthwhile 
meeting  that  gave  the  physicians  a chance  to  hear  the 
labor  side  of  the  picture  and  clarified  many  matters 
1 that  had  arisen. 


LOCATIONS 

H.  D.  Moseley,  formerly  of  St.  Maries,  has  moved  to 
Coeur  d’Alene,  where  he  will  assume  the  practice  of 
the  late  F.  F.  Horning. 

Bernard  L.  Kreilkamp  and  Fred  T.  Kolouch,  for- 
merly with  the  Twin  Falls  Clinic,  have  resigned  and 
each  has  opened  an  individual  office  in  Twin  Falls. 

Obituaries 

Dr.  Thomas  Ervyl  Evans,  aged  84,  of  Mountain 
Home,  died  June  14.  He  graduated  from  the  Denver 
College  of  Medicine  in  1895.  He  was  licensed  in  the 
state  of  Idaho  in  1918  and  had  practiced  in  Mountain 
Home  from  that  time  until  a few  months  prior  to  his 
death  when  he  retired  because  of  ill  health. 

Dr.  Roy  Woodney  Quick  of  Boise,  died  May  25. 
Death  was  attributed  to  heart  disease.  He  was  75 
years  of  age.  He  graduated  from  the  University  of 
Michigan  Medical  School  in  1904  and  practiced  for  a 
time  in  Meadows  and  Nampa.  After  serving  with 
the  Army  Medical  Corps  in  World  War  I he  moved 
to  Midvale,  Utah.  He  retired  in  1944  and  moved  to 
Boise. 


Correspondence 


Life  Insurance  Examination  Fees 

Bureau  of  Medical  Economics  Research, 
American  Medical  Association 


Prudential,  Security  Mutual,  Southland  Life,  South- 
western, Standard,  Oregon,  State  Mutual,  Sun  Life, 
Travelers,  United  Life  & Accident. 

Frank  G.  Dickinson,  Director 


Chicago,  111. 

June  13,  1950 

To:  Elected  and  Executive  Secretaries  of  State 

Medical  Societies. 

You  will  recall  that  the  House  of  Delegates  in- 
‘ structed  George  F.  Lull,  M.D.,  as  secretary,  to  keep 
^ the  state  societies  informed  of  changes  in  the  schedule 
' of  fees  of  life  insurance  companies  paid  to  physicians 
for  examinations  and  for  attending  physician  reports. 

I On  the  eve  of  the  convention  in  San  Francisco  I 
' thought  that  you  and  the  delegates  from  your  society 
; might  like  to  know  that  forty-three  companies  have 
I now  raised  their  fee  schedules.  The  list  of  companies 
I is  given  below.  In  addition,  I think  there  are  three 
. more  companies  not  on  this  list  which  are  domiciled 
in  the  south.  I am  not  informed  regarding  the  amount 
. of  the  increase  in  the  fees  of  each  company  but  I do 
know  that,  in  general,  the  increase  is  50  per  cent 
across  the  board. 

Aetna,  American  General,  Bankers  Life,  Columbian 
National,  Connecticut  General,  Connecticut  Mutual, 
Continental  Assurance,  Control  Life,  Equitable  As- 
surance, N.  Y.,  Equitable  of  Iowa,  Fidelity  Mutual, 
Franklin  Life. 

Great  Southern,  Guardian,  Home  Life,  Jefferson 
Standard,  Life  Insurance  of  Vermont,  Lincoln  Na- 
tional, Manhattan,  Maccabees,  Metropolitan,  Mutual 
Life,  New  York,  Mutual  Trust,  National  Life  & Acci- 
dent, National  Life,  Vermont,  New  England  Mutual, 
New  York  Life. 

Occidental,  Ohio  National,  Pacific  Mutual,  Pan 
American,  Phoenix,  Pilot  Life,  Provident  Mutual, 


Medical  Officers  in  Federal  Service 

United  States  Civil  Service  Commission 

St.  Paul,  Minn. 

June  29,  1950 

To:  Editor,  Northwest  Medicine: 

Pertinent  information  concerning  positions  to  be 
filled  by  Medical  Officers  in  the  Federal  Service  is 
herewith  presented: 

Medical  officer  positions  in  the  Federal  Service  pay- 
ing $5400,  $6400  and  $7600  per  year  will  be  filled  from 
an  examination  recently  announced  by  the  Director, 
Eighth  U.  S.  Civil  Service  Region,  Saint  Paul,  Minne- 
sota. Positions  paying  the  above  cited  salaries  are 
now  vacant  and  there  is  an  immediate  need  to  fill 
these  positions.  Medical  doctors  who  have  just  com- 
pleted their  internship  are  eligible  for  the  positions 
paying  $5400.  Medical  doctors  with  one  or  two  years 
experience  performing  responsible  medical  doctor 
duties  are  eligible  for  the  positions  paying  $6400  and 
$7600  per  year  respectively. 

Applications  for  these  positions  will  be  accepted 
until  further  notice.  Application  forms  may  be  ob- 
tained at  any  first-  or  second-class  post  office.  A copy 
of  the  examination  announcement  may  be  obtained 
by  writing  the  Director,  Eighth  U.  S.  Civil  Service 
Region,  Saint  Paul  Post  Office  and  Customhouse 
Building,  Saint  Paul  1,  Minnesota. 

Very  truly  yours, 

N.  J.  Oganovic,  Regional  Director 
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Capitol  Clinics 

The  following  notes  are  written  from  reports  of 
the  Washington,  D.  C.,  office  of  the  American  Med- 
ical Association,  directed  by  Joseph  S.  Lawrence. 

Reorganization  Plan  27  Defeated.  The 
House  of  Representatives  on  July  10  killed  the 
President's  Reorganization  plan  which  would  have 
created  a new  cabinet  department  of  Health,  Edu- 
cation and  Security.  Presumably  this  would  have 
put  iSIr.  Oscar  Ewing  in  the  Cabinet.  Legal  status 
of  such  plans  is  that  they  go  into  effect  if  not 
voted  down  by  the  Legislature.  Thus  they  cannot 
be  permitted  to  go  by  default  but  positive  action 
is  required  to  prevent  enactment.  Howev^er,  re- 
jection of  such  proposals  by  either  House  is  suffi- 
cient to  kill  them.  The  Senate,  therefore,  will  not 
need  to  act  on  this  plan.  Active  in  opposition  to 
Plan  27  were  the  American  IMedical  Association, 
-Association  of  American  Physicians  and  Surgeons, 
.American  Dental  -Association,  .American  Legion, 
-American  Association  of  University  Women,  X’a- 
tional  Council  of  Chief  State  School  Officers,  Alar- 
jorie  Shearon. 

The  President's  Plan  was  supported  by  Mr.  Oscar 
Ewing,  U.  S.  Bureau  of  the  Budget;  .American  \"et- 
erans’  Committee,  American  Public  Welfare  Asso- 
ciation, Association  of  Schools  of  Public  Health, 
-American  Council  on  Education,  -American  Associa- 
tion of  Social  Workers,  C.  I.  O.,  .A.  F.  of  L.,  Jewish 
War  Veterans,  National  Child  Labor  Committee, 
Cooperative  League  of  U.  S.  .A.,  National  Farmers 
Union,  -American  Parents’  Committee,  .Americans 
for  Democratic  .Action  and  Family  Service  .Associa- 
tion of  .America. 

.All  Oregon  representatives  voted  against  the  Plan, 
and  none  for  it.  They  were  Norblad,  Stockman, 
.Angell,  Ellsworth.  From  Washington,  Alack, 
Holmes  and  Horan  voted  against,  while  Alitchell, 
Jackson  and  Tollefson  did  not  vote.  From  Idaho 
Sanborn  voted  against  and  White  did  not  vote. 

Federal  .Aid  to  AIedical  Education.  The  Fed- 
eral Security  .Agency  concedes  that  this  legislation 
is  dead.  Aleasures  proposed  would  have  given  finan- 
cial support  to  medical  schools  with  the  unescapable 
sequel  that  the  government  (presumably  the  F.  S. 
.A.  and  its  director.  Air.  Oscar  Ewing)  would  have 
had  an  entering  wedge  to  the  control  of  medical 
education.  The  House  Interstate  and  Foreign 
Commerce  Committee  tabled  H.  R.  5940  after 
working  on  it  for  six  months  and  then  scheduled 
hearings  on  H.  R.  8886,  a substitute  bill,  for 
.August  8.  Such  action  fairly  well  tables  it  for  the 
session. 


AIore  AIillions.  .Appropriations  of  federal 
money  for  health  projects  are  increasing.  For  1942- 
43,  thirty  million.  For  1943-44,  sixty  million.  The 
figure  jumped  to  seventy-eight  million  for  1944-45 
but  dropped  a little  in  1945-46,  seventy-one  million. 
Then  1946-47,  sixty-three  million,  1947-48  fifty- 
five  million.  Declines  from  war-time  highs  came 
to  an  end  in  1948-49  with  more  than  sixty-six 
million.  Future  prospects  are  going  up.  F.  S.  .A. 
reports  that  increased  spending  is  due  to  increase 
in  established  programs  and  to  the  growing  number 
of  programs  getting  money.  New  places  for  federal 
funds  since  the  war  are  mental  health,  cancer  con- 
trol, hospital  survey  and  planning  and  hospital 
construction. 


Postgraduate  Courses 

University  of  Oregon  Medical  School 

Postgraduate  courses  are  not  held  at  the  University 
of  Oregon  Medical  School  during  July  and  August. 
The  following  is  the  proposed  fall  schedule: 

Diagnosis  and  Treatment  of  Malignant  Growths 
— September  11-15 
Cardiology — October  9-13 
Gynecology — October  16-20 
Radiology — October  23-27 
General  Surgery — October  30,  November  3 
Neurology — November  13-17 
Urology — November  20-24 


University  of  Washington  School  of  Medicine 
Pathology  of  Internal  Diseases 

September  25 — Problems  Related  to  Arteriosclerosis 
— Gross  Pathology  of  Arteriosclerosis — Histopathology 
of  Arteriosclerosis — Problems  of  Hypertension — Bio- 
chemical Techniques — Gross  and  Microscopic  Path- 
ology of  Lesions — Discussion  Period. 

September  26 — Congenital  Heart  Diseases — Film  on 
Congenital  Heart  Disease — Gross  Pathology  of  Con- 
genital Heart  Disease — Pathology  of  Rheumatic  and 
other  Heart  Diseases  in  Children — Gross  Demonstra- 
tion— Histopathology  of  Rheumatic  and  other  Heart 
Diseases — Discussion  Period. 

September  27 — Infectious  Virus  Hepatitis  and  Ho- 
mologuos  Serum  Jaundice — Gross  and  Microscopic 
Presentation — Cirrhoses,  Portal  and  Biliary — Tests  of 
Liver  Function — Gross  and  Microscopic  Presentation 
— Discussion  Period. 

September  28— Pathology  of  the  Respiratory  Sys- 
tem— Gross  and  Microscopic  Presentation — Broncho- 
genic Carcinoma — Bronchiectasis — Gross  and  Micro- 
scopic Presentation— Discussion  Period. 

September  29 — Daignosis  of  the  Anemias — Labora- 
tory Period — Hemorrhagic  Diseases — Leukocytosis 
and  Leukemoid  Reactions — Problem  of  Enlarged 
Lymph  Node  — Gross  Demonstration  — Discussion 
Period. 


F'or  Cook  Count.v  Graduate  School  of  Medicine 
see  Page  512. 
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Rating  System 

Doctors  who  have  frequently  wondered  about 
the  whys  and  wherefors  of  the  hospital  “stand- 
ardization” program,  promulgated  by  the  American 
College  of  Surgeons,  but  don’t  seem  able  to  find  out 
exactly  what  it  is  until  they  run  afoul  of  some  of 
its  built-in  pressures,  may  scan  the  attached  table 
with  considerable  benefit.  Reprinted  from  an  offi- 
cial hospital  journal,  this  point  system  is  the  yard- 
stick by  which  hospitals  are  measured  for  “stand- 
ardization.” 

Points  are  allotted  for  eight  essential  divisions 
and  eight  complementary  and  service  divisions.  The 
percentage  of  approval  is  based  upon  total  points 
divided  by  the  number  of  departments  maintained. 


Points  are  as  follows: 

1.  Physical  plant  20 

2.  Administration  35 

3.  Medical  staff  organization 200 

4.  Medical  record  department . 125 

5.  Clinical  laboratory  95 

6.  X-ray  department  50 

7.  Nursing  service  . 90 

8.  Total  department  25 

Total,  essential  divisions 640 

1.  Medical  department  . 50 

2.  Surgical  department  . 100 

3.  Obstetrical  department  . 75 

4.  Anesthesia  department  . 40 

5.  Physical  medicine  department 

a.  Physical  therapy  20 

b.  Occupational  therapy  10 

c.  Rehabilitation  5 

6.  Pharmacy  20 

7.  Outpatient  department  20 

8.  Medical  social  service  department 20 

Total,  complementary  and 

service  divisions  360 

Total  of  both  divisions 1,000 


Highlights  of  the  San  Francisco 
Meeting 

George  lull,  whose  responsibility  it  is  to 
make  all  arrangements  for  the  meeting,  might 
be  the  busiest  man  in  the  place  but  you  wouldn’t 
think  so  to  see  him  in  the  corridors  of  the  Palace. 
Genial  and  friendly,  he  always  seems  to  have  time 
for  a pleasant  smile  and  greeting.  Remarkable  how 
he  has  converted  from  military  to  civilian  organ- 
ization. 

It  was  nice  to  meet  Fred  Cutter  of  Berkeley, 
e knew  that  there  must  he  many  reasons 
why  the  Cutter  Laboratories,  who  have  long 
held  our  hack  cover  position,  are  successful. 
Certainly  Fred  Cutter  must  be  an  important 
one  of  these  reasons. 


The  dictionary  contains  few  words  with  which 
to  make  a one-word  description  of  A.  C.  Ivy  other 
than  “energy”.  Giving  his  interesting  presentation 
of  the  exhibit  on  flicker  fusion  threshold  at  four 
in  the  afternoon  he  was  as  enthusiastic  as  though 
it  were  the  first  lecture  of  the  day.  A most  remark- 
able person. 

Worst  feature;  The  miserable  set-up  for  first 
meetings  of  the  House  of  Delegates.  Not  even 
decent  room  for  the  delegates,  let  alone  spectators, 
who  should  be  encouraged,  not  discouraged. 

Memory  book  item:  The  monotone  hut 

forceful  delivery  of  Elmer  Henderson  at  his 
inaugural.  A hit  reminiscent  of  the  grinding 
bulldog  growl  of  Churchill  in  his  searing  de- 
nunciations of  Hitler  & Co.  The  little  men  in 
Washington  might  be  able  to  muster  more 
polished  vocalization  hut  they  will  never  equal 
in  effectiveness  the  righteous  wrath  of  a strong 
man  aroused. 

“Buck”  Presely  of  Due  West,  South  Carolina, 
said  that  he  received  more  than  fifteen  thousand 
letters  from  all  parts  of  the  world  after  he  was 
named  General  Practitioner  of  the  Year  at  the  St. 
Louis  meeting.  Didn’t  say  whether  or  not  he 
answered  them  all. 

Redhead  Leone  Baxter  and  grey  Clem  Whit- 
taker apparently  have  no  truck  with  the  idea 
that  husband  and  wife  often  look  alike.  No 
two  could  he  different. 

Too  many  old  friends  asked  about  how  the  uni- 
form fit  these  days. 

Startlingly  masculine  voice  came  over  the  shoulder 
while  looking  at  the  very  feminine  e.xhibit  of  the 
Luzier  Co.  Turned  out  he  was  Fenton  Luzier,  hand- 
some strapping  six-foot  ex-bombardier  on  many 
B-29  missions  over  Nippon.  W'e  shared  memories 
of  Tinian,  Saipan  and  Guam. 

Strange  change  in  editorial  personalities. 
Quiet,  reserved,  dignified  Austin  Smith,  far 
different  than  the  flamboyant  Fishhein.  Both 
most  capable  hut  vastly  different. 

Exhibit  of  Parke,  Davis  & Co.  almost  as  impres- 
sive as  their  advertising  in  Northwest  Medicine. 
Many  alert  representatives  on  hand  to  answer 
questions. 

Something  tremendously  stirring  in  a meet- 
ing of  the  House  of  Delegates.  Here  is  democ- 
racy — argument  — controversy — parliamen- 
tary procedure — a vote — everybody  happy. 
Why  can’t  other  peoples  learn  to  reach  com- 
promise so  readily? 

George  W^  Kosmak,  age  77,  editor  of  New  York 
State  Journal  oj  Medicine,  getting  to  be  an  old- 
timer  at  these  meetings  but  has  a bit  to  go  to 
equal  our  own  senior  editor.  Clarence  Smith,  at  89, 
by  far  the  oldest  U.  S.  medical  editor  both  in  age 
and  years  of  service,  still  wields  the  blue  pencil 
with  a weekly  stint  of  five  office  days  every  week. 

San  Francisco  hosts  must  have  used  a spe- 
cial brand  of  palm  grease  on  the  weather  man. 
Sparkling  sun  and  cool  breezes  made  “per- 
fect” an  understatement. 
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Never  having  been  in  Paris  it  is  a little  hard  to 
compare  but  it  is  quite  impossible  to  believe  that 
taxi  drivers  in  the  famous  French  city  could  drive 
with  more  complete  abandon  than  those  in  San 
Francisco.  F'pward  migration  of  the  heart  was 
vastly  less  on  the  nice,  quiet,  restful  airplane  which 
brought  us  swiftly  home. 

Next  time  there  is  an  A.  M.  A.  meeting  we 
are  going  to  take  a movie  camera,  wire  re- 
corder, sixteen  notebooks  and  two  large 
trunks  in  which  to  pack  literature  and  sam- 
ples. Then  spend  six  months  digesting  it.  It’s 
too  niueli  to  absorb  in  five  days  even  if  you 
were  young  and  had  good  flexible  arteries  in 
the  cortex. 

The  Coca  Cola  people  put  out  between  seven 
and  ten  thousand  bottles  of  “coke”  every  day.  For 
free.  That’s  a lot  of  pausing  and  refreshing. 

Strangest  commentary  on  human  nature:  Most 
crowded  scientific  exhibit  was  on  cutaneous  patterns 
of  violence  showing  actual  photographs  of  victims 
of  various  and  vicious  types  of  criminal  violence. 
The  crowd?  Mostly  women  and  children,  not  many 
doctors. 

Two  old  favorites  among  the  advertisers, 
Eli  Lilly  & Co.  and  Mead  Johnson  Co.  Both 
able  and  consistent  advertisers  to  the  profes- 
sion, never  to  the  public.  Their  nice  displays 
were  well  attended.  Their  respective  staffs 
were  headed  by  A.  E.  Stensby,  manager  of 
professional  relations  for  Lilly  and  W.  Mead 
Johnson  for  Mead  Johnson  Company. 

It  was  interesting  to  sit  next  to  Mrs.  Larry 
Rember  during  the  President’s  Inaugural.  She 
drove  uneventfully  all  the  way  from  Chicago  to  wipe 
a door  off  her  car  entering  the  garage  upon  arrival 
at  San  Francisco.  Learned  much  of  her  husband’s 
steady  earnest  work  on  public  relations  which  will 
continue  to  bear  fruit  long  after  the  present  hulla- 
baloo dims  out. 

•4nother  old-timer — Walter  L.  Bierring  of 
Iowa.  Since  1899  he  has  missed  three  annual 
sessions,  out  of  the  U.  S.  each  time.  Past 
eighty,  his  kindly  blue  eyes  still  shine  with 
sincerity  and  good  will,  a grand  old  man  of 
medicine  indeed. 

Color  television  may  not  yet  be  here  to  stay  but 
it  seems  to  have  become  a feature  of  A.  M.  A. 
meetings.  Good  stuff. 

One-word  description  of  John  Cline — articulate. 
You  might  ev'en  print  it  in  italics. 

Some  Northwest  people  we  were  glad  to  chat 
with  around  the  exhibitors’  booths  in  the  Civic 
Auditorium  were  “Boh”  Ewing  of  Seattle, 
representing  M & R Laboratories;  A1  Henson, 
representing  Pfizer  in  the  Northwest;  Ed  Des- 
marteau  of  Seattle  and  Randy  Carpenter  of 
Tacoma,  who  were  in  the  Hoffman-Roche 
booth;  C.  H.  Lives  of  Harrower  Laboratories; 
Ethel  Farrow,  S.  H.  Camp  Co.,  and  Lee  Hough 
of  Holland-Rantos. 


C.  M.  Johnson,  sales  manager,  Ayerst,  ISIcKenna 
& Harrison,  says  he  reads  Northwest  Medicine 
regularly,  likes  it  very  much. 


Doctors  Are  Citizens 

I 

Many  physicians  wish  to  participate  as  responsible  ■ 
citizens  in  Congressional  elections  in  their  own  locali-  ' 
ties  but  are  concerned  at  the  efforts  of  medicine’s 
critics  to  deny  them  this  privilege  by  designating  such 
acts  as  political  meddling. 

Below  are  some  simple  notes  on  what  a doctor  may 
or  may  not  do,  under  the  law,  in  connection  with 
Federal  elections.  The  material  was  prepared  by 
Florida  State  Medical  Association  from  an  interpreta- 
tion of  the  Federal  laws  by  a law  firm  at  the  request 
of  the  American  Medical  Association. 

Legal  Aspects  of  Doctors'  Political  Activities 

1.  Legally,  it  is  imperative  that  doctors,  who  engage 
in  active  support  of  candidates,  do  so  as  individual 
citizens  and  not  under  the  auspices  of  their  Medical 
Societies. 

2.  The  American  Medical  Association  cannot  legally 
contribute  to  or  expend  funds  in  support  of,  or  in 
opposition  to,  candidates  for  Federal  office. 

3.  State  and  County  Medical  Societies,  whether  in- 
corporated or  not,  are  subject  to  the  same  limitation. 

4.  The  law  prohibits  a Medical  Society  from; 

a.  Endorsing  a candidate,  where  it  involves  ex- 
penditure of  general  corporate  funds. 

b.  Contributing  funds  to  any  candidate  for  Fed- 
eral office. 

c.  Using  Medical  Society  letterheads  or  facilities 
to  advance  work  in  behalf  of  a candidate. 

d.  Sponsoring  any  other  form  of  advertising  ma- 
terial for  a candidate. 

5.  Individuals  forming  political  committees  must  not 
make  use  of  any  official  position  or  office  which  they 
may  hold  or  occupy  in  any  organization. 

6.  These  limitations,  which  appear  in  the  Hatch  Act. 
the  Corrupt  Practices  Act  and  the  New  Criminal  Code, 
are  sometimes  violated  by  careless  citizens. 

American  doctors  must  conduct  their  activities 
wholly  within  the  law. 

The  Positive  Side 

1.  It  is  the  right  and  duty  of  every  citizen  aggres- 
sively to  further  the  candidacy  of  any  qualified  can- 
didate for  Federal  office  and  actively  to  oppose  the 
candidacy  of  any  candidate  felt  to  be  unqualified. 

2.  Any  group  of  citizens,  whether  on  a national,  , 

state  or  county  level,  can  as  individuals  form  political  | \ 
action  committees  for  this  purpose.  I 

Political  Action  Committees 

1.  Local  political  committees,  operating  within  a | 
single  state,  are  not  required  to  file  detailed  reports  i 
of  expenditures  and  contributions. 

2.  A committee  operating  in  two  or  more  states  or 
as  a branch  or  subsidiary  of  any  national  committee, 
must  so  file. 

(Continued  on  Page  548) 
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Dramamine . . . has  been  found 
to  exert  a temporary 
therapeutic  and  prophylactic 
action  in  motion  sickness.”^ 


Dramamine 

for  the  Prevention 
or  T reotment  of 
Motion  Sickness 


Unusually  satisfactory  results 
have  been  obtained  with  Dramamine* 
(brand  of  dimenhydrinate)  as  a pro- 
phylactic or  active  therapeutic  agent 
for  the  relief  of  nausea,  vomiting  or 
dizziness,  which  many  individuals 
experience  in  travelling  by  ship,  air- 
plane, train  and  other  vehicles. 


1.  Council  on  Pharmacy  & Chemistry:  New  and  Non- 
official  Remedies,  1950,  Philadelphia,  J.  B.  Lippincott 
Co.,  1950,  p.  460. 


*Trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  III. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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(Continued  jrom  Page  546) 

What  You  Can  Do  As  An  Individual 

1.  Contribute  personally  any  sum  up  to  a maximum 
of  $5,000  to  or  on  behalf  of  a candidate  for  Federal 
office. 

2.  Solicit  and  receive  contributions  for  the  same 
purpose,  except  from  those  persons  who  are  prohibited 
from  contributing,  for  example,  from  persons  on  re- 
lief or  persons  holding  contracts  with  the  Federal 
government. 

3.  Actively  manage  political  campaigns  or  partici- 
pate in  them  by  writing,  speaking  or  otherwise  ad- 
vocating a candidate’s  election. 

Some  of  the  Do's  and  Don'ts 

1.  Anonymous  handbills  and  pamphlets  are  both 
illegal  and  unethical.  The  law  requires  that  the  name 
of  any  person  or  political  committee  sponsoring  cam- 
paign circulars  or  posters,  and  the  names  of  the  re- 
sponsible officers  of  any  such  committee,  appear  on 
the  printed  material. 

2.  No  corporation,  whether  for  profit  or  not,  can 
make  any  contribution  or  expenditure  of  corporate 
funds  for  the  purchase  of  newspaper  advertising  or 
radio  time  in  connection  with  any  Federal  election. 

3.  Medical  societies  not  only  have  a right,  but  an 
obligation,  to  participate  in  registration  drives  and 
“Get  Out  the  Vote”  campaigns,  where  the  purpose  is 
to  encourage  people  to  exercise  their  right  of  franchise 
rather  than  to  support  any  given  candidate. 

4.  A Medical  Society  can  endorse  a candidate  edi- 
torially in  the  regularly  published  periodical  of  the 
Society,  if  the  cost  of  publishing  the  periodical  is 
financed  by  separate  and  segregated  subscriptions  and 
advertising.  Distribution  should  be  confined  to  sub- 
scribers. 

5.  A Medical  Society  can  write  a letter  to  any  mem- 
ber of  Congress  or  any  other  Federal  official,  com- 
mending him  on  his  stand  on  a medical  issue,  or  it  can 
publish  an  editorial  in  its  journal  or  official  publica- 
tion, commending  him.  But  a Medical  Society  cannot 
endorse  his  candidacy  where  it  involves  expenditure 
of  general  corporate  funds. 

6.  What  are  the  practicalities  of  effective  doctor- 
participation  in  election  campaigns? 

It  is  recognized  that  every  doctor  should  become  a 
crusading  citizen  at  a time  when  our  whole  American 
way  of  life  is  threatened. 

How  can  doctors  make  their  influence  felt  most 
effectively? 

What  can  they  do  that  will  mean  votes  at  the  polls 
on  election  day? 

a.  Furnish  direction  for  the  profession  in  your 
community. 

b.  Register  entire  family  and  vote. 

c.  Solicit  every  doctor  in  your  community  to 
spend  his  full  energy  to  fight  in  every  possible 
way  the  socialization  of  medicine. 

7.  From  experience  in  key  states,  a few  doctors  can 
set  up  a Medical-Dental  Committee  or  a Healing  Arts 


Committee.  This  type  of  committee  in  a Congressional 
election  means  action  on  the  basis  of  good  citizenship. 

8.  The  committee,  in  most  circumstances,  is  organ- 
ized as  a branch  of  the  general  campaign  committee 
of  the  candidate.  It  takes  on  the  specific  job  of: 

a.  Mobilizing  all  who  are  affiliated  with  health 
activities. 

b.  Financing  its  activity  through  collections  from 
its  own  group. 

9.  After  the  initial  organizing  committee  is  estab- 
lished, it  normally  reaches  out  for  financial  support 
and  mass  membership  through  a hard-hitting  letter  to 
all  members  of  the  profession  and  allied  groups, 
clearly  defining  the  issue  involved  and  appealing  for 
membership  and  active  participation  in  the  campaign. 

10.  General  meetings  are  sometimes  held  to  supple- 
ment the  letter  appeal  for  members. 

Give  out  specific  instructions  and  assign  specific 
duties  to  the  volunteer  workers. 

11.  Decide  on  a simple  plan  of  campaign  which  can 
be  interpreted  clearly  and  put  into  operation  with  a 
minimum  expenditure  of  time  and  money. 

Send  out  a return  postcard  with  the  first  letter.  One 

line  says:  “Please  accept  my  contribution  of  $ 

enclosed  herewith.”  A second  line  may  read:  “Please 
add  my  name  to  your  committee.” 

12.  Without  doubt  the  most  effective  single  mission 
doctors  can  perform  in  a Congressional  campaign,  in 
most  districts,  is  a thoroughgoing  letter-writing  job. 
beamed  to  their  parents;  personal  letters,  signed  by 
the  doctor  on  his  professional  letterhead  and  mailed 
in  his  own  envelopes. 

13.  Every  patient  on  every  doctor’s  list  can  and 
should  be  covered  with  a minimum  expenditure  of 
time  on  the  part  of  the  doctor.  This  can  be  done,  if 
the  work  is  carefully  organized  and  directed. 

It  requires  competent  clerical  help  in  the  central 
office  of  the  committee  with  volunteers  from  the 
Woman’s  Auxiliary  often  handling  the  addressing  of 
envelopes  from  the  doctor’s  list  of  patients. 

Other  Vital  Types  of  Work  for  Medical-Dental 
and  Healing  Arts  Committees 

1.  Intensive  publicity  campaigns,  sharply  focusing 
public  attention  on  the  threat  of  socialized  medicine, 
through 

a.  Paid  advertising  campaign,  direct  mail,  posters, 
pamphlets,  etc. 

b.  Newspaper  ads. 

c.  Radio  commercials. 

It  must  be  reemphasized  that  political  action  com- 
mittees of  this  nature,  which  lend  their  support  to 
candidates  for  Federal  office,  must  be  independently 
organized  by  individual  doctors.  They  cannot,  in  any 
way,  be  subsidiaries  of  Medical  Societies  and  neither, 
legally,  can  the  A.  M.  A.  National  Education  Campaign 
nor  Whitaker  and  Baxter  be  associated  with  them  in 
any  way. 


August,  1950 
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Cytologic  Diagnosis  of  Lung  Cancer.  By  Seymour 
M.  Farber,  M.D.,  Milton  Rosenthal,  M.D.,  Edwin  F. 
Alston,  M.D.,  Mortimer  A.  Benioff,  M.D.  and  Allen  K. 
McGrath,  Jr.,  M.D.  From  the  University  of  California 
Medical  Service  and  Department  of  Pathology,  San 
Francisco  Hospital  and  the  San  Francisco  Department 
of  Public  Health.  59  pp.  Price  $6.00.  Charles  C. 
Thomas,  Springfield,  111.,  1950. 

Some  critics  of  exfoliative  cytology  methods  will 
undoubtedly  say  that  a confirmation  of  positive  bron- 
chial and  sputum  smears  for  cancer  cells  must  be 
obtained  by  conventional  biopsy  before  surgery  is 
dared  and  they  will  probably  then  maintain  that, 
since  a biopsy  was  necessary  anyhow,  it  should  have 
been  done  in  the  first  place. 

There  is  ample  evidence  that  frequently  broncho- 
scopic  biopsies  are  not  ordered  before  bronchogenic 
carcinoma  has  had  a chance  to  advance  beyond  the 
stage  of  complete  respectability.  It  follows  that  some 
method,  which  can  be  utilized  as  a routine  procedure 
in  cases  of  minimal  signs  of  thoracic  disease,  is  ur- 
gently needed. 

In  this  monograph  the  authors  have  presented  very 
convincing  evidence  of  the  value  of  examining  sputum 
i and  bronchial  aspiration  smears  as  a diagnostic  pro- 
cedure in  suspected  bronchogenic  carcinoma.  In  their 
hands  almost  absolute  reliability  in  the  positive  cases 
was  obtained.  Reliability  is  obtained  through  accept- 
ance of  lesser  sensitivity,  although  a great  deal  might 
be  said  for  the  use  of  presumptive  positive  diagnoses 
with  high  sentitivity  to  provoke  further  diagnostic 
procedures.  These  authors  show  in  their  series  of 
cases,  later  proven  to  have  a bronchogenic  carcinoma, 
that  successful  bronchoscopic  biopsies  were  less  fre- 
quent (50  per  cent)  than  positive  cytologic  diag- 
noses (54  per  cent). 

When  one  sputum  examination  is  compared  with 
a single  bronchoscopically  obtained  smear,  the  per- 
i centage  of  accuracy  is  roughly  comparable.  However, 

• when  five  specimens  are  examined,  the  sensitivity  of 
the  sputum  examination  can  be  increased  to  88  per 
cent.  The  greatest  accuracy  of  diagnosis  (92  per  cent) 
was  achieved  with  a combination  of  bronchoscopic 
biopsies,  bronchoscopic  aspiration  smears  and  a com- 
plete series  of  sputum  studies. 

The  monograph  also  includes  chapters  on  technic 
of  smear  preparation,  histology  of  the  respiratory 
tract  in  normal  and  benign  pathologic  conditions  and 
cytologic  criteria  for  malignancy. 

There  are  60  illustrations  in  full  four-color  process 
which,  while  quite  beautiful,  usually  mean  very  little 
by  themselves  and  must  be  interpreted  by  the  ac- 
companying text.  This,  however,  only  emphasizes  the 
authors’  admonition  that  reliability  of  the  cytologic 
technic  cannot  be  obtained  without  the  cytologist  first 
having  considerable  experience  with  the  variations 
that  occur  among  malignant  as  well  as  benign  cells. 

H.  Davis  Chipps 


The  Ethical  Basis  of  Medical  Practice.  By  Willard 
L.  Sperry,  Dean  of  the  Harvard  Divinity  School.  185 
pp.  $2.50.  Paul  B.  Hoeber,  Inc.,  New  York,  1950. 

It  is  regrettable  that  this  badly  needed  book  could 
not  have  been  better.  In  spite  of  its  shortcomings, 
however,  it  is  well  worth  while  and  should  be  put 
on  the  “must  list”  of  books  to  be  read.  In  this  day, 
when  not  only  is  -the  immorality  of  murder  considered 
a subject  for  debate  but  a doctor,  who  murders  his 
patient,  may  be  restored  to  practice,  the  chapters  on 
euthanasia  should  be  required  reading.  And,  when 
many  doctors  are  prone  to  consider  the  “needs  of 
society”  more  fundamental  than  the  rights  of  their 
patients,  the  chapter  on  Democratic  vs.  Totalitarian 
Medicine  should  help  them  realize  the  consequences 
of  this  attitude. 

The  weakness  of  this  book  stems  from  an  over- 
ambitious  title  which  overreaches  the  scope  and  un- 
derstanding of  the  author.  If  it  had  been  entitled  “A 
Protestant  Clergyman  Looks  at  Some  Medical  Ethical 
Problems,”  little  or  no  fault  could  be  found  and  it 
could  be  recommended  in  highest  terms  and  without 
reservation.  As  a discussion  of  the  basis  of  medical 
ethics,  however,  the  book  is  so  lacking  as  to  be  dan- 
gerous. 

To  the  author,  a profession  is  distinguished  by  the 
fact  that  it  is  “organized  for  service”  rather  than 
“conducted  for  profit.”  He  has  no  apparent  concep- 
tion that  “The  Ethical  Basis  of  Medical  Practice”  is  a 
legally  binding  trust-agreement  between  the  doctor 
and  his  patient  or  that,  when  the  agreement  is  in  any 
way  modified,  “medicine  has  ceased  to  be  a profes- 
sion.” 

It  is  true  that  the  basis  of  medical  ethics  is  clearly 
implied  in  the  chapters  cited  above.  The  author  even 
states  specifically  on  page  106,  “My  own  conviction 
is  this:  Once  a doctor  subordinates,  the  claims  of  an 
individual  patient  to  the  abstract  claims  of  society  in 
general,  or  to  the  hypothetical  claims  of  some  possible 
alternate  patient,  he  has  sold  the  pass.”  He  fails, 
however,  to  follow  through  the  implications  of  this 
conviction  and  in  other  portions  of  the  book  can  even 
look  with  tolerance  on  socialized  medicine. 

Get  the  book  by  all  means  and  read  it  for  what  it 
is.  Do  not,  however,  expect  it  to  provide  much  insight 
in  the  matter  which  provides  the  title. 

F.  B.  Exner 

Applied  Biophysics.  Survey  of  physical  methods 
used  in  medicine.  A symposium  edited  by  Dr.  M. 
Howard-Jones,  editor,  British  Bulletin.  293  pp.  Price 
$6.75.  Chemical  Publishing  Co.,  Inc.,  Brooklyn,  N.  Y., 
1949. 

In  a period  when  physiologists  are  discussing  the 
boundaries  of  biophysics  and  departments  of  this 
discipline  exist  in  only  half  of  our  medical  schools,  a 
book  adds  to  the  confusion  and  consternation.  Ac- 
tually, instead  of  delimiting  the  field  of  biophysics, 
the  book  discusses  several  areas.  The  separate  chap- 
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ters  are  the  result  of  a symposium  of  British  physi- 
cians, physiologists  and  physicists. 

The  basic  sciences  of  medicine  are  built  on  the  dis- 
ciplines of  physics  and  chemistry,  and  many  diag- 
nostic and  therapeutic  procedures  in  medicine  are 
based  on  the  elementary  principles  of  physics.  The 
physician  has  become  accustomed  to  accepting  and 
utilizing  these  procedures,  ofttimes  without  under- 
standing. This  volume,  as  well  as  many  others  in  the 
field,  may  serve  to  emphasize  the  contributions  of 
physics  to  medicine.  The  positions  held  by  the  con- 
tributors to  the  symposium  indicate  the  present  trend 
toward  adding  physicists  to  medical  school  and  hos- 
pital staffs. 

Surveys  of  the  application  of  physics,  especially 
electronics,  in  medicine  occupy  about  10  per  cent  of 
the  book.  Unfortunately,  these  chapters  lack  depth, 
fail  to  cover  the  subject  matter  adequately  and  may 
be  somewhat  confusing  to  the  American  because  of 
British  terminology  and  British  equipment  being  used 
as  examples.  The  sections  devoted  to  the  Clinical 
Applications  of  Heat  and  the  Mechanics  of  Brain  In- 
juries will  interest  many  physicians.  Eleven  of  the 
sixteen  chapters  in  the  book  deal  with  Radiation  and 
Radiation  Therapy,  a highly  specialized  and  technical 
field.  For  those  trained  in  these  specialties,  there 
may  be  new  ideas  and  new  approaches  presented.  To 
the  general  practitioner  it  will  hardly  present  a funda- 
mental discussion  and  he  would  do  better  to  rely  on 
other  publications,  particularly  the  very  reasonable 
AEC  publications. 


The  book  is  similar  to  all  other  text  presentations 
of  biophysics,  except  Glasser’s  Medical  Physics,  in 
that  it  is  not  comprehensive,  nor  does  it,  as  the  title 
might  imply,  deal  intensively  with  any  one  field. 

Loren  D.  Carlson- 

Amusing  Quotations  for  Doctors  and  Patients. 
Edited  by  Noah  D.  Fabricant.  149  pp.  Price  $3.00. 
Grune  & Stratton,  Inc.,  New  York,  1950. 

The  author  states  he  has  gathered  in  readable,  con- 
venient form,  amusing  quotations  dealing  with  va- 
rious aspects  of  the  medical  scene,  its  mosaic  of  inter- 
ests and  ramifications.  They  comprise  quips  of  vari-  i 
ous  degrees  of  wisdom,  frivolity  and  apt  suggestions.  ! 
They  emit  from  writers,  orators,  philosophers,  poli- 
ticians and  medical  men.  Many  are  pure  nonsense,  i 
others  express  sagacity. 

It  is  impossible  to  quote  at  length  from  the  multi-  ! 
tudinous  quotations  from  a multiplicity  of  writers.  | 
Here  are  a few  selected  at  random.  ! 

Mark  Twain:  I am  an  old  man  and  have  known  a ' i 
great  many  troubles  but  most  of  them  never  hap-  , ' 
pened.  I 

Henrik  Ihsen:  It  is  inexcusable  for  scientists  to  tor- 
ture animals;  let  them  make  their  experiments  on 
journaiists  and  politicians.  I 

Charles  de  Talleyrand:  He  thinks  he  is  deaf  be- 
cause he  no  longer  hears  himself  talked  about.  ' 

Jonathan  Swift:  We  are  so  fond  of  one  another  be- 
cause our  ailments  are  the  same. 

These  are  brief  samples  of  the  varied  contents  of  | 
this  book. 


RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D„  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


Unconditionally  Guaranteed! 
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NYLON  SURGICAL  ELASTIC 


For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  surgicol  appliance, 
drug  and  dept,  stores  everywhere. 


! 


ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  * Seattle  1,  Washington 

SPECIALISTS  in  most  fields  of  medicine  ore  amazed  at  the  many  advances  in 
endocrine  therapy  reported  for  use  in  their  specialties  at  our  recent  A.  M.  A. 
convention. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 

Phone  ELiot  8S34  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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X'or  four  years,  there  was  one  high  note  of  hope  for 
the  100,000  or  more  victims  of  petit  mal.  This  was  offered  by 
Tridione,  the  first  Abbott-developed,  synthetic  anticonvulsant. 
Its  dramatic  therapy  restored  many  children,  once  seizure- 
ridden,  to  happy,  normal  lives.  Soon  after  introduction, 
it  was  called  "clearly  the  drug  of  choice  in  the  treatment  of 
the  petit  mal  triad.”' 

But  then,  in  1949,  Paradione — homologue  of 
Tridione — emerged  from  three  years  of  clinical  testing  as  an 
equally  effective  agent  for  the  symptomatic  control  of 
petit  mal,  myoclonic  jerks  and  akinetic  seizures.  Although 
similar  in  action  to  its  predecessor,  Paradione  proved 
successful  in  many  instances  where  lack  of  response  or 
intolerance  had  made  Tridione  therapy  infeasible. 

The  value  of  both  drugs  is  well  documented  in  medical  journals. 

— Please  see  the  literature,  however,  before  administering 

either  Tridione  or  Paradione.  There  are  certain 
techniques,  precautions  which  must  be  observed.  Just 
drop  us  a card.  All  prescription  pharmacies  have  Tridione 
and  Paradione  in  tablets,  capsules,  solutions.  ^ p n 
Abbott  Laboratories,  North  Chicago,  Illinois.  iJJjlJOiX 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 


Tbe  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 


POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  TENTH  AVENUE  • PORTLAND  5,  OREGON 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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Can  Alcoholism  Be  Cured? 


No  . . . Because  a "cure”  would  imply  an 
ability  to  restore  the  Alcoholic’s  ability  to 
drink  normally.  No  treatment  known  today 
can  accomplish  this.  To  be  successful  the 
Alcoholic  must  accept  total  and  permanent 
abstinence  for  the  rest  of  his  life. 


It  is  our  objective  to  cooperate  with  the 
family  physician  to  achieve 
permanent  abstinence  for  g 


the  Chronic  Alcoholic, 


Now  available  upon  request, 
Volume  I,  Collected  papers  of 
Shadel  Sanitarium. 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 

BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 


7106  35th  Ave.,  S.  W„  Seattle  6.  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 
Member  of  the  American  Hospital  Association 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries. 
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Cardiac  failure,  renal  disease,  hyperten- 
sion, arteriosclerosis,  or  pregnancy  com- 
plications call  Tor  sodium  restriction.  But, 
without  seasoning,  low  sodium  diets  are 
difficult  to  endure. 


Salt  without  sodium:  Neocurtasal  palat- 
ably seasons  all  foods. 


Neocurtasal  looks,  pours  and  is  used  like 
table  salt.  Available  in  convenient  2 oz. 
shakers  and  8 oz.  bottles. 


neocurtasal  * 


170  VARICK  STREET.  NEW  YORK,  N.  Y. 


NEOCURTASAI,  trademark  reg.  if.  S.  8.  Conada 

Attend  the  Washington  State  Medical  Association  Annual  Meeting 
Spokane,  Wash.,  September  10-12  . . . Visit  Our  Exhibit  IS. 


556 


NORTHWEST  MEDICINE  ADVERTISER 


. . under  good  dietary  treatment  the  acute  progressive  histologic 
features  of  the  hepatic  parenchymal  cell  degeneration,  even  in  a 
severely  chronically  diseased  liver,  may  disappear  within  a few 

weeks.” —yolwiler,  W.;  Jones,  C.M.,and  Mallory, T.B.:Gastroenterologyll:164,1948 


The  amino  acid  essential 
for  liver  regeneration 


dl-methionine  Wyeth 

In  the  dietary  management  of  liver  damage  due  to 
pregnancy,  or  to  malnutrition,  allergy,  alcoholism, 
or  chemo-toxic  agents. 

MEONINE  TABLETS:  0.5  Gm.,  bottles  of  100  for 
oral  therapy. 

CRYSTALLINE  MEONINE:  Bottles  of  50  Gm.  for 

preparation  of  intravenous  solutions. 


Incorporated  • Philadelphia  3,  Pa. 


Advertisers  in  YoUR  JOURNAL  tvill  appreciate  inquiries. 


NORTHWEST  MEDICINE  ADVERTISER 


557 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
Darid  B.  Morgan,  Elmer  Todd, 
Otto  Crunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  * Portlond  7,  Oregon 

Telephone  CHerry  1144 


Advertisers  in  YoUR  JOURNAL  u’ill  appreciate  inquiries. 
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Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 

Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CIT\’  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Foils  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  j.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretory,  Robert  Revelli 

Wallace  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretory,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pacotello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


Umatilla  County  Society 

President,  E.  S.  Morgan 
Pendleton 

Union  County  Society 

President,  F.  R.  Otten 
La  Grande 

Washington  County  Society.. 

President,  W.  H.  Piercy 
Hillsboro 

Yamhill  County  Society 

President,  W.  I.  Wilbur 
Sheridan 


Secretary,  W.  R.  Weissert 
Pendleton 


Secretary,  R.  L.  Stuort 
La  Grande 


Secretary,  L.  Thompson 
Beaverton 


Secretary,  S.  H.  Shumwoy 
McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 


OREGON 

Baker  County  Society 

President,  R.  W.  Pollock  Secretary,  J.  R.  Higgins 

Baker  Baker 

Benton  County  Society 

President,  B.  Goldberg  Secretary,  D.  L.  Smith 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells  Secretary,  R.  L.  Unger 

Redmond  Redmond 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore  Secretary,  W.  R.  Eaton 

Canby  Oregon  City 

Clatsop  County  Society 

President,  R.  W.  Kullberg  Secretary,  B.  J.  Henningsgaard 
Astoria  Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney  Secretary,  J.  B.  Steward 

Rainier  St.  Helens 

Coos  and  Curry  County  Society 

President,  M.  R.  Kennedy  Secretary,  W.  J.  Corrigan 

Coquille  North  Bend 

Douglas  County  Society 

President,  A.  N.  Johnson  Secretory,  E.  E.  Lindell 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  R,  H.  Wilcox  Secretary,  W.  H.  Alden 

Pendleton  John  Doy 

Jackson  County  Society 

President,  A.  E.  Merkel  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  W.  J.  Moore  Secretary,  W.  C.  Woll 

Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  R.  L.  Currin  Secretary,  B.  Hargus 

Klamath  Falls  Klamath  Foils 

Lake  County  Society 

President,  J.  H.  Robertson  Secretary,  W.  J.  Strieby 

Lakeview  Lakeview 

Lane  County  Society 

President,  L.  W.  Stauffer  Secretary,  G.  K.  Hemphill 

Eugene  Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  Society 

President,  A.  D.  Blonchot  Secretary,  R.  E.  Herron 

Lebanon  Lebanon 

Malheur  County  Society 

President,  R.  Belknop 
Ontario 

Marion-Polk  Counties  Society 

President,  F.  H.  Kurtz  Secretory,  W.  C.  Crothers 

Salem  Solem 

Mid-Columbio  Society  

President,  E.  V.  Avakion  Secretary,  M.  D.  Merriss 

Hood  River  The  Dalles 

Multnomah  County  Society 

President,  M.  L.  Margason  Secretary,  C.  E.  Littlehales 

Portland  Portland 

Tillamook  County  Society 

President,  J.  I.  Codd  Secretary,  C.  Hayes 

Tillamook  Tillamook 


W.  A.  Chesledon  I 

Richland  ! 

Chelan  County  Society First  Wednesday — Wenatche 

President,  A.  L.  Ludwick  Secretory,  R,  E.  Bolton  ' 

Wenatchee  Wenatchee  ' 

Clallam  County  Society  ....Second  Tuesday — Port  Angeles,  Sequir 
President,  Quintin  Kintner  Secretory,  R.  E.  Barker  j 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouve 

President,  Asa  Seeds  Secretary,  Heyes  Peterson  1 

Vancouver  Vancouver  j 

Cowlitz  County  Society Third  Wednesdo  | 

President,  J.  A.  Nelson  Secretary,  R.  L.  Pulliam  ! 

Longview  Longview 

Grays  Harbor  County  Society Third  Wednesday — Aberdeei 

President,  F.  J.  Dwyer  Secretary,  L.  Semler  ! 

Aberdeen  Hoquiam 

Jefferson  County  Society 

President,  R.  E.  Fallis  Secretary,  H.  G.  Plut 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seottl 

President,  R.  H.  Loe  Secretary,  J.  F.  Standord 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerto 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns  , 

Bremerton  Bremerton 

Kittitas  County  Society. First  Tuesday— Ellensburg  and  Cle  Elur 

President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Solmon 

Lewis  County  Society Second  Monday — Centralia  and  Cheholi 

President,  Robert  Fulton  Secretary,  Rush  Bonks 

Chehalis  Centralia  j 

Lincoln  County  Society i 

President,  L.  J.  Bonney  Secretory,  J.  E.  Anderson 

Odessa  Wilbur  | 

Okanogan  County  Society i 

President,  B.  C.  Webster  Secretary,  C.  0.  Mansfield  ' 

Okanogan  Okanogon 

Pacific  County  Society,  Third  Thursday — Raymond  ond  South  Bent 
President,  O.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond  j 

Pierce  County  Society Second  Tuesdoy — Tocom 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondo 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon  , 

Snohomish  County  Society First  Thursday — Everel 

President,  J.  Meeske  Secretary,  R.  J.  Wescott  ' 


Snohomish 


Everett 


I 


Spokane  County  Society Second  Thursdoy — Spokon 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino  ■ 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder  j 

Chewelah  Cheweloh  i 

Thurston-Mason  Counties  Society Fourth  Tuesdoy— Olympi 

President,  Ralph  Brown  Secretary,  Max  Hunter  , 

Olympia  Olympia 

Walla  Wallo  Valley  Society Second  Thursdoy — Walla  Woll|  ■ 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes  | 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Mondoy — Betlinghoi  i 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe  j ' 

Bellingham  Lynden  | 

Whitman  County  Society Third  Wednesday — Colfo'  • 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman  j 

Yakima  County  Society Second  Monday — Yokin' 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters  j 

Yakima  Yakima  | 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


ASSISTANT  WANTED 

Assistant  in  general  practice  and  later  partnership, 
large  industrial  center.  Write  Box  26,  c/o  Northwest 
lEDiciNE,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


MICROSCOPE  FOR  SALE 
Bausch  & Lomb  monocular  microscope.  Mechanical 
age.  18x,  43x,  97x  (oil  immersion)  and  extra  low 
ower  objectives.  5x  and  lOx  eyepieces.  Excellent 
ondition.  Wooden  case.  $150.  Write  Paul  R.  Lauer, 
l.D.,  Central  Bldg.,  Everett,  Wash. 


I SPACE  FOR  ASSOCIATE 

Available  after  October  1 in  an  attractive  suite  (7 
ooms)  in  the  new  wing  of  Medical-Dental  Bldg., 
referably  for  internist  or  psychiatrist  but  any  quali- 
'ed  physician  acceptable.  Write  Box  27,  Northwest 
Iedicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


LOCATION  WANTED 

I Young  internist  finishing  residency  board  require- 
jients  December,  1950,  desires  association  with  indi- 
,idual  or  group  or  suitable  location  private  practice, 
l/rite  Box  23,  c/o  Northwest  Medicine,  309  Douglas 
;ldg.,  Seattle  1,  Washington. 


1 SONOMA  ENGRAVED  STATIONERY  OFFERS 
I FREE  SAMPLE  SET 

■ Genuine  engraved  stationery  for  your  office,  on  fine 
|0  per  cent  rag  bond  paper.  Beautiful  workmanship, 
ompletely  guaranteed,  shipped  postpaid  in  good 
jtrong  boxes  at  prices  you  would  expect  to  pay  for 
rdinary  printing.  No  reason  why  your  office  should 
,ot  have  the  very  finest.  Letterheads  priced  at  $11.00 
jer  thousand,  envelopes  from  $10.50.  The  engraving 
'ie  will  be  cut  free  for  new  accounts.  Send  for  free 
jample.  Sonoma  Engravers,  Sonoma,  California. 

I 

' MEDICAL  TECHNICIAN  WANTED 

Needed  immediately,  an  experienced  medical  tech- 
j ician,  preferably  registered.  Clinical  laboratory  only, 
ilinimum  starting  salary  $250  to  $300  per  month  plus 
jieals,  vacation,  etc.  We  would  prefer  a man,  but 
;’ill  consider  all  applicants.  Write  Wallace  Hospital 
jnd  Clinic,  Wallace,  Idaho. 


FOR  SALE — FINE  CONDITION 

1 Brown-Buerger  cystoscope,  $40;  heavy  duty  Lentz 
autery  with  handle  and  tips  (needs  cord),  $20;  one 
air  Peyers  gastric  resection  clamps  (new) , $15;  Proc- 
oscope, $8;  Sigmoidoscope,  $7;  small  size  Sigmoido- 
iCope,  $9;  3 abdominal  retractors,  $1  each;  physician’s 
cales,  tall  type,  mahogany,  $22;  infra-red  stand  lamp, 
<10.  Few  small  miscellaneous  items.  Or  take  the  lot 
|Dr  $100.  T.  L.  Bordsen,  M.D.,  916  Cobb  Bldg.,  Seattle 
. Wash.  Phone  ELiot  4535. 


HOOD  CANAL  NEEDS  AN  MD 

We  have  a ten-room  waterfront  residence  with  very 
nice  residential  quarters  on  the  first  floor  and  office 
rooms  on  the  second  floor.  Previously  owned  and 
operated  by  a doctor  who  has  now  retired.  Write  Wes- 
ley M.  Johnson,  Hood  Canal  Real  Estate  Co.,  Hoods- 
port.  Wash.  Phone  Hoodsport  44. 


LOCUM  TENENS 

Wanted  at  once.  Indefinite  period.  Good  contract 
with  opportunity  to  buy  in  very  active  general  prac- 
tice. Health  condition  makes  change  imperative. 
Write  to  Box  379,  Sumas,  Wash. 


OPPORTUNITY  WITH  WASHINGTON  GROUP 

Urologist,  orthopedist  and  dermatologist  wanted  to 
join  expanding  Washington  group.  Independent  basis 
with  referrals  from  older  men  in  the  group.  Write 
Helen  Buchan,  Continental  Medical  Bureau,  Agency, 
510  West  Sixth  Street,  Los  Angeles  14. 


CLINIC  AVAILABLE 

Fine  West  Seattle  location  available  for  clinic.  Ac- 
commodates two  doctors  and  one  dentist.  Blueprints 
available,  would  remodel  to  suit.  For  information 
write  4141  California  Avenue,  Seattle,  Wash.,  or  call 
WEst  3188  or  LOgan  8880. 


FOR  SALE 

Martin  Table.  Model  S-1533.  Made  by  Shampaine 
Co.  Condition  good  as  new,  with  complete  accessories. 
Price  $275.  Address  Dr.  H.  L.  Stowe,  Medical  Arts 
Bldg.,  Twin  Falls,  Idaho. 


SEATTLE  PRACTICE 

For  sale  for  fraction  of  cost  of  equipment.  Quarters 
complete  in  every  detail.  Old  established  eye,  ear, 
nose  and  throat  practice.  Write  Box  28,  % Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


LAKE  WASHINGTON  BRICK 

Owner  must  sell  lovely  modern  home  with  private 
bathing  beach.  Level  landscaped  yard.  Water  pumped 
from  lake  for  lawn  sprinkling.  Living  room,  dining 
room,  breakfast  nook  and  tile  dream  kitchen  over- 
looking lake.  Two  bedrooms  and  bath  down,  one  bed- 
room and  bath  up.  Fireplace,  hardwood  floors,  ma- 
hogany trim.  Full  cement  basement,  oil  heat,  auto- 
matic hot  water.  Property  valued  at  $19,500.  Buy  from 
owner  for  $18,500.  Immediate  possession.  EMerson 
7908  Seattle  for  appointment  or  write  13502  Riviera 
Place  N.E.,  Seattle  55,  Wash. 


Classified  advertising  rates:  $1.00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subsequent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face 
heading  is  counted  as  one  line. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


'Everything  Surgical’ 


ANNUAL  SOCIETY  MEETINGS 


Oregon  State  Medical  Society.. 
President.  James  Buckley 
Portland 


. Gearhart — Sept.  27-29,  1950 

Secretary,  W.  E.  Zeller 
Portland 


Washington  State  Medical  Association  . Spokane — Sept.  1 0-1 3, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  State  Medical  Association Sun  Valley — Sept.  4-7,  1950 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association 

Mt.  McKinley  Pork,  Aug.  17-19,  1950 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951— Victaria,  B.  C. 
President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society 

Secretary,  H.  B.  Allison  President,  W.  H.  Goering 

Tacoma  Tacoma 

Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Vancouver,  B.  C. 
President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 

OREGON 

Central  Willamette  Saciety Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngolagy — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Partland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Society May,  1951 — Klomoth  Falls 

President,  H.  B.  Currin  Secretary,  F.  C.  Adams 

Klamath  Falls  Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quorterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Monday 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seottle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Annual  Meeting,  Nov.  4,  1950 
Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society Annual  Meeting  April  28,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society Sept.  9,  Spokane 

President,  W.  C.  Knudson  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


BIDDLE  & CROWTHER 
COMPANY 


PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 


321  Seneca  Street 


SEneca  4466 


SEATTLE  1 


Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


The 


Porro  Biological  Laboratories 


Allergens  for  Diagnosis 
and  Treatment 


REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 


718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


GUTTi 

TEST; 


For  the  complete 
routine  chemical 
analysis  of  urine 


IN  ONE  MINUTE!  i 


A GUTTA-TEST  chemical  examination  of  the 
urine  for  PH,  albumin,  sugar,  acetone,  indican, 
bile  and  occult  blood  can  be  completed  in  one 
minute.  SWIFT,  PRECISE,  MODERN;  GUTTA- 
TEST  gives  the  utmost  in  convenience,  speed  and 
economy  while  retaining  the  accuracy  of  con- 
ventional laboratory  procedures.  Contrast 
GUTTA-TEST's  "one-minute"  technique  with  the 
twenty  or  more  minutes  required  for  a conven- 
tional test.  GUTTA-TEST  saves  95  per  cent  of 
the  laboratory  time  now  required  for  a urinalysis. 


We  will  gladly  send  you  complete  GUTTA-TCST 
information  upon  request. 


Complete  GUTTA-TEST  kit  (300  tests) $22.50 

Refills  available  singly  or  In  complete  sets. 


iochemical  methods,  in 

1134  N.  Los  Polmos  Ave.,  Los  Angeles  38,  Colifornio 


Advertisers  in  YOUR  JOURNAL  u ill  appreciate  iiu/uiries. 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^^Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.”* 


Estrogenic 
Substances 
(water-soluble) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  conjugated  estrogen— long  a choice 
of  physicians  treating  the  climacteric— has  been  earning 
further  clinical  acclaim  as  replacement  therapy 
in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  “Premarin”  supplies 
the  estrogenic  factors  that  are  missing,  and  thus  tends  to 
eliminate  the  manifestation  of  the  hypo-ovarian  state.  The 
aim  of  therapy  is  to  develop  the  reproductive  and  accessory 
sex  organs  to  a state  compatible  with  normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosages:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg,  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  “Premarin”  other  equine  estrogens . . . estradiol,  equilin, 
equilenin,  hippulin . . . are  probably  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  New  York 


Advertisers  in  YOUR  JOURNAL  ivill  appreciate  inquiries. 


564 


NORTHWEST  MEDICINE  ADV’ERTISER 


DIRECTORY  of 


Abbott  Laboratories  551 

Ar-Ex  Cosmetics  504 

Ayerst,  McKenna  & Morrison,  Ltd 563 

Biddle  & Crowther  562 

Biochemical  Methods,  Inc 562 

Birtcher  Corporation  507 

Brown  School  512 

Cathedral  City  564 

Cook  County  Graduate  School  of  Medicine 512 

Coca-Cola  558 

Cutter  Laboratories  566 

Dawson,  Charles  A 512 

Directory  of  Advertisers 564 

Directory  of  County  Medical  Societies 560  • 

Doctors  Center  512 

Endocrine  & Metabolism  Clinic 550 

Firlawns  Sanitarium  507 

Flaherty,  J.  B.  Co.,  Inc 550 

Fleet,  C.  B.  Co.,  Inc 514 

Garhart,  Dr 504 

General  Electric  X-Ray  Corporation 517 

Haack  Laboratories  510 

Hay,  M.  M.,  M.  S 504 

Hoff's  Laboratory  512 

Johannesson,  Dr 507 

Kelly  Koett  (Western  X-Ray  Co.) 518 

Laboratory  of  Clinical  Medicine 503 

Laucks  Laboratories,  Inc 503 

Laurel  Beach  Sanatorium  559 

Lederle  Laboratories  516 

Lilly,  Eli  & Company 499 

Lilly,  Eli  & Company Insert 


ADVERTISERS 


Livermore  Sanitarium  559 

Mead  Johnson  505,  565  ^ 

Meetings  of  Medical  Societies 562  ' 

Medical  Arts  Biological  Laboratory 507  i 

Medical-Dental  Service  Bureou 503  * 

Merck  & Company 508 

Metropolitan  Building  Company 503  ; 

Mutual  Benefit  Association 552 

Parke,  Davis  & Company 500,  501 

Physicians  Clinical  Laboratory 558 

Porro  Biological  Laboratories 562 

Professional  Announcements  561 

Quincy  X-Ray  & Radium  Laboratories 550 

Raleigh  Hills  Sanitarium  557 

Retreat  Hospital  502 

Riverton  Hospital  557 

Schering  Corporation  515 

Schmid,  Julius  553 

Searle,  G.  D 547 

Seattle  Neurological  Institute  510 

Seattle  Surgical  Supply 510 

Seneca  Summit  Surgery 558 

Shadel  Sanitarium  554 

Sharp  & Dohme  513 

Stack,  Mary,  R.  N 558 

Sweet,  Guy  V 503 

Upjohn  Company  509 

U.  S.  Army  Medical  Department 511 

Wander  Company  506 

Winthrop-Sfearns,  Inc 555 

Wyeth,  Inc 556 


CLIMATE? 


Annual  Rainfall  3V2  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 


Advertisers  in  YoUR  JOURNAL  tvill  appreciate  inquiries. 
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Special  formula  products 
of  wide  interest 
to  physicians 

To  aid  in  solving  the  perplexing 
infant  feeding  problems  encountered 
in  daily  practice.  Literature, 
including  formula  tables, 
available  on  request. 


Mead  Johnson  & co. 

EVANSVILLE  21.IND.,  U.  S.  A. 


Alacta* — Powdered  half-skim  milk,  for  use 
when  fat  tolerance  is  low  or  gastric  emptying  pro- 
longed, as  in  hot  weather  or  during  bouts  of  infec- 
tious disease.  An  outstanding  milk  product  for 
prematures. 

Casec*  — A concentrated  (88%)  protein  supple- 
ment highly  useful  in  dietary  management  of  diar- 
rhea and  colic.  Valuable  for  increasing  the  pro- 
tein content  of  the  formula  or  diet. 

Mead’s  Powdered  Lactic  Acid  Milk  No.  2 — 

Acidified  whole  milk.  Valuable  when  a milk  of 
exceptional  digestibility  is  indicated,  as  for  mal- 
nourished or  undernourished  infants  and  in  cer- 
tain digestive  disorders. 

Mead’s  Powdered  Protein  Milk — Powdered 
lactic  acid  milk  of  high  protein,  low  carbohy- 
drate and  average  fat  content.  Highly  useful  in 
celiac  disease  and  in  diarrhea. 

Nutramigen* — A nutritionally  adequate  truly 
hypoallergenic  food — containing  a nonantigenic 
casein  hydrolysate  combined  with  carbohydrate, 
fat,  minerals  and  crystalline  B vitamins.  Inval- 
uable for  infants  sensitive  to  milk  or  other  foods. 


•T.M.  Reg.  u.s.  Pat.  Off. 
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♦t  GOAT  S MIlH 
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1 LB.  EQUALS  5 QUARTS  .One  pound  of 
Dale  Dehydrated  Goat’s  Milk,  when  reconsti- 
tuted, makes  approximately  5 quarts  of  whole 
fluid  milk  as  needed.  Dale  is  scientifically  uni- 
form. 


is  as  economical  as  ana  form  of  goat’s  milk. 
There  is  no  loss  from  adherence  to  the  can  or 
from  spilling  or  souring. 


Dale  Dehydrated  Goat’s  Milk  solves  both 
doctors’  and  patients’  problems  when  goat’s 
milk  is  indicated  in  the  diet.  It  is  convenient, 
safe,  dependable,  scientifically  uniform  goat’s 
milk  in  its  most  economical  form. 

EASY  TO  USE.  Simply  by  adding  cold  or 
warm  water  Dale  quickly  mixes  into  a deli- 
cious fluid  milk,  recapturing  its  original  fresh- 
ness without  tasting  "canned".  Requires  no 
refrigeration. 

SAVES  TIME  AND  MONEY.  It  is  100% 
usable.  Ounce  for  ounce,  reconstituted  Dale 


PLEASANT  TASTE.  "Goaty”  flavor  and 
odor  eliminated  by  the  dehydration  process 
— without  any  loss  of  healthful  food  values. 

Dale  Dehydrated  Goat’s  Milk  is  pre- 
pared from  clean,  fresh,  whole  milk  obtained 
from  selected  herds  maintained  under  rigid 
sanitary  conditions.  It  is  pasteurized,  spray- 
dried  and  vacuum  packed — providing  a reli- 
able year-round  source  of  whole,  pasteurized 
goat’s  milk.  In  8 oz.  and  1 lb.  cans.  Descriptive 
folder  available  upon  request — write  Dept.  H-41, 
Cutter  Laboratories,  Berkeley,  California. 


• > * 
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in  cases  of  allergy 

for  special  ^iets 
when  mother’s  milk  , 

is  unavaiiaole  ’ , 


Specify 


DEHYDRATED  GOAT’S  MILK 


available  In  drug  stores 

Distributed  by  CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 
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. . . meaning  "without”.  . . is  a prescription  symbol  with  which  you 
are  familiar.  Less  familiar  to  you,  perhaps,  is  the  fact  that  some  of 
our  "withouts”  are  highly  important  to  physicians  and  their  patients. 
For  example,  Eli  Lilly  and  Company  demands  that  the  complete  quan- 
titative formula  of  active  ingredients  for  every  Lilly  product  be  given 
to  physicians — without  any  secrets,  uithout  extravagant  therapeutic 
claims,  without  advertising  or  promotion  to  the  laity. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  IN 


1.  CHLOROMYCETIN®is  the  first  and  only  antibiotic  to  be 

prepared  synthetically  on  a commercial  scale. 

!.  CHLOROMYCETIN  is  rapidly  effective  in  a wide  range  of 
I infectious  diseases,  including  urinary  tract  infections,  bacterial  and 

atypical  primary  pneumonias,  acute  undulant  fever,  typhoid  fever,  other 
enteric  fevers  due  to  salmonellae,  dysentery  ( shigella ) , Rocky  Mountain 
spotted  fever,  typhus  fever,  scrub  typhus,  granuloma  inguinale, 
lymphogranuloma  venereum. 


}.  CHLOROMYCETIN  is  well  tolerated 

The  progress  of  the  patient  is,  therefore,  unhindered  by  serious  side  reactions. 

I.  CHLOROMYCETIN  is  administered  by  mouth  or  by  rectum. 

Since  the  need  for  injection  therapy  is  eliminated,  treatment  is 
simple  and  convenient. 

■ 

]!•  CHLOROMYCETIN  controls  many  diseases  unaffected  by 
Other  antibiotics  or  the  sulfonamides. 

}i  CHLOROMYCETIN’s  remarkable  antibiotic  activity  results  in 
quick  recovery,  smooth  convalescence,  and  rapid  return  of  the 
patient  to  his  customary  activities.  The  end  result  is  greater  economy. 


packaging 


Chloromycetin, 

( chloramphenicol,  Parke-Davis 
is  supplied  in  Kapseals®  250  mg., 
and  in.  capsules  of  50  mg. 
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SHAW  SUPPLY  CO.,  Inc. 


1115  Fourth  Avenue 
SEATTLE 


755  Market  Street 
TACOMA 


SHAW  SURGICAL  CO. 


902  S.  W.  Yamhill  Street 
PORTLAND 


313  North  Tenth 
BOISE 


•HORARY  Qf-mE 


Insert  needle  of  dispenser  and  slide  it 
forward  under  top  layer  of  skin  as  shown 
in  illustration  above.  Then  press  bulb 
firmly  with  thumb  and  forefinger.  Results 
for  diagnosis  show  in  30  to  60  minutes. 


^Colostrum  skin  test  for  pregnancy,  based  on 
discovery  of  Falls,  F.  H.,  Freda,  V.  C., 
and  Cohen,  H,  H.:  Am.  J.  Obst.  and  Gynec., 
hl-JtSl,  191,1. 

Complete,  illustrated  instructions  provided 
with  each  Q-Test. 


ACCURACY:  Accuracy  of  97-7/10%  con- 
firmed by  hundreds  of  recent  clinical  tests. 

SPEED:  Takes  only  seconds  to  perform; 
results  show  in  30  to  60  minutes. 


CONVENIENCE:  Easily  performed  in  phy- 
sician’s office;  requires  no  equipment, 
chemicals  or  bottles;  the  Q-Test  is  complete 
in  itself. 


ECONOMY:  Cost  per  test  lower  than  cost 
of  test  using  animals. 

PATIENT  REACTION:  Highly  favorable; 
results  with  first  office  visit. 


To  use,  simply  remove  tip 
protector  from  needle  (as  shown) 
and  place  dispenser 
on  forearm  as  shown  below. 


diagnosis 


pregnancy 


takes  only  seconds 


DISPENSER  for  the  Q-Test  makes  intradermal 
injection  easy  and  accurate.  Until  the  development 
of  this  special,  patented  dispenser  it  was  difficult 
accurately  to  inject  intradermally  1/50  cc.  primi- 
parous  colostrum  solution  as  required  by  the  Falls 
clinical  observations. 


COLLEGE  OF  PHYSICIANS 
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Two-Way  Radio  and  Oxygen 
Trained  First  Aid  Attendants 
Special  Long  Trip  Rates 


PHONE 

HE  6666 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 


NORTHWEST  MEDICINE  ADVERTISER 


573 


JANUARY 


V • V:/\‘^V; 


MAY 

'( v'/V,V  >J.^\*.‘ 


SEPTEMBER 


mpt 


c: 


FEBRUARY 


MARCH 

riM 

W”^^y 

a ^ ti^.. 

'/-•fV.jv'i  if,j;;\\V.' 


APRIL 


JUNE 


OCTOBER 


DECEMBER 


> y". 


JULY 


AUGUST 


Sunshine . . . every  day . . 


every  month 


Mead’s  Oleum  Percomorphum  permits  a happy 
independence  of  the  sun  as  a source  of  vitamin  D. 
Neither  rain  nor  clouds  nor  shorter  winter  days 
interfere  with  the  child’s  receiving  his  daily  quota 
of  vitamin  D when  dependable  Mead’s  Oleum 
Percomorphum  is  administered. 


Mead’s  Oleum  Percomorphum  is  available  in  liquid 
form  in  bottles  of  10  and  50  cc.,  accompanied  by  a 
dropper  for  easy  dosage  measurement. 

Easy-to-take  Mead’s  Oleum  Percomorphum  Capsules, 
ideal  for  older  children  and  adults,  are  available  in 
bottles  of  50  and  250. 


Highly  potent,  Mead’s  Oleum  Percomorphum 
is  economical,  too.  It  provides  your  patients 
with  year-round  protection  against 
deficiency  of  vitamins  A and  D 
at  a cost  of  less  than  1 a day. 
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Dear  Doctor — 

We  Offer  You  These  Items  at 
Our  Everyday  Low  Prices 

PROCAINE  PENICILLIN  G (Schering 
fortified  with  crystalin  Penicillii 
G in  sesame  oil,  4-million-uni 
vial,  10  cc. $3.1( 

PROCAINE  PENICILLIN  G (Schering 
aqueous  susp.,  300,000  units/cc 
2.9‘ 

THIAMINE  HCL  (B1),  100  mg./cc 
(machine-sealed  sterile  vialjl 
30  cc.  vial 1.7( 

SODIUM  ASCORBATE  (Vit.  C),  100) 
mg.  10  cc.  amps 2l' 

SQUIBB'S  RUBRAMIN  (B12),  3( 
mc./gm.  per  cc.,  10  cc.  vial  2.7'' 

Thank  you.  Doctors,  for  your 
wonderful  response 

freight  Prepaid  • Mail  or  Call 

JOHNSON'S  PRESCRIPTION  PHARMACY 

235  Broadway  North  CApitol  480 

SEATTLE  2,  WASHINGTON 

I O H X S O X • S 


SINCE 


Binackj 


1908 


HAACK  LABORATORIES,  INC. 
PORTLAND  1,  OREGON 


c/yvyp 

Scientific 


OOSTTS  ‘iinGEME  • HOSIEfW 


Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Way,  Seattle  S,  Wash.  MEIrose  0311 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^^/'^'^J^i 

At  relioble  surgitol  applionce,  y It* 

drug  and  dept,  stores  everywhere.  ( 


JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Sinie  1898,  Manufacturers  of  Surgical  Elastic  Supports 
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for  POSTOPERATIVE 
and  POSTPARTUM 
NEEDS 

Basic  design  and  the  unique  sys- 
tem of  adjustment  make  a large 
variety  of  Camp  Scientific  Sup- 
ports especially  useful  as  post- 
operative aids.  Surgeons  and 
physicians  often  prescribe  them 
as  assurance  garments  and  con- 
sider them  essential  after  op- 
eration upon  obese  persons, 
after  repair  of  large  herniae,  or 
when  wounds  are  draining  or 
suppurating.  A Camp  Scientif- 
ic Support  is  especially  useful  in 
the  postoperative  patient  with 
undue  relaxation  of  the  abdom- 
inal wall.  Obstetricians  have 
long  prescribed  Camp  Post- 
operative Supports  for  post- 
partum use.  Physicians  and 
surgeons  may  rely  on  the  Camp- 
trained  fitter  for  precise  execu- 
tion of  all  instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
sicians and  Surgeons’’,  it  will 
be  sent  on  request. 


THIS  EMBLEM  is  displayed  only  by  reli- 
able merchants  in  your  community.  Camp 
Scientific  Supports  are  never  sold  by  door- 
to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and 
ethical  training  of  Comp  fitters  insures 
precise  and  conscientious  attention  to  yOur 
recommendations. 
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Give  you  COMPLETIi 


Here  is  how  the 
Keleket  Add-A-Unit 
Combinations  Work 

Choose  the  combination 
to  suit  your  practice! 

You  purchase  the  new  standard  (not  a 
reduced)  size  Keleket  Tilt  Table  and 
Tubestand.  Then  add  either  15,  30  or 
100  MA  tube  and  generating  equipment. 
You  can  advance  from  15  to  30  and  to  100 
MA  but  still  retain  the  original  table  and 
tubestand.  As  a result,  this  investment  is 
never  lost  when  you  step  up  to  higher 
power  tubes  and  generating  equipment. 


Illustration  above  shows  100  MA  Combination  tt 
the  basic  table  and  Floor-To-Ceiling  tubeslid. 
This  combination  includes  the  famous  Kel  e< 
Multicron  Generator. 


Illustration  below  shows  30  MA  combinisn 
with  the  same  basic  table  and  Floor-To-  ii* 
ing  tubestand.  This  combination  include  he 
30  MA  self-contained  tubehead  and  pci- 
sion  control. 


D D -lA  - 


K-RAY 


s^g\  Combinations 

EQUIPMENT 


..  for  FULL  RANGE  Fluoroscopy  and  Radiography 


el  et  scores  again,  with  a new  approach  to  the  use 
[id  urchase  of  X-ray  equipment.  Keleket  has  developed 
F LL  SIZE  Standard  Tilting  Table  with  a completely 
ev  highly  flexible  floor-to-ceiling  tubestand.  This  basic 
■t  equipment  is  equally  adaptable  for  either  15,  30 
r 0 MA  tube  and  generating  units. 

GROWS  WITH  YOUR  REQUIREMENTS 

[a  out  with  the  simplest  15  MA  tubehead;  then  at  a 
irt!  date  change  to  a 30  MA  tubehead,  if  you  desire, 
/biever  you’re  ready,  step  up  to  a 100  MA  generating 
ni  As  a result,  your  Keleket  equipment  grows  with 
ju  requirements. 

If  UGHOUT  ALL  INTERCHANGES  YOU  RETAIN  THE  SAME 
EL  ET  "ADAP"-TABLE  AND  TUBESTAND. 


FUTURE  COSTS  SAVED 

This  means  you  eliminate  one  of  the  biggest  cost  factors 
in  equipment — new  table  and  tubestand  costs  as  you 
step  up  your  tube  capacity  and  power. 

In  addition,  your  original  investment  is  never  lost — 
Keleket  offers  you  generous  allowance  values  on  the 
equipment  you  interchange. 

FULL  RADIOGRAPHIC-FLUOROSCOPIC  FACILITIES 

Any  of  these  combinations  will  fully  meet  your  current 
needs  for  full  range  radiography  and  fluoroscopy.  Per- 
form radiography  in  horizontal  and  trendelenburg  posi- 
tions, vertical  and  horizontal  fluoroscopy.  The  tubestand, 
for  example,  is  so  flexible  that  you  can  swing  the  tube- 
head  away  from  the  table  and  radiograph  stretcher  cases 
on  the  opposite  side.  And  if  you  want  a bucky  diaphragm, 
even  the  lowest  cost  unit  is  equipped  to  accommodate 
one. 


Telephone  or  Write  for  Complete  Details 

WESTERN  X-RAY  COMPANY 

SEATTLE,  WASHINGTON  115  BELMONT  AVENUE  NORTH 

Tel.:  FR  2714 

SPOKANE,  WASHINGTON  SOUTH  155  LINCOLN 

Tel.:  Rl  1556 


MEDICAL  EQUIPMENT  COMPANY 

PORTLAND,  OREGON  1011  S.  W.  11th  STREET 

Tel.:  BE  8212 


lu  ation  below  shows  same  basic  table  and  tube- 
01  with  a new  self-contained  15  MA  tubehead  and 
>n  >1. 


A new  approach 
to  use  and 
purchase  of 
X-Ray  equipment. 


... 

ihU  ^ 
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THE  BIRTCHER  CORPORATION 

5087  Huntington  Drive  * Los  Angeles  32.  Calif. 


DRUM 


jnuiu  VYHVC 

DIATHERM 

with  the 

TRIPLE 

INDUCTION 


I To:  The  Birtcher  Corporation.  Dept.  NW 
I 5087  Huntington  Drive,  Los  Angeles  32,  Calif. 

I Please  send  me  new  treatment  chart  for  LARGE  AREA 
I TECHNIC,  and  new  booklet,  "The  Simple  Story  of 
I Short  Wave  Therapy." 


Considerable  total  energy  may 
be  introduced  into  the  deeper 
tissues  without  excessive  heat- 
ing of  outer  surfaces.  Crystal 
control  assures  frequency  sta- 
bility for  life  of  the  unit. 


Reprint  of  diathermy  technics 
mailed  free  on  request.  Write 
"Bandmaster  Booklet"  on  your 
prescription  blank  or  clip  this 
advertisement  to  your  lener- 
head  and  mail  to: 


The  Bandmaster  has 
been  approved  or 
accepted  by 
the  following: 


A.M.A.  Council  on 
Physical  Medicine 


Federal  Communications 
Commission 

/ 

Underwriters' 

Laboratory 

y' 

Also  the  Canadian 
Department  of  Transport 
and  Canadian  Standards 
Association 


The  Bandmaster  Dia- 
therm  with  the  Triple 
Drum  provides  better 
diathermy  and  affords 
application  of  the  large 
area  technic  which  is  be- 
ing widely  recognized 
j over  other  methods  of 
( producing  heat  in  the 
tissues. 


I Name_ 

I Street 

j City - - State. 

— 


Seneca  Summit  Surgery 

1 305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


SERVIgpBY  / 


BLOOD,  SERUM  & URINE  ANALYSES 


HALIDES.  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 


Advertisers  in  YOUR  JOURNAL  ivill  appreciate  inquiries. 
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From  Youth  to  Age 


Benzestrol  Covers  Your  Estrogenic  Problems 


“Benzestrol,  in  my  experience,  provides  prolonged  Jbeneficial  effects  .... 
Undesirable  side  reactions,  . . . were  not  encountered^iri  iny  experience  . . . 

In  general  also  there  seemed  to  be  quite  a decided  improvement  in  the  vague 
arthropathies  and  hypertensions  associated  with  the  menopausal  syndromes.”* 


The  Effective,  I¥on-toxic,  Synthetic 

Available  in  all  Dosage  Forms: 

Oral  Tablets:  0.5  mg.,  1.0  mg.,  2.0  mg.,  5.0  mg. 
Vaginal  Tablets:  0.5  mg. 

Injectable  Solution:  5.0  mg.  per  cc. 

Elixir:  2.0  mg.  per  teaspoonful. 

Average  Dose:  1 to  2 mg.  or  equivalent  daily. 

•Hufford,  A.R.:  J.A.M.A.,  123,  259,  (1943) 


Schieffelin  BENZESTROL 


2,  4 - di  (p  - hydroxy  phenyl)  - 3 - ethyl  hexane 
Clinical  abstracts,  literature  and  samples  on  request. 


Schieffelin  & Co. 

24  Cooper  Square,  New  York  3,  N.  Y. 


Advertisers  in  YouR  JOURNAL  ivill  appreciate  inquiries. 
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modified 

^^ALTOSE  & DEXTRO^j 

Pp'J'T'ON  or  A SMALL 

and  iron  saccn^'" 


NORMAL  DILUTION 

Dextrogen®+  Water  = Formula 

f 1 fl.  oz.  iVi  fl.  ozs.  2V2  fl.  ozs. 
(50  Cals.)  (20  Cal. 

per  fl.  oz.) 


advertised  to  the  medical  profession  only. 


accepted 


Life 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


After 

relief  Is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


: Bilhuber-Knoll  Corp.  Orange,  N.  J. 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inqniries. 


in  active  rheumatoid 
arthritis^  the  ^^best 
agent. . . that  is 
readily  available. 


Many  therapeutic  agents  have  been 
advocated  for  the  treatment  of 
active  rheumatoid  arthritis,  with  varying 
degrees  of  success.  Among  those 
now  generally  available,  gold  is 
“the  only  single  form  of  therapy  which 
will  give  significant  improvement.”^ 

SoLGANAL®  for  intramuscular  injection  is 
practical  and  readily  available  therapy. 
It  acts  decisively,  inducing  “almost  complete 
remission  of  symptoms”  in  fifty  per  cent 
of  patients  and  definite  improvement 
in  twenty  per  cent  more.^ 

Detailed  literature  available  on  request. 

Suspension  Solganal  in  Oil  10,  25  and 
50  mg.  in  1.5  cc.  ampuls;  boxes  of  1 and 
10  ampuls.  Multiple  dose  vials  of  10  cc. 
containing  10,  50  and  100  mg.  per  cc.; 

boxes  of  1 vial. 


(aurothioglucose) 


BIBLIOGRAPHY  (1)  Holbrook,  W.  P.:  New  York  Med.  (no.  7) 
4:17,  1948.  (2)  Ragan,  C.,  and  Boots,  R.  H.:  New  York  Med.  (no.  7)  2:21,  1946. 

(3)  Rawls,  W.  B.;  Gruskin,  B.  J,;  Ressa,  A.  A.;  Dworzan,  H,  J.;  and 
Schreiber,  D,:  Am.  J,  M.  Sc,  207:528,  1944. 


CORPORATION  • BLOOMFIELD,  N.  J. 


SOLGANAL 
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w 

all  signs  point 


foods 


<3 


• When  he’s  hungry — when  his 
gourmand’s  soul  begins  to  rebel  against  the 
dull,  plodding  pace  of  the  reducing  diet — 
this  is  when  physician  and  patient 
alike  welcome  a relatively  safe, 
effective  central  stimulant.  • With 
Desoxyn  Hydrochloride,  small 
doses  are  sufficient  to  produce 
the  desired  cerebral  effect — 
anorexia,  elevation  of  mood 
and  desire  for  activity — 
with  relative  freedom  from  undesir- 
able side-effects.  Smaller  dosage 
is  possible  because,  weight 
for  weight,  Desoxyn  is  more 
potent  than  other  sympatho- 
mimetic amines.  Other 
advantages  are  Desoxyn’s 
faster  action,  longer  effect. 
One  2.5-mg.  tablet  before  break- 
fast and  another  about  an  hour 
before  lunch  are  usually  sufficient. 
A third  tablet  may  be  taken  about 
3:30  in  the  afternoon,  but  after  4 p.m. 
it  may  cause  insomnia  in  some  persons. 
With  small  oral  doses,  no  pressor  effect 
has  been  observed.  • Why  not  give 
Desoxyn  a trial.^  Unless  contraindicated, 
small  doses  are  harmless.  And  small  doses 
well  placed  may  mean  the  difference  between 
success  and  failure  in  the  out-  ^ n a 
come  of  the  reducing  regimen.  IAiJVTOtX 


the  name 

DESOXYN^ 

hydrochloride 

(METHAMPH EXAMINE  HYDROCHLORIDE,  ABBOTT) 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constiments.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London,  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuticcils 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC 
68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


WELCOME! 


Yes — the  welcome  mat  is  prac- 
tically out  for  the  new  east  wing  of 
the  Medical  and  Dental  Building. 
You  can  make  your  choice  now 
and  be  installed  in  shining  new 
offices  in  just  the  time  it  takes  to 
"tailor”  them  to  your  needs.  See 
us  now  about  a prestige-building 
location  in  the  Medical  and  Dental 
— largest  office  building  for  the 
exclusive  occupancy  of  doctors 
and  dentists  ivest  of  Chicago! 


-rs-_ 


rc 

i 
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I 
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METROrnUTAN 
lUliUUNG  CO. 


105  Onbb  lUiilding,  Seattle  • M.Ain  4084 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Advertisers  in  YouR  JOURNAL  tvill  appreciate  inquiries. 
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promotes 

aeration  . . . free  drainage 

s 

usitis 


^asal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium. 


NEO-  SVNEPH  R.1  NE® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 

The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
effect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  Va%  solution  (plain  and  aromatic), 

1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/2% 
water  soluble  jelly,  % oz.  tubes. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada 
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Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 

Just  Make  This  Simple  Test: 


1 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON'T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn't  it?  AND  NOW. . . 


. . . light  up  your  present  brand 

DON'T  INHALE.  Just  take  a puff  and 
s-l-o-\v-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRIs! 


YES,  your  own  personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 

Advertisers  in  Your  Journal  ivill  appreciate  inquiries. 


THE  REAL  DANGER  IN 


. . . look  for  the  symptoms  and  signs  . . • 
treat  promptly  with 


Write  for  free  abstract  of  the  literature  on 
potassium  deficiency 


DON  BAXTER,  INC.  . research  and  production  laboratories 

GLENDALE  1,  CALIFORNIA 
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Vo  Save  ^ime  a*td  Metteti 


DUPLICATE-SIX 


MINNEAPOLIS 


RECEIPT  BOOK 

Use  of  this  convenient  book 
gives  you  ethical  patient  con- 
tact by  keeping  your  name, 
profession,  phone  number 
and  address  with  the  patient 
for  quick  future  reference. 


The  Personalized  Duplicate-Six  Receipt  Book  is  handy  and 
simple  to  use.  Each  book  contains  504  white  receipts  with 
the  doctor's  name,  profession,  address  and  phone  number 
and  504  yellow  duplicates.  There  are  6 receipts  to  the 
page,  slot  hole  perforated  for  easy  detachment.  The  book 
lies  flat  when  opened.  Size  of  the  book  is  8V2"  x 11"  to 
fit  into  desk  drawer  or  cabinet;  size  of  individual  receipts 
is  3"  X 5".  Two  sheets  of  full-size  carbon  paper  are  in- 
cluded in  each  book. 


NOTE:  When  ordering,  please  be  PRICES 

sure  to  give  name,  profession, 

address  and  phone  number,  ^ Book  $ 3.95 

which  will  be  printed  on  each  of  2 Books 4.95 

the  504  white  receipts.  Order  a 3 Books 6.95 

supply  of  NW-950  Duplicate-Six  5 Books 9.95 

Receipt  Books  now.  10  Books 17.00 

distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


Advertisers  iti  YoUR  JOURNAL  ivill  appreciate  inquiries. 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
“Premarin”  other  equine  estro- 
gens... estradiol,  equilin,  equi- 
lenin,  hippulin...are  probably 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


1? 


^ ' fU  '' 


An  ^^eslrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  . . . 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

*Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4;51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble ) 
also  known  as  Conjugated  Estrogens  ( equine ) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009 
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Ready-to-feed  S-M-A®  is  patterned  after  human 
milk.  Quantitatively  and  qualitatively,  its  con- 
tent of  protein,  fats,  carbohydrates,  essential 
minerals  and  vitamins  is  designed  to  provide  a 
complete  nutritional  base  for  sturdy  growth. 
Many  years  of  clinical  experience  proves  S-M-A 
is  good  for  all  babies. 


S-M-A  Concentrated  Liquid — cans  of  14.7  fl.  oz. 


S-M-A  Powder — 1 lb.  cans. 


Philadelphia  3,  Pa. 


r*r  . . 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 


Northwest  Medicine 

VoL.  49,  No.  9 September,  1950  $3.00  Per  Year 


EDITORIALS 


Civil  Defense 


The  international  situation  today  is  extremely 
unsettled.  Up  to  the  present  time  the  two  oceans 
bordering  our  nation  have  offered  us  protection  of 
the  highest  degree.  This  protection  no  longer 
exists.  Long  range  bombers  are  potentially  capable 
of  carrying  and  effectively  delivering  an  atomic 
bomb  on  any  one  of  our  centers  of  population.  The 
only  hope  a nation  has  of  survival  against  an  attack 
of  this  nature  is  to  adequately  prepare  a defense 
against  such  attack. 

Prior  to  World  War  II,  the  British  realized  the 
jeopardy  under  which  they  lived  and  they  pre- 
pared an  adequate  civil  defense  program.  When 
the  bombing  hit  London  and  other  large  centers 
of  population,  their  defense  organization  sprang 
into  action.  They  were  able  to  dig  out  of  their 
ruins,  carry  on  their  military  production,  maintain 
civil  morale  and  lower  mortality  rates.  Germany, 
on  the  other  hand,  had  been  told  by  their  military 
leaders  that  they  were  immune  to  attack.  There 
was  no  civil  defense  program.  When  the  blow 
struck  Germany,  their  morale  crumbled  and  it  was 
a big  factor  in  the  collapse  of  this  great  nation 
and  the  early  ending  of  the  war  in  Europe.  It 
would,  therefore,  be  ridiculous  to  allow  ourselves 
to  be  unprepared. 

In  an  atomic  attack  on  a center  of  population, 
the  big  problem  immediately  after  the  attack  is 
largely  medical.  The  doctors,  therefore,  must  fill 
an  extremely  important  position.  If,  for  example, 
Seattle  were  the  city  attacked  and  if  all  the  doctors 
of  the  Pacific  coast  were  available  to  render  treat- 
ment to  those  injured,  there  still  would  not  be 
enough.  We  have  in  the  state  of  Washington  ap- 
proximately 2800  physicians.  Needless  to  say,  not 
all  could  participate  in  the  medical  program  that 
would  be  needed;  some  would  be  among  the  cas- 
ualties, others  would  be  in  military  service,  some 


would  be  retained  in  their  own  communities  to 
take  care  of  civil  population  in  their  own  areas. 

To  meet  the  need  of  effective  medical  treatment 
with  the  small  number  of  physicians  available 
necessitates  teamwork  on  a magnitude  heretofore 
not  known.  Every  doctor  in  the  state  must  know'' 
in  advance  whether  he  is  going  to  the  stricken  area, 
where  he  is  to  go  and  when  he  is  to  go.  Those  who 
remain  home  to  take  care  of  local  communities 
likewise  must  know  in  advance  the  position  they 
play.  Treatment  of  atomic  bomb  casualties  differs 
somewhat  from  ordinary  types  of  injuries.  In 
order  that  this  type  of  casualty  can  be  effectively 
and  efficiently  treated,  the  entire  medical  profession 
throughout  the  state  must  be  indoctrinated. 

During  October  4-6  at  University  of  Washington 
School  of  Medicine,  the  Defense  Committee  of 
Washington  State  Medical  Association,  together 
with  the  cooperation  of  Washington  State  Depart- 
ment of  Health  and  the  School  of  Medicine,  are  put- 
ting on  an  intensive  course  of  instruction  on  the 
medical  aspects  of  nuclear  energy.  It  is  of  the  ut- 
most importance  that  all  doctors  who  are  members 
of  Defense  Committees  of  their  various  County 
Medical  Societies  attend  this  course  of  instruction. 
They,  in  turn,  will  be  responsible  for  the  instruc- 
tion and  indoctrination  of  the  balance  of  the  med- 
ical profession  in  their  own  communities. 

It  is  not  likely  that  this  course  of  instruction 
will  be  repeated  at  a later  date.  Any  physician  who 
is  interested  is  likewise  invited  to  attend  the  in- 
struction. There  are  no  fees  attached  for  enroll- 
ment. Application  should  be  mailed  directly  to 
Dean  Edward  L.  Turner,  University  of  Washington 
School  of  Medicine,  Seattle  5.  These  applications 
should  be  on  file  not  later  than  September  10,  as 
the  necessary  text  books  will  be  ordered  on  the 
basis  of  the  applications  on  file. 
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Perfected  Amiy  Medical  Corps  Service 


Reports  of  accomplishments  by  our  army  med- 
ical corps  during  the  present  Korean  war  demon- 
strate the  marvelous  results  which  they  have 
attained  in  serving  wounded  soldiers  at  the  battle- 
front.  The  ambulance  approaches  in  such  close 
proximity  to  the  actual  battlefield  that  men  criti- 
cally wounded  are  quickly  removed  for  hospital 
treatment  which  in  many  cases  is  a life-saving 
procedure.  In  the  presence  of  the  bloodthirsty 
enemy,  the  peaceful  ambulance  must  advance  with 
protection  of  an  armed  guard  with  its  insignia 
obliterated  because  it  has  served  as  a target  for 
enemy  attack.  Reports  are  received  of  the  airplane 
ambulance  landing  at  the  battlefield,  picking  up  the 
wounded  soldier  and  rapidly  removing  him  to  the 
hospital  in  the  rear  for  immediate  surgical  treat- 
ment. 

Supplemented  by  the  mysterious  new  drugs  dis- 
covered and  perfected  in  recent  years,  the  wounded 
soldier  has  a prospect  of  recovery  superior  to  any- 
thing that  previously  existed.  Unquestionably, 
great  advances  were  perfected  in  early  treatment 
of  wounded  soldiers  during  the  two  world  wars. 
With  the  addition  of  new  recent  medical  and 
surgical  technics,  results  are  accomplished  with 
wonderful  proficiency.  It  is  stated  that  in  the  re- 
treats which  have  been  necessary  in  this  war, 
wounded  men  are  conveyed  from  the  battlefield 
with  the  retreating  soldiers.  This  is  a humane 
procedure  in  view  of  the  knowledge  of  the  brutal 
and  destructive  attacks  which  the  enemy  has  in- 
flicted on  the  wounded  men  of  their  opponents. 

Modern  perfected  medical  and  surgical  accom- 
plishments have  been  attained  during  the  last 


century  to  a degree  which  has  excelled  all  previous 
knowledge.  During  his  medical  years  of  study  in 
New  York  the  writer  was  in  frequent  contact  with 
a physician  of  that  city  who  had  been  commis- 
sioned during  the  70s  to  visit  Florence  Nightingale 
in  London  to  obtain  information  of  her  famous 
treatment  of  wounded  British  soldiers  during  the 
Crimean  War,  whose  horrible  conditions  had  terri- 
fied the  civilized  world.  Bacteriology  did  not  exist 
and  the  fact  that  germs  were  the  cause  of  disease 
was  imagined  in  the  dreams  of  few  individuals.  The  ' 
X’ightingale  procedures  consisted  largely  of  sanita- 
tion and  cleanliness.  When  her  methods  were  in- 
troduced in  this  country,  there  was  an  immediate  | 
reduction  in  the  terrifying  existence  of  infection 
and  contagion.  Bacteriologic  discoveries  and  their 
applications  to  disease,  which  multiplied  with  rapid-  I 
ity  during  the  ’80s  and  ’90s,  were  the  initiation  of 
many  of  the  marvelous  attainments  of  modern 
medical  and  surgical  practice  which  have  produced 
the  saving  and  prolongation  of  life  as  they  exist 
at  this  day.  I 

The  phenomenal  life-saving  results  which  have  , . 
been  accomplished  in  the  present  war  are  cited  be-  ; 
cause  they  present  en  masse  the  modern  successful  ! 
applications  of  scientific  medical  and  surgical  activ- 
ities which  cannot  be  duplicated  in  civil  practice. 

In  due  time,  official  reports  will  be  av'ailable  which 
will  provide  detailed  information  of  what  now 
reaches  us  in  scattered  and  isolated  descriptions. 

We  can  be  assured  that  these  up-to-date  scientific  ; 
medical  procedures  will  exist  as  a perpetual  me- 
morial to  .American  army  medical  and  surgical  ; 
practice. 


Evanescence  of  Published  Medical  Papers 


There  is  a multitude  of  medical  papers  publi.shed 
annually  in  medical  journals  in  the  L’nited  States. 
The  vast  majority  are  probably  perused  once  by 
readers  and  then  forgotten.  Those  of  special  scien- 
tific interest  are  noted  and  publicized  in  accordance 
with  their  merits  which  may  give  permanence  to 
some  of  them.  Occasionally  a paper,  which  was 
published  many  years  previously,  receives  new 
attention,  resulting  from  events  which  once  more 
call  attention  to  it. 

Recently,  local  Seattle  historians  have  published 
interesting  references  to  Dr.  David  S.  Maxmard,  the 
first  physician  of  that  city.  In  the  Northwest 
Medicine  issue  of  .April,  1904,  the  second  year  of 
the  journal’s  existence,  a paper  was  published  on 


Dr.  Alaynard,  written  by  Air.  Thomas  Prosch,  a I 
prominent  citizen  who  devoted  much  time  to  public  I 
affairs  and  events  of  historic  interest.  This  paper  | 
contains  so  many  facts  and  matters  of  interest  con-  | 
cerning  Dr.  Alaynard  that  it  is  reproduced  in  this 
issue  together  with  his  portrait  which  accompanied 
the  original  publication.  This  paper  was  one  of 
those  which  became  evanescent  many  years  ago.  It 
is  believ'ed  this  republication  at  this  time  will  convey 
much  historical  information  to  all  its  readers. 

Dr.  Alaynard’s  name  is  perpetuated  by  Alaynard 
■Avenue  in  Seattle's  old  business  district,  which  was  , 
included  in  his  donation  claim,  and  by  Alaynard  1 
Hospital,  a well-knov\m  institution  of  the  city.  I 
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1 Nerve  Blocks  as  an  Aid  in  the  Diagnosis  and  Therapy  of  Disease  * 

John  J.  Bonica,  M.D.** 

TACOMA,  WASH. 


IX  THE  past  several  decades,  great  progress  has 
been  made  in  development  and  subsequent  em- 
' ployment  of  regional  anesthetic  technic  to  aid  in 
I the  diagnosis  and  treatment  of  nonsurgical  condi- 
tions and  at  present  these  technics  are  valuable 
i|  adjuncts  in  coping  with  a variety  of  disorders.  The 
ij  anesthesiologist,  who  has  acquired  certain  skills  in 
I performing  these  blocks  for  surgical  anesthesia,  is 
ij  often  called  upon  to  execute  them  in  patients  who 
i|  present  nonsurgical  diagnostic,  prognostic  and  ther- 
||  apeutic  problems.  It  is  not  the  purpose  of  this 
j paper  to  suggest  that  these  procedures  are  the  ex- 
, elusive  responsibility  of  this  or  any  other  specialty 
I but  rather  to  indicate  that  nerve  blocking  is  of 
ij  definite  value  in  coping  with  certain  conditions 
1 and  to  encourage  more  practitioners  to  employ 
' these  procedures  when  they  are  indicated.  This 
j plea  is  directed  to  clinicians  in  general  but  par- 
[ ticularly  to  those  physicians  of  smaller  commun- 
I ities,  where  the  service  of  the  specialist  is  not 

! Table  1.  Indications  for  Nerve  Blocking 

j A.  Diagnostic.  Aid  in  differential  diagnosis  of  certain 
conditions  as: 

i 1.  Pancreatitis  3.  Hirschsprung’s  Disease 

I 2.  Angina  Pectoris  4.  Carotid  Sinus  Syndrome 

I B.  Prognostic.  To  aid  the  surgeon  in  determining  the 
I outcome  of  surgical  operations. 

1 1.  Tic  Douloureux  6.  Carotid  Sinus  Syndrome 

2.  Causalgia  7.  Arteriosclerosis 

3.  Reflex  Sympathetic  8.  Thromboangiitis 

Dystrophy  Obliterans 

4.  Angina  Pectoris  9.  Other  Painful  Conditions 

5.  Hypertension 

C.  Therapeutic.  A series  of  blocks  may  be  adminis- 
tered as  an  attempt  to  permanently  relieve  the 
' I patient. 

‘ I In  certain  cases  where  surgical  interruption  is 

i|  contemplated,  a preliminary  series  of  blocks  often 
gives  permanent  relief  and  makes  surgery  unnec- 
• essary. 

V available  and  where  the  interest  on  the  part  of  the 
; general  practitioner,  who  first  sees  the  patients, 
t enables  him  to  diagnose  and  treat  them  imme- 
ii  diately,  obviating  a great  deal  of  discomfort  to  the 
|j  patient  and  progress  of  the  disease  to  such  a degree 
1 of  chronicity  that  it  will  become  intractable  to  any 
i form  of  therapy. 

I'  INDICATIONS 

I The  indications  for  nerve  blocking  fall  within 
I three  main  categories  as  shown  in  table  1. 

I ’Read  before  the  Sixtieth  Annual  Meeting:  of  Wash- 
ington State  Medical  Association,  Seattle.  Wash.,  Sep- 
tember 11-14,  19.50. 

’♦From  the  Department  of  Anesthesia,  Tacoma  Gen- 
^ eral  Hospital. 


1.  X^erve  blocks  may  be  used  to  aid  in  the  dif- 
ferential diagnosis  of  such  conditions  which  present 
confusing  signs  and  symptoms,  such  as  coronary 
occlusion,  pancreatitis,  cholecystitis,  ruptured  pep- 
tic ulcer,  renal  colic  and  other  painful  conditions 
of  the  thoracic  and  abdominal  viscera.  It  may  also 
be  used  as  an  aid  to  determine  whether  the  patient 
has  sympathetic  or  somatic  nerve  pain,  whether  the 
pain  is  on  a functional  or  organic  basis  or  whether 
the  patient  is  malingering. 

2.  It  may  be  used  to  aid  the  surgeon  to  prognos- 
ticate the  outcome  of  surgical  operations  for  such 
conditions  as  hypertension,  meralgia  paresthetica, 
carotid  sinus  syndrome,  tic  douloureux,  causalgic 
states  and  many  others. 

3.  It  may  be  administered  in  an  effort  to  relieve* 
certain  painful  conditions  for,  although  the  most 
rational  therapy  of  pain  is  the  removal  of  the  cause, 
in  many  instances  this  is  not  feasible  and,  there- 
fore, one  must  rely  upon  either  analgesics  such  as 
morphine  which  raise  the  pain  threshold  and  mod- 
ify the  reaction  pattern  or  the  interruption  of  pain 
pathways  by  surgical  or  physicochemical  means. 

X'erve  blocking,  which  is  the  physicochemical 
method,  is  applicable  to  any  somatic  or  sympathetic 
nerve  pathway  in  the  body.  This  is  clearly  shown 
by  table  2 presenting  a list  of  blocks  which  have 
been  employed  by  the  author  and  many  others. 

It  may  be  seen  that,  if  necessary,  any  cranial  nerve 
may  be  blocked  as  it  leaves  the  cranial  cavity  or 
at  certain  points  along  its  course.  The  fifth  and 
ninth  nerves  are  often  blocked  for  tic  douloureux, 
the  seventh  for  facial  spasm  and  the  tenth  for  cer- 
tain cardiac  arrhythmias.  Any  somatic  spinal  nerve 
may  be  blocked  paravertebrally  at  its  point  of  exit 
at  the  intervertebral  foramen  or  along  its  course, 
while  sympathetic  interruption  may  be  accom- 
plished by  deposition  of  the  anesthetic  solution 
around  the  ganglion  involved.  The  stellate,  thoracic 
and  lumbar  sympathetic  ganglia  are  easily  accessible 
and  are  often  blocked  for  such  conditions  as  throm- 
bophlebitis, angina  pectoris,  causalgia,  acute  arter- 
ial catastrophies  or  any  other  condition  in  which 
the  circulation  of  the  part  is  interfered  with. 

X’o  attempt  will  be  made  during  this  brief  dis- 
cussion to  describe  the  technic  of  any  of  these 
blocks  because  time  will  not  allow  it.  Excellent 
descriptions  of  such  blocks  may  be  found  in  stand- 
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Table  2.  Nerves  Which  May  Be  Blocked 
Any  somatic  or  sympathetic  nerve  is  accessible  for 
anesthetization  for  diagnostic,  prognostic,  and  thera- 
peutic purposes. 

A.  Cranial  Nerves 

1.  Fifth  (trigeminal)  for  tic  douloureux  or  atypi- 
cal neuralgia. 

2.  Seventh  (facial)  for  facial  spasm. 

3.  Ninth  (glossopharyngeal)  for  tic  douloureux. 

4.  Tenth  (vagus)  for  bronchoscopies,  and  therapy 
of  vago-vagal  reflexes. 

B.  Spinal  Nerves 

Any  spinal  nerve  may  be  blocked  at  any  point 
along  its  course. 

1.  Cervical  Nerves 

a.  Occipital — Neuralgia 

b.  Cervical  Plexus — Pain 

c.  Phrenic — Hiccups 

d.  Brachial  Plexus — Neuralgia  and  malignancy 
pain 

e.  Suprascapular — Pain  of  shoulder  joint 

2.  Thoracic  Nerves 

a.  Paravertebral  ] Herpes  Zoster 

j>  Neuralgia 

b.  Intercostal  J Postoperative  Pain 

3.  Subarachnoid 

4.  Lumbar  Sacral  Nerves 

a.  Paravertebral — Neuralgia 

b.  Ilioinguinal  and  Iliohypogastric — Painful  post- 
operative scar 

c.  Lateral  Femoral  Cutaneous — Meralgia  Pares- 
thetica 

d.  Obturator — Prior  to  neurectomy 

e.  Femoral — Neuralgia 

f.  Sciatic — Sciatica 

g.  Common  Peroneal 

5.  Peridural 

C.  Sympathetic  Ganglia 

Any  sympathetic  ganglion  may  be  blocked  for 
diagnosis,  prognosis,  and  therapy  in  which  sympa- 
thetic nervous  system  is  involved. 

a.  Stellate  j 

b.  Cervico-Thoracic  | Peripheral  vascular  diseases, 

c.  Thoracic  causalgic  states,  angina  pec- 

d.  Lumbar  | toris,  pulmonary  embolism, 

e.  Celiac  Ganglia  | cerebrovascular  occlusion, 
(Splanchnic)  J etc. 

ard  textbooks,  such  as  Labat’s  Regional  Anesthesia 
and  Pitkin’s  Conduction  Anesthesia.  I would  like 
to  emphasize,  however,  that  most  of  these  blocks 
are  easy  to  learn  and  e.xecute,  and  with  a little 
practice  they  may  be  accomplished  by  the  physician 
in  the  office  within  a few  minutes.  This  statement 
is  based  upon  observ^ations  of  many  interns  who 
hav'e  effectively  performed  such  blocks  after  one  or 
twm  demonstrations.  The  prerequisites  for  proper 
administration  are  a knowledge  of  anatomy,  which 
may  be  learned  from  a textbook  or  model,  and  some 
practice  which  may  be  done  on  a fresh  cadaver  dur- 
ing or  just  prior  to  postmortem  examination. 

DRUGS  USED 

Local  .Anesthetics.  In  most  instances  for  diag- 
nostic, prognostic  and  some  therapeutic  blocks,  a 
local  drug,  such  as  procaine  or  pontocaine,  may  be 
employed,  depending  upon  the  preference  of  the 
administrator  and  the  drug  with  which  he  is  best 
acquainted.  In  our  hospital  we  prefer  dilute  solu- 
tions of  pontocaine  in  either  0.1  or  0.15  per  cent. 
In  such  concentrations  we  have  found  this  drug  less 


toxic  than  the  equivalent  1 and  2 per  cent  concen- 
trations of  procaine,  and  it  affords  anesthesia  which  j 
is  two  to  four  times  as  long  as  can  be  obtained 
with  the  latter  drug. 

Whenever  permanent  therapeutic  blocks  are  de-  | 
sired,  a series  of  six  to  twelve  blocks  with  ponto- 
caine may  be  tried  and  often  semipermanent  effects  ' 
are  obtained.  If,  however,  such  a series  of  blocks 
does  not  give  the  desired  long  lasting  results,  a 
neurolytic  agent,  such  as  ethyl  alcohol  or  surgical  ^ 
interruption,  may  be  resorted  to.  | 

Local  .Anesthetics  in  Oil.  In  the  past  several  years  1 
reports  have  been  published  indicating  that  local  . 
anesthetics  dissolved  in  oil  exert  effects  which  last  I 
for  several  days  and  even  weeks.  It  has  been  | 
theorized  that  the  oil  releases  a local  agent  very  ^ 
slowly  so  that  the  latter  may  have  prolonged  effects. 

We  have  used  such  preparations  and  have  been 
disappointed  wdth  the  analgesia  obtained  which  is 
often  incomplete.  At  first  we  blamed  this  on  tech- 
nical error  but  later,  when  we  obtained  incomplete 
anesthesia  after  the  thoracic  surgeon  deposited  such 
solutions  around  intercostal  nerves  under  direct 
vision  during  thoracotomy,  we  became  convinced 
that  such  solutions  are  not  reliable  and  have  aban- 
doned their  use. 

This  opinion  is  in  accord  with  views  held  by  other 
clinicians.  It  has  been  recently  theorized  that 
anesthesia  resulting  after  the  injection  of  such  solu- 
tions is  due  to  the  irritation  caused  by  oil  and 
benzyl  alcohol  and  not  by  the  local  anesthetics  and. 
unless  the  agent  is  injected  intraneurally,  incom- 
plete anesthesia  results.  We  do  not  approve  of  intra- 
neural  injections  of  such  agents. 

Neurolytic  .Agents.  At  present,  alcohol  blocks 
are  not  done  as  often  as  they  were  years  ago.  This 
is  no  doubt  due  to  sev^eral  factors,  among  the  most 
important  of  which  are  ( 1 ) the  complicating  neuritis 
which  often  follows  alcohol  injections;  (2)  the 
return  of  pain  after  six  to  nine  months  which  some- 
times necessitates  another  block  or  surgery;  (3)  the 
improvement  of  neurosurgical  technic  and  anes- 
thesia which  have  made  many  of  these  difficult 
procedures  safe  for  the  patient.  It  is  felt,  therefore, 
that  alcohol  injections  should  be  reserved  only  for 
unusually  bad  risks  or  for  patients  with  malig- 
nancy, in  whom  the  prognosis  is  too  poor  to  war- 
rant surgery. 

Miscellaneous  Agents.  Recently  several  ammo- 
nium compounds  have  been  advocated  by  some 
authors  who  claim  that  such  drugs  as  dolamine 
exert  a depressant  effect  upon  the  unmyelinated  C 
fibers  of  somatic  nerves  which  carry  pain  impulses, 
thus  eliminating  the  pain  without  interfering  with 
the  other  senses,  such  as  touch  and  temperature 
or  with  motor  function.  This  selective  action  is 
supposedly  due  to  the  ammonium  radical  found  in 
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the  compound  and,  although  some  claim  that  they 
obtain  semipermanent  relief  with  such  drugs,  most 
workers  have  encountered  discouraging  results.  At 
present  we  rely  upon  the  local  drug  for  short  action 
and,  if  necessary,  upon  alcohol  for  prolonged  blocks 
(table  3). 


A.  Local  Anesthetics 
(Aqueous) 

a.  Procaine 

b.  Pontocaine 

c.  Metycaine 

d.  Intracaine 

B.  Neurolytic 

a.  Ethyl  Alcohol 

b.  Benzyl  Alcohol 

c.  Phenol 


Oily  Substances 

a.  Intracaine  in  Oil 

b.  Zylecaine  in  Oil 

c.  Novost  in  Oil 

d.  Others 

D.  Miscellaneous 

a.  Ammonium  Sulfate 

b.  Dolamine 

c.  Intravenous  local 
drugs 


Table  3.  Agents  Used 
C. 


Malignant  Pain.  Therapeutic  blocks  with  alcohol 
often  give  much  needed  relief  of  pain  during  the 
terminal  stages  of  malignant  disease.  Subarachnoid 
alcohol  block  is  an  excellent  procedure  for  malig- 
nant pain  of  the  lower  extremity,  pelvis  and  lower 
abdomen.  This  may  paralyze  the  anal  and  bladder 
sphincters  but  usually  these  are  involved  before  the 
block  is  done  and  any  relief  which  may  be  afforded 
the  patient  is  greatly  appreciated.  Other  nerves 
may  also  be  blocked  with  alcohol  for  the  same 
purpose. 

Postoperative  Pain.  In  order  to  obviate  the  dis- 
advantage of  opiates  and  postoperative  pain,  inter- 
costal blocks  may  be  done  with  pontocaine,  afford- 
ing the  patient  complete  relief  from  six  to  ten  hours. 
This  method  has  been  used  for  many  of  our  abdom- 
inal and  thoracic  cases  and  we  have  obtained  grati- 
fying results  from  the  standpoint  of  the  patient 
and  the  prevention  of  pulmonary  complications. 

Peripheral  Circulatory  Insufficiency.  Conditions, 
in  which  there  is  circulatory  insufficiency  of  the 
part,  may  be  treated  by  blocking  the  sympathetic 
ganglia.  The  pain  and  edema  of  thrombophlebitis, 
in  which  there  is  reflex  vasospasm,  may  be  relieved 
by  blocking  the  appropriate  sympathetic  ganglia. 
This  procedure  greatly  diminishes  the  morbidity 
and  affords  relief  which  is  appreciated  by  the  pa- 
tient. Recently,  sympathetic  blocks  and  sympathec- 
tomy have  been  used  in  Buerger’s  disease  and  ar- 
teriosclerosis with  encouraging  results.  The  same 
may  be  said  about  other  peripheral  circulatory  in- 
sufficiencies, such  as  frostbite,  acute  arterial  catas- 
trophies  and  chronic  ulcers. 

Other  Vascular  Diseases.  A diagnostic-prog- 
nostic block  may  be  done  to  confirm  a diagnosis  of 
carotid  sinus  syndrome.  In  a few  cases  we  have 
afforded  relief  to  patients  who  have  had  pain  due 
to  nonfatal  pulmonary  embolism  by  blocking  the 
stellate  ganglia. 

Some  clinicians  have  reported  favorable  results 
which  were  often  dramatic,  when  this  block  was 
done  to  patients  with  cerebrovascular  occlusion,  and 


also  cases  of  paroxysmal  tachycardia.  In  such  cases, 
however,  blocks  should  be  reserved  until  more  con- 
servative methods  have  been  exhausted. 

Angina  Pectoris.  The  value  of  sympathetic  block 
as  a diagnostic,  prognostic  and  therapeutic  meas- 
ure in  anginal  pain  has  been  recognized  for  many 
years.  In  poor  risk  patients,  alcohol  blocks  often 
afford  relief  for  long  periods  of  time. 

Miscellaneous  Conditions.  Certain  musculoskel- 
etal disorders  are  aided-  with  nerve  block,  among 
which  may  be  mentioned  the  use  of  intercostal 
blocks  for  fractured  ribs,  suprascapular  nerve  block 
for  periarthritis  and  bursitis  of  the  shoulder  joint, 
infiltrations  of  the  muscles  for  acute  torticollis  and 
scalenus  anticus  syndrome.  We  have  also  found 
intercostal  blocks  valuable  in  the  therapy  of  severe 
pleuritic  pain,  phrenic  nerve  block  for  hiccups  and 
posterior  splanchnic  block  in  severe  acute  pancrea- 
titis and  ruptured  peptic  ulcer.  There  are  many 
other  conditions  in  which  these  procedures  may  be 
of  great  value,  but  time  does  not  allow  us  to  discuss 
them. 

SUMM.ARY 

An  attempt  has  been  made  to  emphasize  the 
value  of  nerve  blocking  as  an  aid  in  the  diagnosis,* 
prognosis  and  therapy  of  certain  conditions.  All 
clinicians  should  become  acquainted  with  this  valu- 
able procedure  and  employ  it  in  properly  selected 
cases.  With  a knowledge  of  anatomy  and  a little 
practice,  anyone  may  become  sufficiently  proficient 
in  this  technic  to  afford  relief  of  pain  and  avoid 
much  discomfort  for  the  patient. 

CONDITIONS  AMENABLE  TO  NERVE  BLOCKING 

As  I have  indicated,  the  conditions  in  which 
nerve  blocking  may  be  of  aid  are  many.  It  will  be 
impossible  to  discuss  all  of  these  and  I shall  reserve 
a few  brief  remarks  about  some  of  the  more  com- 
mon ones.  However,  before  doing  so,  I would  like 
to  emphasize  that,  in  order  to  make  this  procedure 
a valuable  tool  in  our  daily  practice,  it  is  important 
that  we  use  blocks  only  in  indicated  cases  for, 
unless  we  avoid  the  haphazard  and  careless  selec- 
tion of  patients,  our  results  will  be  poor  and  we 
will  lose  faith  in  the  method.  Before  blocks  are 
employed,  more  conservative  methods  should  be 
exhausted  and,  when  we  do  have  patients  in  whom 
blocks  are  indicated,  it  is  important  that  we  have 
in  mind  a definite  idea  of  what  we  want  to  accom- 
plish with  the  procedure,  whether  it  is  for  diag- 
nostic, prognostic  or  therapeutic  purposes.  It  is 
important  to  realize  the  limitations  inherent  to  this 
method  and  that  the  use  of  nerve  blocking  does  not 
preclude  employment  of  other  methods  but,  rather, 
it  should  be  considered  as  an  adjunct.  Sometimes 
it  becomes  the  only  method  of  attacking  the  prob- 
lem and  in  such  instances  it  attains  great  im- 
portance. 
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DISCUSSION 

The  discussion  which  follows  is  based  on  our  ex- 
perience with  this  method  during  the  past  seven 
years,  during  which  time  we  have  performed  about 
4.000  blocks  for  a great  variety  of  conditions  as 
shown  in  table  4.  Our  results  have  generally  been 
in  accord  with  those  obtained  by  others. 

Xeuralgias.  One  of  the  most  common  conditions 
which  is  amenable  to  nerve  blocking  is  that  of  the 
neuralgias  and  of  these  tic  douloureux  of  the  tri- 
geminal nerve  is  the  most  distressing.  In  such  cases, 
injection  of  the  trigger  point,  usually  found  on  the 
upper  lip  just  lateral  to  the  alae  nasi,  with  a local 
drug  is  often  sufficient  to  relieve  it.  If  this  doesn’t 
afford  relief,  the  fifth  cranial  nerve  or  one  of  its 
branches  may  be  blocked.  This  always  gives  tran- 
sient relief  and  often  lasts  indefinitely.  Alcohol 
ma\’  be  used  to  block  one  of  its  branches,  when  the 
local  drug  fails  to  give  permanent  relief,  but  it 
should  never  be  used  to  block  the  entire  nerve  be- 
cause, if  the  first  division  is  blocked,  anesthesia  of 
the  cornea  results. 

Tic  douloureux,  involving  the  glossopharyngeal 
nerve,  is  rare  but  we  have  seen  four  cases  which 
have  been  temporarily  relieved  with  prognostic 
blocks  and  permanently  cured  with  intracranial  sec- 
tion of  the  nerve.  About  60  per  cent  of  posther- 
petic neuralgias  are  completely  relieved  with  a series 
of  blocks  with  local  drugs  and  the  earlier  this  treat- 
ment is  instituted,  the  better  the  results  will  be. 

Causalgias.  !Major  causalgia  is  very  seldom  seen 
in  civilian  practice  and  between  wars  and  is  not 
so  important  as  the  minor  causalgias,  such  as  reflex 
sympathetic  dystrophy,  Sudek’s  atrophy,  posttrau- 
matic  pain  syndrome,  osteoporosis  and  phantom 
limb  pain.  These  conditions  are  very  important 
because  they  present  confusing  symptoms  and  often 
remain  undiagnosed  for  a long  period  of  time.  It 
is  generally  accepted  that  the  sympathetic  nervous 
system  is  involved  in  such  instances  and  blocking 
the  sympathetic  ganglia,  which  supply  the  affected 
part,  will  temporarily  improve  the  condition.  In  a 
small  percentage  of  cases  the  series  of  blocks  will 
afford  permanent  relief,  particularly  if  they  are 
early,  but  more  often  sympathectomy  becomes  nec- 


Table  4.  Conditions  Amenable  to  Nerve  Blocking  | 
As  an  aid  in  the  diagnosis,  prognosis  and  therapy  of  j 
the  following  conditions: 

A.  Neuralgia 

1.  Tic  Douloureux 

2.  Neuralgia 

3.  Atypical  Neuralgia 

4.  Meralgia  Paresthetica 

B.  Causalgic  States 

1.  True  Causalgia 

2.  Reflex  Sympathetic  Dystrophies,  including  post- 

traumatic  pain.  Sudek’s  atrophy,  etc.  ' 

3.  Phantom  limb  pain 

C.  Malignancy  Pain 

D.  Postoperative  Pain 

E.  Peripheral  Vascular  Diseases 

1.  Thrombophlebitis  and  phlebothrombosis 

2.  Thrombo-angiitis  Obliterans  or  Buerger’s  Disease  i 

3.  Arteriosclerosis 

4.  Reynaud’s  Disease  and  other  vasospastic  diseases  ^ 

5.  Frostbite  ' 

6.  Acute  Arterial  Catastrophies  | 

7.  Postoperative  Circulatory  Insufficiency  ; 

8.  Skin  Ulcers 

F.  Other  Vascular  Diseases 

1.  Angina  Pectoris 

2.  Carotid  Sinus  Syndrome 

3.  Paroxysmal  Tachycardia 

4.  Cerebrovascular  Occlusion 

5.  Poor  Wound  Healing 

6.  Hypertension 

7.  Pulmonary  Embolism  ' 

8.  Cardiac  Decompensation 

9.  Aortic  Aneurysm 

G.  Musculoskeletal  Disorders  i 

1.  Fractured  Ribs 

2.  Periarthritis 

3.  Subacromial  Bursitis 

4.  Scalenus  Anticus  Syndrome 

5.  Coccygodynia 

6.  Acute  Torticollis 

7.  Painful  Hip 

8.  Low  Back  Pain 

9.  Muscular  Pain 

H.  Miscellaneous  Conditions 

1.  Pleurisy 

2.  Tuberculosis  of  Larynx 

3.  Hiccups 

4.  Herpes  Zoster 

5.  Pancreatitis 

6.  Hirschsprung’s  Disease 

7.  Anuria 

8.  Painful  Postoperative  Scars 

essary.  It  must  be  reemphasized  that,  unless  these 
patients  are  treated  early,  they  become  chronically 
affected,  very  difficult  to  manage,  and  often  develop 
a central  pain  pattern,  after  which  cure  can  only 
be  accomplished  by  a very  radical  neurosurgical 
operation  of  the  central  nervous  system. 


Neurologic  Syndromes  About  the  Face  and  Head" 

John  T.  Robson,  M.D. 

TACOMA,  WASH. 


IT  H.AS  long  been  recognized  that  the  fifth  and 
ninth  cranial  nerves  are  capable  of  carrying 
painful  stimuli  from  the  anterior  part  of  the  head 
to  the  brain.  Recently  it  has  been  shown  that  the 

•Read  before  a meeting  of  Thurston-Mason  Counties 
Medical  Society,  Olympia,  Washington.  Xlarch  2S,  19.50. 


tenth  nerve  is  implicated  in  superior  laryngeal 
neuralgia.  I have  shown  that  pain  in  the  ear  may 
be  due  to  stimuli  carried  over  the  tenth  nerve  and 
be  relieved  by  intercranial  partial  section  of  the 
nerve.  The  presence  of  trigeminal  ghosts,  following 
resection  of  the  fifth  posterior  root  and  preservation 
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of  some  degree  of  tactile  sense,  suggests  that  the 
intermediate  nerve  may  carry  conscious  level  nocu- 
ous stimuli.  The  second  to  the  fourth  cervical 
spinal  nerves  carry  painful  stimuli  from  about  the 
head  and  upper  neck  and  section  of  these  nerves 
gives  predictable  pain  relief  and  anesthesia.  Sym- 
pathetic afferent  fibers  carry  painful  stimuli  to 
conscious  level,  but  pathways  and  syndromes  are 
too  poorly  known  for  accurately  predictable  at- 
tempts at  surgical  relief  of  pain  about  the  head. 

Migraine.  Migraine  is  the  most  clinically  com- 
mon painful  syndrome  about  the  head;  however, 
this  is  in  part  due  to  it  being  a diagnostic  waste- 
basket. Although  the  syndrome  of  migraine  clearly 
remains,  many  diagnostic  entities  are  being  taken 
from  it.  Ophthalmic  migraine,  for  example,  is  now 
recognized  as  frequently  due  to  parasellar  inter- 
cranial  aneurysm  and  diagnostic  neurologic  means 
are  known  for  its  recognition.  “Histaminic  head- 
ache” has  become  well  known  and  can  be  relieved 
by  medical  means. 

Temporal  arteritis  was  formerly  considered  mi- 
graine, but  is  now  recognized  as  a systemic  disease, 
the  pain  of  which  can  often  be  surgically  relieved. 
The  recognition  of  painful  vascular  syndromes  fol- 
lowing head  trauma  is  now  evolving  and  results 
are  gratifying.  It  is  now  possible  to  relieve  the 
majority  of  these  states  surgically.  Obstructive 
mediastinal  lesions  and  anginal  equivalent  states 
are  pitfalls  in  the  diagnosis  of  migraine. 

The  mass  of  clinical  material  remaining  as  true 
migraine  is  a heterogeneous  group  and  it  is  certain 
other  diagnostic  entities  will  be  taken  from  it.  At 
present,  proper  study  of  the  individual  case  requires 
observation  of  response  to  many  autonomic  drugs 
and  classification  of  vascular  response  before  at- 
tempt at  therapy.  The  former  idea  of  two  types  of 
migraine,  those  that  are  relieved  by  ergot  and  those 
that  are  not,  is  no  longer  valid.  At  present,  over  80 
per  cent  of  migraine  cases  can  be  symptomatically 
relieved  without  analgesic  drugs. 

Tic  Douloureux.  Major  trigeminal  neuralgia  is 
a disease  accompanied  by  lancinating  pain  and 
trigger  zone  over  branches  of  the  fifth  cranial  nerve. 
The  cause  is  unknown  but,  on  occasion,  vascular 
malformations  have  been  found  about  the  sensory 
roots  and  ganglia  and  considered  etiologic.  How- 
ever, many  consider  this  commonly  a painful  thala- 
mic syndrome.  Pressure  from  adjacent  disease  and 
neoplasms  may  present  similar  clinical  findings 
unless  careful  evaluation  is  made.  Disease  in  the 
region  of  the  cerebellopontine  angle,  middle  fosa, 
internal  ear,  antra  and  petrous  tip  are  frequent 
diagnostic  pitfalls.  Gasserian  ganglion  tumors  are 
not  infrequent  and  are  distinguished  by  a peculiar 
“onion  skin”  type  of  hypesthesia  and  involvement 
of  adjacent  structures. 


Drugs  such  as  trichloroethylene  are  of  little  value 
in  this  condition  and  relief  of  value  depends  on 
alcoholic  block  and  surgical  posterior  root  resection. 
Alcoholic  block  is  always  indicated  as  the  initial 
step,  except  in  primary  involvement  of  the  first  divi- 
sion, to  verify  pain  relief  and  to  give  the  patient 
an  opportunity  to  experience  temporarily  the  type 
of  relief  to  be  obtained  by  surgery.  Alcoholic  block 
of  the  gasserian  ganglion  is  necessary  to  obtain  first 
division  anesthesia  and  is  too  hazardous  to  consider 
except  in  cases  of  metastatic  malignancy. 

There  are  two  operations  of  reliability,  both  of 
which  have  indications  and  are  safe  in  experienced 
hands.  The  Frazier  operation,  or  temporal  ap- 
proach, is  standardized  and  allows  differential  sen- 
sory section.  The  Dandy  operation  or  pontine 
angle  approach  allows  more  certainty  of  sparing 
the  motor  root.  I have  repeatedly  carried  out  sur- 
gery at  advanced  age  with  no  mortality  and  con- 
sider debility  the  only  contraindication  to  surgery. 

Trigeminal  ghosts.  Painful  paresthesias  of  proto- 
pathic  type  occur  infrequently  following  surgery. 
They  do  not  occur  in  those  with  facial  paralysis 
and  are  thought  to  travel  by  the  intermediate 
nerve. 

Glossopharyngeal  neuralgia.  Pain  at  the  angle  of 
the  jaw  in  the  tonsillar  fossa  with  radiation  to  the 
ear  is  seen  in  glossopharyngeal  neuralgia.  Cocan- 
ization  of  the  tonsillar  fossa  gives  relief  and  is 
diagnostic  of  this  condition.  The  tympanic  branch 
may  be  involved  without  trigger  zone  in  the  ton- 
sillar fossa.  I have  recently  described  a similar 
syndrome,  due  to  involvement  of  the  vagus  nerve 
and  effected  surgical  cure.  Alcoholic  block  of  the 
ninth  and  tenth  nerves  is  not  feasible.  Intercranial 
section  of  the  nerve  is  swift  and  results  in  sure  pain 
relief  without  residua. 

Neuralgia  of  the  Superior  Laryngeal  Nerve.  This 
is  an  infrequent  painful  syndrome,  relieved  by 
peripheral  section  of  this  branch  of  the  vagus  nerve. 
It  may  be  diagnosed  by  cocanization  of  the  pyri- 
form fossa. 

Postherpetic  neuralgia.  Until  very  recently  this 
was  considered  incurable.  Now  it  appears  that  some 
of  these  sufferers  may  be  relieved  by  peripheral 
nerve  section  combined  with  sympathectomy.  I 
have  experienced  success  with  this  procedure. 

Postoccipital  neuralgia.  Chronic  neuralgia  about 
the  occiput  is  common  to  the  aged.  Alcoholic  block 
is  always  contraindicated.  Symptomatic  relief  may 
be  obtained  by  the  Sayre  sling  and  rhizotomy  is 
effective  in  severe  cases. 

Syphilitic  neuralgia.  The  greatest  imitator  cannot 
be  forgotten  and  no  patient  with  facial  neuralgia 
has  been  thoroughly  studied  without  spinal  fluid 
examination  and  serology. 
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Dr.  D.  S.  Maynard,  Pioneer  Physician  of  Seattle* 

^Ir.  Thomas  \V.  Prosch 

SEATTLE,  WASH. 


D.WTD  SWIXSOX  MAYX’ARD  was  born  in 
the  State  of  Vermont,  ^larch  22,  1808.  He  was 
there  reared  and  educated.  He  studied  medicine 
under  Dr.  Woodward,  receiving  at  an  early  age  a 
diploma  and  the  legal  right  to  practice  his  profes- 
sion. He  then  moved  to  the  State  of  Ohio,  where,  in 
association  with  three  other  men,  he  established  a 
medical  school,  which  soon  had  upon  its  rolls  the 
names  of  one  hundred  and  fifty  students.  In  1829 
he  and  Lydia  A.  Rickey,  of  Vermont,  were  married. 
Several  children  resulted  from  this  marriage.  Owing 
to  his  endorsement  of  another  man’s  business  enter- 
prise in  Ohio,  which  failed  for  $30,000,  Dr.  ^lay- 
nard  was  financially  ruined.  Owing  further  to 


David  S.  Maynard,  M.D. 

1808-1873 

trouble  in  his  family,  he  severed  all  relations  with 
the  East,  early  in  1850,  and  started  for  the  Pacific 
Coast.  His  whole  outfit  consisted  of  a horse  and 
what  he  and  the  horse  could  carry,  including  chiefly 
surgical  instruments,  medicines,  money  in  pocket 
and  blankets.  Being  strong,  self-reliant,  helpful, 
intelligent  and  able,  he  found  hearty  welcome 
among  the  immigrants  that  year  crossing  the  plains. 
He  attached  himself  to  a train,  among  the  members 
of  which  were  Mr.  and  IMrs.  Israel  Broshears. 

•Read  before  the  King  County  Medical  Society,  Seattle, 
\Va.sh.,  .March  7,  1H04. 


On  the  journey  to  the  West  the  immigrants  were 
attacked  by  cholera.  Whole  parties  and  families 
were  in  many  cases  destroyed.  In  other  cases  half 
the  members  of  a train  died  from  the  malady.  | 
Wagons  were  abandoned  for  the  want  of  drivers. 

^Ir.  Broshears  was  one  of  the  unfortunates.  His  I 
widow  was  left  without  help.  It  was  impossible  to 
hire  any  one.  It  cannot  now  be  said  what  would  > 
have  become  of  her  had  it  not  been  for  Dr.  May-  J 
nard.  He  took  charge  of  the  animals,  w'agons  and  » 
other  Broshears  properties,  and,  driving  the  cattle 
himself,  brought  all  through  safely,  arriving  at 
Olympia  in  September,  where  he  left  the  wddow 
and  her  goods  with  her  brother.  Col.  IMichael  T.  | 
Simmons,  the  well-known  pioneer  of  1844. 

Dr.  Maynard  at  once  entered  upon  business  en- 
terprises. Before  the  year  was  out  he  had  camped  i 
upon  the  site  of  the  present  city  of  Seattle  while  on 
his  way  to  look  at  a reported  coal  deposit  in  what 
is  now  Snohomish  County.  Returning  to  Olympia, 
he  entered  the  mercantile  business,  buying  goods  in 
San  Francisco,  speculating,  and  between  times  prac- 
ticing professionally.  He  made  the  acquaintance 
of  Chief  Seattle,  who,  in  his  desire  for  a white  j ' 
trading  settlement  nearer  his  home,  persuaded  May-  j 
nard  to  come  north  and  plant  himself  on  Duwamish  | 
Bay.  Putting  all  his  goods  into  a large  boat,  May-  | 
nard  in  March,  1852,  started  for  his  new  home. 

On  the  27th  he  arrived  at  Alki  Point.  There  he  j 
found  C.  D.  Boren,  A.  A.  Denny  and  W.  X’.  Bell.  1 | 
about  to  move  to  the  eastern  shore  of  the  bay.  They  ; 
were  pleased  to  have  an  addition  to  their  company.  , 
.A.11  took  donation  claims,  Maynard’s  being  south  | 
of  Vesler  Way,  Boren’s  north,  then  Denny's  and 
Bell’s.  Having  come  sooner  than  the  others,  May-  , 
nard  got  in  his  own  right  320  acres,  the  land  allotted 
to  a man  under  the  first  donation  act.  He  got  ' 
nothing,  however,  on  account  of  his  wdfe.  The  other 
men  got  160  acres  for  themselves,  and  their  wives 
also  160  acres  each.  Maynard  settled  at  once  on 
his  land,  building  a small  house  at  the  corner  of 
Main  Street  and  First  Avenue  South,  where  the  Xew  j 
England  Hotel  now  stands.  There  he  lived,  there 
he  opened  the  first  store  in  Seattle,  there  he  held 
court,  there  was  the  first  election  (in  Duwamish  i 
Precinct,  Thurston  County,  Oregon  Territory),  and  . 
there  during  the  first  year  was  transacted  most  of 
the  business  in  the  new  settlement,  destined  in  later 
years  to  be  one  of  the  great  cities  of  the  world.  ^ 

In  December,  1852,  Dr.  Maynard  participated  in  < 
the  famous  Monticello  convention,  which  resolved  j 
in  favor  of  a new  territorial  government  and  a.sked 
Congress  to  divide  Oregon  and  create  Columbia.  ( 
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As  a result  of  this  movement,  Washington  Territory 
was  created  by  congressional  act  in  March,  1853. 
Leaving  Monticello,  Dr.  Maynard  went  on  to  Salem, 
where  the  Legislature  was  in  session.  The  only 
representative  Puget  Sound  had  was  Col.  Isaac  N. 
Ebey,  of  Whidbey  Island.  Dr.  Maynard  had  two 
objects  in  view.  The  first  was  to  have  the  Legis- 
lature divorce  him  from  his  wife,  Lydia,  which,  after 
considerable  opposition  from  Ebey,  he  succeeded  in 
accomplishing.  The  second  object  was  the  creation 
of  King  County.  In  this  he  also  succeeded,  the 
county  seat  being  located  upon  his  donation  claim. 
The  bill  introduced  provided  for  the  creation  of 
Buchanan  County.  It  was  amended  by  changing 
the  name  to  King,  in  honor  of  William  Rufus  King, 
who  had  just  been  elected  Vice-President  of  the 
United  States. 

On  his  way  back  to  Puget  Sound  Dr.  Maynard 
stopped  at  Olympia  and  there  married  the  widow 
Broshears  (born  Catherine  Troutman  Simmons,  in 
Kentucky,  1816).  They  arrived  in  Seattle,  Janu- 
ary 20,  1853,  and  here  has  since  been  the  home 
of  the  second  Mrs.  Maynard  for  more  than  half  a 
century. 

In  the  summer  and  fall  of  1852  Maynard  em- 
ployed a large  number  of  Indians  in  the  salmon 
fishery,  they  putting  up  for  him  eight  hundred  bar- 
rels of  fish.  Early  in  1853  he  engaged  in  the  sale 
of  town  lots,  disposing  of  many  before  filing  the 
plat,  and  in  that  way  doing  much  to  establish  the 
town  upon  his  claim.  May  23,  1853,  by  arrange- 
ment with  Arthur  A.  Denny  and  Carson  D.  Boren 
for  united  action,  he  and  they  filed  plats  of  the 
town  of  Seattle,  the  name  being  adopted  by  common 
consent  of  all  the  people  then  residing  upon  the 
lands  about.  At  the  same  time  Maynard  was  the 
town  physician,  druggist,  merchant,  notary  public, 
justice  of  the  peace,  clerk  of  the  court  and  hospital 
keeper,  his  wife  being  the  nurse  in  the  latter,  and 
generally  his  helper  in  his  various  enterprises.  He 
also  acquired  sufficient  knowledge  of  the  law  to  pass 
the  necessary  examination  and  secure  admission  to 


the  bar,  he  being  the  first  man  so  admitted  in  Se- 
attle. He  finally  exchanged  his  remaining  Seattle 
lands  for  the  .Mki  Point  farm  of  Charles  C.  Terry, 
and  for  a number  of  years  dwelt  there.  During  the 
Indian  war  of  1855-56  he  was  a sub-agent  at  Port 
Madison  reservation,  having  in  his  charge  many 
hundreds  of  neutral  or  non-combatant  Indians,  ac- 
knowledging the  wise  leadership  of  Chief  Seattle. 

Dr.  Maynard’s  later  years  were  spent  quietly  in 
the  town  he  had  done  so  much  to  found  and  build. 
His  professional  practice  and  hospital  work  inter- 
ested him  and  gave  him  a living.  He  had  parted 
with  his  real  estate  holdings  all  too  easily,  impover- 
ishing himself  that  others  might  thereby  profit.  At 
his  death,  on  the  13th  of  March,  1873,  he  was 
comparatively  a poor  man,  whose  last  days  were 
embittered  by  litigation,  instigated  by  others 
through  his  first  wife,  in  an  attempt  to  obtain  the 
donation  claim  Mayard  had  endeavored  to  get  for 
his  second  wife  east  of  his  own  claim,  the  result 
being  that  neither  wife  obtained  the  desired  land, 
the  value  of  which  today  is  several  million  dollars. 
Dr.  Maynard  was  a Mason,  and  his  body  was  the 
first  buried  in  the  cemetery  of  that  order,  now 
known  as  Lakeview.  * 

Dr.  Maynard  was  a real  pioneer.  He  came  in 
the  days  of  those  who,  finding  only  the  savage, 
opened  the  country  to  civilization.  He  came  when 
to  do  so  meant  danger,  difficulty,  privation,  suffer- 
ing, large  expense,  separation  from  home  and 
friends,  and  troubles  innumerable  and  indescrib- 
able; and  when  it  also  meant  excitement,  novelty, 
room,  freedom  and  the  opening  of  a new  country 
to  the  people  of  the  world,  with  a place  in  history 
for  the  participants  in  the  stirring  events  incident 
to  such  times.  He  was  active,  prominent  and  un- 
ceasing in  his  efforts  necessary  to  promote  the  gen- 
eral good,  socially,  officially,  politically,  commer- 
cially and  morally.  He  was  the  “First”  in  more 
enterprises  and  undertakings  than  any  of  his  con- 
temporaries. Without  him  Seattle  might  have  be- 
come as  great  a city,  but  with  him  it  had  to  be. 


See  Dire  Future  for  British  Medicine* 

Abuses  of  the  British  National  Health  Service  Act 
“are  evident  everywhere  and  must  lead  to  more  and 
more  regulations,  tighter  enforcement,  greater  pen- 
alties for  violation,  further  limitations  on  freedom 
and  further  deterioration  of  the  quality  of  medicine.” 
This  pessimistic  view  of  the  future  of  medicine  in 
England,  “unless  the  government  radically  changes 
its  basic  attitude  toward  medicine,”  is  expressed  in  a 
report  made  by  a group  of  American  physicians  sent 
to  Great  Britain  by  the  American  Medical  Associa- 
tion. 

The  report  says  that  it  is  in  the  treatment  of  child- 
hood illnesses  that  the  National  Health  Act  has  caused 
the  greatest  changes,  pointing  out:  “The  outpatient 
departments  to  which  ambulatory  children  must  be 
referred  are  greatly  overcrowded.  The  waiting  time 
for  a tonsillectomy  varies  from  18  months  to  two 
years  in  all  hospitals  visited. 


“One  of  the  most  disturbing  effects  is  the  break- 
down or  deterioration  of  the  prophylactic  dental 
treatment  of  the  school  child,  owing  to  the  serious 
loss  of  dental  surgeons  staffs  who  have  been  trans- 
ferred to  the  National  Health  Service.  The  introduc- 
tion of  the  general  dental  service  has  indirectly 
caused  irreparable  damage  to  the  teeth  of  hundreds 
of  thousands  of  school  children  and  may  bring  about, 
in  the  near  future,  the  total  collapse  of  all  the  priority 
dental  services.” 

The  report  cites  the  multiplicity  of  agencies  in- 
volved in  some  simple  cases,  saying: 

“The  previously  well  integrated  tuberculosis  serv- 
ice has  been  divided,  and  the  tuberculosis  patient  in 
course  of  treatment  may  come  under  three  separate 
agencies  of  the  government.  The  same  thing  has  hap- 
pened to  the  maternity  welfare  program.  A pregnant 
woman  may  be  under  three  separate  agencies  of  the 
government  and  her  newborn  child  under  a fourth.” 
(Continued  on  Page  615) 
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The  past  decade  has  seen  great  advances  in  our 
knowledge  of  the  functional  disorders  of  the 
thyroid  gland.  Much  of  this  has  resulted  from  the 
application  of  new  tools  in  three  important  fields 
of  investigation:  (1)  the  development  of  relatively 
pure  preparations  of  anterior  pituitary  thyrotropic 
hormone,  (2)  the  discovery  of  a large  group  of 
goitrogenic  compounds  which  block  synthesis  of 
the  thyroid  hormone,  (3)  the  use  of  radioactive 
isotopes  of  iodine  (particularly  1-131). 

Xo  new  diagnostic  test  for  thyrotoxicosis  has 
as  yet  replaced  the  determination  of  the  basal 
metabolic  rate.  The  B.M.R.  is  still  the  keystone  of 
our  special  diagnostic  efforts.  It  must  be  performed 
with  meticulous  attention  to  possible  sources  of  error 
and  interpreted  with  clinical  caution.  It  must  be 
closely  correlated  with  a carefully  taken  history,  a 
thorough  physical  examination  and  routine  labora- 
tory studies.  It  must  be  recalled  that  a high  basal 
rate  indicates  only  hypermetabolism,  a situation 
which  is  found  in  a wide  variety  of  disorders  other 
than  thyrotoxicosis,  such  as  lymphomata,  leukemias, 
hypertension,  pheochromocytoma,  erythremia,  etc. 

Other  special  tests  for  thyroid  function  have  been 
actively  studied.  The  level  of  protein-bound  iodine 
in  the  serum  is  an  extremely  sensitive  indicator  of 
thyroid  function.^  Many  observers  feel  that  a high 
blood  iodine  level  (over  8.0  gamma  per  cent)  is  a 
more  accurate  guide  to  the  presence  of  hyperthyroid- 
ism than  is  an  elevated  B.M.R.  Unfortunately,  the 
analysis  of  serum  iodine  is  time-consuming  and 
complicated,  and  few  laboratories  aside  from  those 
in  large  thyroid  treatment  centers  are  capable  of 
reliably  performing  this  test.  The  blood  cholesterol 
lev^el"  is  of  only  ancillary  value  in  confirming  thy- 
roid dysfunction.  It  is  generally  high  (over  250 
mg.  per  cent)  in  hypothyroidism  and  especially  in 
myxedema;  it  is  usually  low  (below  180  mg.  per 
cent)  in  hyperthyroidism.  However,  because  the 
cholesterol  concentration  in  normal  people  often 
varies  widely,  the  readings  in  thyroid  patients  may 
be  misleading. 

In  recent  years  the  introduction  of  radioactive 
isotopes  of  iodine  has  added  greatly  to  our  knowl- 
edge of  the  physiology  of  the  thyroid  gland.  The 
eight-day  isotope  (1-131)  is  of  considerable  value 
in  both  diagnosis  and  treatment.  The  rate  of  uptake 
and  excretion  of  tracer  doses  of  radioiodine  can  be 

* Read  before  monthly  meeting  of  Multnomah  County 
Medical  Society,  Portland,  Ore.,  Nov.  2,  1949. 

1.  Curtis,  G.  M.,  and  Fertman,  M.  B. : Blood  Iodine 
Studies.  VI.  An  analysis  of  Blood  Iodine  in  Thyroid 
Disease.  Arch.  Surg.,  50:207-213,  April,  1945. 

2.  Peters.  J.  P.  and  Man,  K.  B. : Interrelations  of  Serum 
Lipids  in  Normal  Persons.  J.  Clin.  Investigation,  22:707- 
714,  Sept.  1,  1943. 


used  as  an  index  of  thyroid  activity  and  is  of  value 
in  the  diagnosis  of  Graves’  disease.®  The  isotope  is 
also  used  in  the  treatment  of  hyperthyroidism.'*-® 
Because  of  the  avidity  of  the  functioning  thyroid 
for  iodine,  radiation  can  be  planted  directly  into  the  | 
cells  without  injury  to  neighboring  tissues,  such  as  . 
may  arise  from  extensive  roentgen  irradiation. 

Considerable  experience  with  1-131  in  the  treat-  , 
ment  of  thyrotoxicosis  has  now  accumulated.  It 
seems  to  be  of  value  in  selected  cases  of  toxic  dif-  i 
fuse  goiter,  especially  in  older  people,  in  those  in 
whom  antithyroid  drugs  are  contraindicated,  and  , 
in  recurrent  postoperative  thyrotoxicosis.  However, 
since  satisfactory  end-results  have  occurred  in  only 
70-80  per  cent  of  selected  cases  of  hi^rthyroidism. 
it  is  clear  that  long-range  observation  of  large  | 
series  of  cases  must  be  awaited  before  the  role  of 
this  new  and  exciting  treatment  for  thyrotoxicosis 
can  be  evaluated. 

Radioiodine  treatment  of  cancer  of  the  thyroid 
has  dramatically  attracted  attention  to  those  unusual 
cases  of  carcinoma  of  the  gland  with  functioning  i 
metastases.®-^  In  such  cases  metastatic  deposits  will  ' 
take  up  the  iodine  and  the  tumor  may  be  controlled 
and  in  isolated  instances  cured.  It  has  been  found 
that  if  one  renders  the  patient  hypothyroid  by  com- 
plete removal  of  the  thyroid  gland,  the  metastases 
will  often  begin  to  function,  probably  as  a result  of 
stimulation  of  the  thyroid  stimulating  hormone  of 
the  pituitary,  and  the  implants  will  then  take  up 
the  isotope  and  irradiate  themselves. 

The  use  of  radioiodine  must  at  present  be  limited 
to  larger  clinics,  where  the  physical  equipment, 
facilities  and  personnel  for  handling  radioactive 
material  are  available.  Its  use  is  not  free  of  potential 
damage  to  the  patient.  Radiation  injury  to  the 
trachea  and  esophagus  have  been  reported.  Fibrosis 
of  the  thyroid  with  myxedema  can  occur.  Exoph- 
thalmos may  be  aggravated.  The  possibility  of  de- 
layed injury  to  the  kidneys  and  the  possible  genetic 
effects  on  the  patient’s  descendents  must  be  con- 
sidered. Finally,  the  specter  of  late  carcinogenic 
effects  on  the  thyroid  itself  can  not  as  yet  be  as- 
sessed. 

3.  McArthur,  J.  W.,  et  at.:  Urinary  Excretion  of  Radio- 
active Iodine  as  Aid  in  Diagnosis  of  Hyperthyroidism. 
Ann.  Int.  Med.,  29:229-237,  Aug.,  1948. 

4.  Hertz.  S.  and  Roberts,  A.:  Radioactive  Iodine  in 
Study  of  Thyroid  Physiology:  Use  of  Radioactive  Iodine 
Therapy  in  Hyperthyroidism.  J.A.M.A.,  131:81-86,  May 
11,  1946. 

5.  Chapman,  E.  M.  and  Evans.  R.  D. : Treatment  of 
Hyperthyroidism  with  Radioactive  Iodine.  J.A.M.A..  131: 
86-91,  May  11,  1946. 

6.  Kelsey,  M.  P.,  et  al.:  Radioiodine  in  Study  and 
Treatment  of  Thyroid  Disease:  a Review.  J.  Clin.  Endo- 
crinol., 9:171-210,  Feb.  9.  1949. 

7.  Rawson,  R.  W.,  et  at:  Effect  of  Total  Thyroidec- 
tomy on  Function  of  Metastatic  Thyroid  Cancer.  .1.  Clin. 
Endocrinol,  8:826,  Oct.,  1948. 
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Until  recent  years  the  treatment  of  thyrotoxicosis 
was  reasonably  well  standardized  with  only  minor 
variations  on  the  theme  of  preoperative  preparation 
with  iodine  and  subtotal  thyroidectomy.  Iodine, 
though  it  does  not  affect  the  production  of  the  hor- 
mone nor  the  progress  of  the  disease,  in  some  way 
not  clearly  understood  blocks  delivery  of  the  thy- 
roid hormone  to  the  body.  Today  iodine  is  rarely 
used  alone  without  one  of  the  new  antithyroid 
drugs. 

These  agents  were  first  recognized  twenty  years 
ago  and  many  hundreds  have  now  been  studied. 
They  vary  greatly  in  their  toxicity  and  in  their 
clinical  applicability.  Most  of  them  act  by  blocking 
at  some  point  the  enzyme  systems  involved  in  syn- 
thesis of  the  thyroid  hormone.  While  iodine  puts 
a brake  on  the  delivery  of  the  thyroid  hormone,  the 
antithyroid  substances  prevent  its  manufacture. 
In  so  arresting  thyroxin  formation,  the  antithyroid 
drug  paradoxically  results  in  hyperplasia  of  the 
thyroid  gland.  This  is  probably  due  to  the  loss  of 
the  inhibitory  effect  of  normally  circulating  thyroid 
hormone  on  the  anterior  pituitary  gland. 

The  antithyroid  drug  which  has  proved  safest  and 
most  satisfactory  for  clinical  use  is  propylthiou- 
racil.®’®’'®  It  may  be  used  alone  in  the  treatment  of 
thyrotoxicosis  over  long  periods  of  time  or  in  the 
preoperative  preparation  of  the  patient  for  surgery. 
Propylthiouracil  is  rapidly  absorbed  and  excreted 
and  to  maintain  satisfactory  continuous  effect  it 
must  be  given  frequently,  at  least  every  eight  hours 
around  the  clock.  This  is  especially  important  if 
iodine  is  being  given  simultaneously,  since  dessi- 
cated  thyroid  will  cause  to  be  stored  any  hormone 
which  is  produced  during  abeyance  of  the  anti- 
thyroid drug  and  thus  delay  desired  effect  until  the 
stored  hormone  is  excreted.  Iodine  may  be  given  at 
any  time  after  the  antithyroid  drug  is  started  but 
not  before.  A satisfactory  routine  is  to  give  50  to 
100  mg.  of  propylthiouracil  every  eight  hours,  de- 
pending upon  the  initial  reading  of  the  basal 
metabolic  rate.  It  may  often  take  as  long  as  two 
months  or  more  before  the  euthyroid  state  is 
reached.  If  the  drug  is  to  be  used  in  the  preopera- 
tive preparation  of  the  patient,  iodine  should  be 
started  two  or  three  weeks  before  operation  (5 
minimums  of  Lugol’s  solution  or  saturated  solution 

8.  Astwood,  E.  B.  and  Vanderlaan,  W.  P. : Thiouracil 
Derivatives  of  Greater  Activity  for  Treatment  of  Hyper- 
thyroidism. J.  Clin.  Endocrinol.,  5:424-430,  Dec.,  1945, 

9.  Williams,  R.  H, : Evaluation  of  Newer  Methods  in 
Treatment  of  Thyrotoxicosis.  West.  .1.  Surg.,  56:72-76, 
Feb.,  1948. 

10.  McCullagh,  E.  P.,  Hibbs,  R.  E.,  and  Schneider,  R. 
W. : Propylthiouracil  in  Treatment  of  Hyperthyroidism. 
Am.  ,1.  M.  Sc.,  214:545-552,  Nov,,  1947. 


of  potassium  iodide  three  times  a day)  and  can  be 
given  up  to  the  time  of  surgery.  One  week  before 
the  operation  the  antithyroid  drug  should  be 
stopped  to  avoid  any  possibility  of  delayed  toxic 
reactions  occurring  at  the  time  of  surgery. 

Reactions  to  antithyroid  drugs  should  be  con- 
stantly sought  for  by  the  physician  using  these 
agents.  The  incidence  of  such  toxic  side  effects  is 
especially  low  in  the  case  of  propylthiouracil.  The 
incidence  of  agranulocytosis  "is  less  than  1 per  cent. 
If  periodic  white  counts  are  done  every  week  at  the 
start  and  every  two  weeks  thereafter,  and  if  the 
drug  is  stopped  if  the  white  count  drops  below  4000, 
serious  neutropenia  need  not  be  a problem.  Skin 
rashes,  drug  fever  and  gastrointestinal  symptoms 
occur  and  may  require  stopping  the  treatment. 

Antithyroid  drugs  should  be  used  with  great 
caution  in  any  patient  with  a history  of  any  drug 
sensitivity.  The  presence  of  blood  dyscrasias,  bone 
marrow  conditions  with  low  white  counts  or  diseases 
of  the  liver  or  adrenal  glands  are  contraindications. 
It  should  be  used  with  great  caution  in  pregnancy; 
the  possible  effects  of  the  drug  on  the  thyroid  of 
the  fetus  needs  further  study.  In  cases  with  large 
cervical  or  retrosternal  goiters,  there  is  danger  of* 
enlargement  of  the  gland  with  onset  of  pressure 
symptoms.  There  is  evidence  that  such  gland  hyper- 
plasia may  be  prevented  by  administering  dessicated 
thyroid  along  with  the  antithyroid  drug  to  depress 
the  thyroid  stimulating  hormone  of  the  pituitary. 

Exophthalmos  presents  certain  peculiar  medical 
problems.^’^  It  is  important  to  avoid  thyroidectomy 
in  the  hyperophthalmic  types  of  Graves’  disease  or 
if  the  hyperophthalmic  course  is  felt  likely  to  occur. 
This  serious  complication  may  sometimes  be  init- 
iated by  thyroidectomy.  Medical  thyroidectomy 
with  propylthiouracil  is  also  to  be  avoided  when  the 
eye  is  in  danger.  The  use  of  dessicated  thyroid  to 
depress  the  thyroid  stimulating  hormone  of  the 
pituitary  has  been  proved  to  be  a rational  therapy 
and  should  be  given  to  the  point  of  the  patient’s 
tolerance.  The  use  of  radioiodine  or  irradiation  of 
the  pituitary  has  also  been  used  in  some  cases  with 
distinct  benefit  in  controlling  the  ophthalmopathy. 
Recently  Thorne  has  demonstrated  the  dramatic 
recession  of  exophthalmos  following  the  use  of 
ACTH  and  cortisone,  substances  which  also  will 
produce  a striking  fall  in  the  metabolic  rate.  The 
significance  of  this  dramatic  observation  has  yet  to 
be  evaluated. 

11.  Means,  J.  H.  • The  Thyroid  and  its  Diseases.  Ed.  2, 
pp.  418-422,  J.  B.  Lippincott  Co.,  Philadelphia,  1946. 
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'^ipHERE  is  a decrease  in  the  incidence  of  thyroid 
disease  in  endemic  areas,  probably  on  the  basis 
of  generalized  use  of  iodized  salt.  Conversely,  there 
is  a real  or  apparent  increase  in  the  percentage  of 
adenomatous  and  malignant  diseases  of  the  thyroid, 
particularly  in  certain  geographical  areas.  Thiouracil 
derivatives  have  a profound  effect  on  the  thyrotoxic 
patient.  Iodine  is  effective  in  prophylaxis  and  treat- 
ment of  certain  goiters.  With  these  therapeutic 
agents  surgery  continues  to  play  a major  part  in 
advanced  thyroid  diseases,  be  they  manifest  as 
tumors,  toxicity,  cardiac  failure  or  pressure  symp- 
toms. In  evaluating  the  worth  of  any  treatment 
we  must  weigh  the  mortality  and  morbidity  of  the 
disease  versus  the  mortality  and  morbidity  of  the 
treatment.  Eahrni^  of  Winnipeg  reports  5,000 
cases  of  thyroidectomy,  50  per  cent  toxic  diffuse 
and  50  per  cent  toxic  and  nonto.xic  and  adenomas 
(nodular  disease)  with  an  overall  mortality  of  .7 
per  cent.  Pemberton,-  Warren  Cole*  and  Lahey* 
report  similar  very  large  series  of  thyroidectomy  for 
benign  diseases  with  mortality  rates  varying  from 
.3  to  .7  per  cent. 

Subtotal  thyroidectomy  “cures”  about  95  per  cent 
of  thyroid  diseases  associated  with  benign  solitary 
adenomas  and  diffuse  nodular  disease.  In  Graves’ 
disease  extensive  followups,  ranging  from  five  to 
twenty  years,  reveal  that  6 to  10  per  cent  have  re- 
currence of  h^-perthyroidism  following  thyroid- 
ectomy. Surgery  with  or  without  propylthiouracil 
preparation  remains  the  treatment  of  choice  for  both 
toxic  nodular  and  diffuse  toxic  disease  in  most  cases. 
The  serious  objections  then  to  surgery  are  vocal 
cord  paralysis  and  tetany  which  need  not  occur  in 
more  than  .5  per  cent  of  cases.®  The  incidence  of 
postoperative  myxedema  is  2 per  cent  and  is  well 
controlled  by  dessicated  extract. 

few  words  regarding  the  preoperative  prepara- 
tion of  the  toxic  patient  from  a surgeon’s  viewpoint. 
Just  tribute  has  been  paid  to  the  efficacy  of  propyl- 
thiouracil in  increasing  the  safety  of  of^eration  in 
the  very  toxic  patients.  Theoretically  it  should  be 

* Read  before  monthly  meeting:  of  Multnomah  County 
Medical  Society,  Portland,  Ore.,  Nov.  2,  19411. 
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used  in  all  toxic  patients  but  prolonged  medication, 
together  with  the  known  safety  of  iodine  prepara- 
tions, have  influenced  many  surgeons  to  use  propyl- 
thiouracil in  only  the  more  toxic  ones.*  The  added 
time,  expense  and  hospitalization  are  secondary  fac- 
tors which  should  assume  importance  only  in  the 
treatment  of  the  less  toxic  patients.  Complications 
of  leukopenia  and  agranulocytosis  should  detract 
from  the  routine  utilization  of  even  the  less  toxic 
propylthiouracil. 

It  is  becoming  generally  accepted  that  propyl- 
thiouracil is  as  essential  in  the  preparation  of  the 
exceedingly  toxic  patient  and  the  poor  risk  patient 
as  is  Lugol’s  solution. By  utilizing  these  drugs  in 
combination,  the  e.xceedingly  low  mortality  rate  of 
.12  per  cent  has  been  accomplished  at  the  Lahey 
Clinic  in  surgical  treatment  of  the  last  several  hun- 
dred patients  of  var\'ing  toxicity.  This  is  in  con- 
trast with  the  mortality  rate  of  1.49  per  cent  in  a 
series  of  421  patients  treated  with  propylthiouracil 
medically  and  409  patients  treated  with  other  anti- 
thyroid drugs.® 

There  has  been  much  injudicious  use  of  Lugol's 
solution  in  attempts  to  medically  control  chronic 
recurrent  toxicity.  Perhaps  our  enthusiasm  for 
propylthiouracil  will  not  lead  us  through  so  many 
years  of  procrastination  before  we  find  its  indica- 
tions and  limitations.®’^" 

When  is  the  optimum  time  for  thyroidectomy  in 
diffuse  toxic  disease?  i\Iost  serious  problems  are 
met  in  older  patients  and  those  with  greater  toxicity 
of  long  duration  which  may  have  been  recurrent  or 
refractory  to  medical  treatment.  Preparation  con- 
sists of  detailed  attention  to  sedation,  reassurance, 
high  caloric  diet,  propylthiouracil,  Lugol’s  solution 
and  correction  of  cardiac  failure  when  present.  The 
most  important  criterion  for  evaluating  adequate 
response  to  preparation  for  surgery  are  weight  gain, 
diminished  tachycardia  (pulse  below  85)  and  an 
increased  well  being  of  the  patient  together  with 
his  cooperation  and  confidence. 

THE  SOLITARY  NODULE  AND  CARCINOMA 

In  large  case  studies  there  is  a minimum  inci- 
dence of  5 per  cent  carcinomas  developing  in  mul- 

6.  McClintock,  ,T.  C.  and  Arm-eitrong,  W.  G.:  Hyperthy- 
roidism: Its  Diagnosis  and  Medical  or  Surgical  Treat- 
ment. New  York  State  J.  Jled.,  47  :2.')97-2.")99,  Dec.  1,  1947. 

7.  Kent.  G.  B.:  Evaluation  of  Present  Treatment  of 
Toxic  Goiter.  Rockv  Mountain  Med.  J.,  45:382-387.  May. 
1948. 
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tiple,  nontoxic  nodular  disease  and  a minimum  of 
15  per  cent  of  carcinomas  developing  in  solitary 
nodular  diseased^  When  the  clinician  finds  a soli- 
tary nodule  in  the  thyroid  gland  it  should  bring  to 
mind  the  differential  diagnosis  of;  a nodule  com- 
posed of  hyperplastic  and  involutional  changes;  the 
true  benign  adenoma  of  one  of  the  various  types  of 
pathologic  classifications;  the  not  remote  possibility 
of  an  adenoma  which  has  undergone  malignant 
change. 

By  what  means  is  it  practical  to  cure  the  greatest 
number  of  carcinomas  of  the  thyroid?  Most  effec- 
tively by  diagnosis  and  treatment  of  premalignant 
tumors.  It  appears  that  most  cancers  of  the  thyroid 
originate  from  solitary  nodules.  Can  we  determine 
clinically  which  solitary  nodules  are  true  benign 
adenomas  and  which  adenomas  are  early  carcino- 
mas? Clinically  it  is  not  possible.  Microscopically 
early  carcinomatous  changes  in  adenomas  can  usu- 
ally be  diagnosed.  Therefore,  it  would  seem  logical 
to  conclude  that  these  thyroid  tumors  should  be 
resected  so  that  the  possibility  or  probability  of 
their  malignant  degeneration  can  be  avoided. 

It  is  estimated  by  many  pathologists  that  15  per 
cent  of  solitary  nodules  and  about  4 per  cent  of 
cases  with  diffuse  nontoxic  nodular  disease,  which 
are  resected  with  this  prophylactic  philosophy  in 
mind,  are  found  microscopically  to  contain  early 
carcinomas  frequently  confined  to  the  adenoma  or 
to  the  substance  of  the  thyroid  itself.  Needless  to 
say,  most  of  these  nodules,  whether  solitary  or 
diffuse,  necessitate  removal  sooner  or  later  because 
of  toxicity,  pressure  or  degenerative  effects.  The 
prognosis  for  cure  in  early  malignancies  diagnosed 
by  the  pathologist  is  estimated  to  be  about  20  to 
25  per  cent,  but  we  know  that  the  outlook  for  cure 
in  clinically  diagnosible  carcinoma  is  extremely 
small. 

As  to  the  general  incidence  of  carcinoma  of  the 
thyroid  gland,  439  cases  or  2.3  per  cent  of  the 
19,000  cases  upon  whom  thyroidectomy  was  per- 
formed at  the  Lahey  Clinic,  demonstrated  definite 
microscopic  evidence  of  the  disease.  The  pathology 
in  all  of  these  cases  was  reviewed  by  Dr.  Meissner^- 
in  his  report  published  last  year.  This  low  per- 
centage of  carcinoma  is  explained  by  the  fact  that  a 
great  majority  of  these  operations  was  performed 
for  toxic  thyroid  disease.  It  is  well-known  that  the 
toxic  gland  with  parenchymatous  hyperplasia  seems 
almost  immune  from  malignant  degeneration. 

Concerning  the  symptoms  of  thyroid  malignancy, 

J we  must  remember  that  there  are  no  true  early 
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symptoms  of  cancer  of  the  thyroid  except  rapid 
growth  of  a nodule  in  the  neck.  Hoarseness,  cough, 
dyspnea,  stridor  and  other  pressure  symptoms  are 
the  late  manifestations  due  to  carcinoma.  Physical 
findings  of  well-developed  malignancy  are  fixation 
of  the  thyroid  mass  itself,  a marblelike  consistency 
and  a loss  of  thyroid  outline.  Recurrent  laryngeal 
palsy  is  not  uncommon.  These,  we  must  remember, 
are  all  late  signs  and  symptoms  of  advanced  malig- 
nancy of  the  thyroid,  many  of  which  may  well  be 
prevented  by  prophylactic  removal  of  the  nodular 
gland. 

Treatment  of  cancer  of  the  thyroid  must  be  indi- 
vidualized. It  may  be  briefly  outlined  as  follows; 
As  yet  the  only  curative  measures  we  have  are  sur- 
gery and  roentgenization.  Radioactive  iodine  at  the 
present  has  little  to  offer,  even  in  palliation,  with 
the  exception  of  a few  reported  cases  by  Rawson 
and  Ward.^*  The  treatment  of  solitary  nodules  and 
early  cancer  are  best  spoken  of  without  differentiat- 
ing between  the  two  at  this  time.  Since  diagnosis 
is  usually  made  by  the  surgical  pathologists  sub- 
total thyroidectomy  is  the  proper  treatment  for  all 
these  single  tumors  since  they  may  be  cancerous. 
Enucleation  is  condemned  since  there  may  be  in- 
vasion of  the  capsule  when  malignancy  is  pres- 
ent.isas 

When  the  thyroid  parenchyma  is  involved  by  car- 
cinomatous infiltration,  complete  thyroidectomy,  to- 
gether with  radical  neck  dissection  and  intensive 
postoperative  radiation,  is  the  treatment  of  choice. 
Generally  speaking,  prognosis  for  “cure”  in  this 
group  is  about  40  per  cent  for  ten  year  cures, 
though  recurrence  is  common  even  after  that  period 
of  observation. 

For  extensive  and  massive  tumors  Involving  the 
esophagus,  trachea  or  both,  it  is  the  policy  at  the 
Lahey  Clinic’-  to  remove  all  of  the  tumor  that  can 
be  taken  without  damage  to  the  trachea  or  esopha- 
gus. Tracheotomy  is  performed  at  the  same  sur- 
gical procedure,  following  which  intensive  radiation 
is  administered.  Though  this  is  usually  palliative 
therapy  for  these  far  advanced  tumors  there  is  a 
small  number  of  five-year  cures  even  at  this  ad- 
vanced stage.  Others  lived  comfortably  for  two 
or  three  years.  Tracheotomy  need  not  be  perma- 
nent. 

Even  this  brief  discussion  of  the  treatment  of 
malignant  disease  of  the  thyroid  would  be  incom- 
plete without  mentioning  the  so-called  lateral  aber- 
rant thyroid  disease.  It  is  considered  by  most  au- 
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thorities  to  be  metastatic  from  an  undiscovered  low- 
grade  carcinoma  of  the  thyroid.’ Treatment 
is  complete  thyroidectomy  and  gland  resection  on 
the  affected  side,  followed  by  irradiation.  The  out- 
look for  longevity  in  this  group  is  very  good,  though 
persistence  is  reported  ten  or  fifteen  years  after 
apparently  adequate  treatment.  It  should  be  men- 
tioned also  that  distant  metastases  in  cancer  of  the 
thyroid  does  not  constitute  a contraindication  to 
local  therapy  with  attempt  to  control  the  disease. 
This  is  true  since  many  cases  with  metastases  to 
the  humerus  or  skull  have  been  reported  living  and 
comfortable  from  three  to  seventeen  years  following 
control  of  the  primary  lesion. 
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The  early  removal  of  the  solitary  nodule  is  the 
most  effective  means  we  now  possess  to  aid  in  pre- 
vention of  thyroid  malignancy.  However,  we  must 
also  be  aware  that  carcinoma  can  and  does  occur 
in  multinodular  and  diffuse  nodular  disease. 

In  closing,  I wish  to  state  that  the  aphorism,  “an 
ounce  of  prevention  is  worth  a pound  of  cure,”  is 
particularly  apropos  in  preventing  cancer  of  the 
thyroid. 

CONCLUSIONS 

1.  Subtotal  thyroidectomy  remains  the  treatment 
of  choice  for  toxic  thyroid  disease. 

2.  With  the  advent  of  propylthiouracil,  together 
with  iodine,  proper  dietary  regimen  and  rest,  even 
the  so-called  poor  risk  patient  becomes  a good  risk. 

3.  Solitary  nodules  in  the  thyroid  should  be  re- 
moved since  about  10  per  cent  of  them  will  be 
found  to  show  microscopic  evidence  of  malignancy 
after  removal. 


Tumors  of  the  Thyroid  Gland* 

William  L.  Lehman,  M.D. 

PORTLAND,  ORE. 


Although  th\-roid  tumors  are  not  simply 
grouped  or  classified  as  goiters,  yet,  allowing 
for  some  elasticity,  they  can  be  pigeonholed  with 
some  satisfaction. 

BENIGN  TUMORS 

Embryonal  Type:  These  usually  are  found  as 
small  encapsulated,  sharply  circumscribed  nodules 
which  on  microscopic  examination  show  ribbonlike 
cords  of  cells  which  are  ver}^  uniform  to  the  point 
of  monotony  in  appearance.  Ordinarily,  they  are 
vdthout  lumina.  The  cells  are  small,  oval  or  rectan- 
gular and  have  small  round  and  regular  centrally 
placed  nuclei. 

Fetal  Adenoma  Type:  These  show  small  follicles 
usually  without  colloid  material  within  them.  How- 
ever, occasional  small  ones  can  be  found  with  mini- 
mum to  moderate  amounts  of  colloid.  In  this  form 
there  may  still  be  remnants  of  the  ribbonlike  type 
described  above. 

Simple  Adenoma  Type:  This  variety  shows  small, 
uniform,  well  filled  follicles  which  are  small  to  mod- 
erate in  size.  The  entire  gland  is  fairly  uniform  in 
this  respect,  although  here  and  there  remnants  of 
embryonal  and  fetal  types  are  noted.  It  should  be 
remembered  that  usually  the  adenoma  is  not  a pure 
type  but  a mixture  of  the  several  here  listed. 

Hurthle  Cell  Adenoma  Type:  This  type  of 

adenoma  is  ordinarily  small,  well  circumscribed, 
usually  encapsulated  and  composed  of  cells  which 
are  outstanding  for  their  eosinophilic  color.  This 

*Reat1  before  a meeting  of  Multnomah  County  Medical 
Society,  Portland,  Ore.,  Nov.  3,  1 949. 


is  due  to  a multitude  of  small  granules  in  the  cyto- 
plasm which  are  markedly  acidophilic  in  character. 
So-called  Hurthle  cells  occur  in  many  regions  of  the 
body,  viz.,  testicle,  adrenals,  lung,  et  cetera.  The 
e.xact  significance  of  this  type  of  adenoma  and  of 
the  component  cells  is  not  known  nor  are  its  malig- 
nant tendencies  easily  evaluated  on  microscopic 
study  alone.  In  most  cases  one  must  depend  upon 
size  in  differentiating  between  benign  and  malignant 
Hurthle  cell  tumors.  Ordinarily,  if  they  are  more 
than  2.5  cm.  in  diameter,  they  should  be  considered 
malignant. 

Colloid  Adenoma  Type:  This  type,  as  the  name 
denotes,  is  a well-circumscribed  encapsulated  tumor 
with  extraordinarily  large  follicles  which  are  pre- 
sumably an  involutional  type  of  fetal  or  simple 
adenoma. 

The  five  above-mentioned  types  of  adenomas  are 
indistinguishable  from  one  another  on  gross  e.xam- 
ination.  Microscopic  study  is  necessary  for  differ- 
entiation. 

Papillary  Cystadenoma:  One  may  be  suspicious 
of  the  papillary  nature  of  this  tumor  on  gross  in- 
spection because  of  the  lacy  folded  character  of  this 
sharply  demarcated  encapsulated  tumor,  but  micro- 
scopic study  is  always  necessary  for  confirmation 
as  well  as  certainty  that  the  papillary  tumor  is  with- 
out early  evidences  of  malignancy,  viz.,  pleomor- 
phism  of  cells,  break  through  of  capsule,  etc.  Under 
medium  power  examination,  this  benign  growth 
exhibits  a well-defined  connective  tissue  capsule. 
Some  well-formed,  colloid-forming  follicles  are 
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found  but  usually  the  major  portion  consists  of 
lacy  soft  vascularized  connective  tissue  tendrils  and 
folds,  covered  usually  by  one  layer  of  uniform  low 
cuboidal  cells.  These  cells  have  small  amounts  of 
cytoplasm  and  small  round  compact  nuclei.  The 
entire  growth  looks  benign  as  the  papilliferous 
folds  branch  into  small  open  spaces. 

MALIGNANT  TUMORS 

Adenoma  with  Blood  Vessel  Invasion:  These 

tumors  frequently  show  sharp  delineation  and  en- 
capsulation and  many  times  reveal  blood  vessel 
invasion.  Ordinarily,  these  tumors  are  so  well  dif- 
ferentiated that  they  have  been  called  benign  and 
have  indicated  their  true  nature  only  after  metasta- 
sizing. It  is  this  type  of  tumor  which  in  the  past 
has  been  called  by  the  paradoxical  name,  “benign 
metastasizing  thyroid  tumor.”  In  such  cases  one 
should  study  very  carefully  the  entire  section  for 
evidences  of  blood  vessel  invasion  which  invariably 
indicates  the  existence  of  a malignant  tumor.  Fur- 
thermore, such  growths  show  a pleomorphism  and 
hyperplasia  of  the  individual  cells  which  grow  in 
cords,  clumps  and  masses  often  without  evidence 
of  colloid  formation.  Yet,  one  should  expect  occa- 
sionally to  see  in  these  well-differentiated  tumors 
some  evidence  of  follicles  with  irregular  colloid  de- 
velopment. 

The  presence  of  colloid  in  follicles  does  not 
mitigate  against  the  diagnosis  of  a malignant  lesion. 
A most  suitable  name  for  this  type  is  adenoma 
malignum,  since  its  well-differentiated  appearance 
yet  malignant  abilities  are  brought  out.  One  can 
occasionally  see  mitotic  figures,  yet  their  absence 
does  not  rub  out  malignancy  because  the  thyroid 
tumors  rarely  show  mitotic  figures  except  in  the 
highly  malignant  and  pleomorphic  neoplasms. 

Papillary  Cystadenomas  with  Blood  Vessel  In- 
vasion: These  malignant  tumors  are  also  well  dif- 
ferentiated, yet  indicate  their  true  nature  by  the 
presence  of  tumor  emboli  within  the  blood  vessels 
and  also  in  or  beyond  the  capsule  of  the  tumor. 
Careful  search  of  many  sections  will  show  small 
islands  of  tumor  within  the  surrounding  connective 
tissue  and  in  some  areas  a breakthrough  in  any 
otherwise  restraining  connective  tissue  zone.  These 
two  types,  adenoma  malignum  and  papillary  cysta- 
denoma  with  blood  vessel  invasion,  may  occur 
together  within  one  tumor  for  they  are  not  infre- 
quently mixed  in  character. 

Papillary  Adenocarcinomas : These  are  similar  to 
the  papillary  cystadenomas  described  above  except 
that  the  pleomorphism  is  more  advanced,  there  is 
more  likelihood  of  mitotic  figures,  there  is  less 
differentiation  of  the  gland  and  less  attempt  to  form 
well-defined  follicles  and  colloid.  The  entire  tumor 
is  more  likely  to  be  a papilliferous  growth  without 


any  evidence  of  normal  architecture.  In  this  type 
of  tumor  there  is  little  likelihood  of  a capsule  and 
the  tumor  spreads  throughout  the  host  tissue. 

Alveolar  Adenocarcinomas:  This  is  a rarer  type 
of  carcinoma  of  the  thyroid  in  which  the  papillifer- 
ous folds  are  absent.  Here  the  tumor  tends  to  grow 
in  alveoli,  as  the  name  suggests,  or  in  irregular 
follicular  formation.  Very  little  or  no  colloid  is 
formed  and  all  the  epithelial  cells  forming  the 
tumorous  alveoli  are  irregular,  pleomorphic  and 
show  the  stigmata  of  malignancy.  These  tumors, 
too,  are  highly  invasive  and  show  no  encapsulation 
or  restraint  in  growth. 

Hurthle  Cell  Adenocarcinoma:  This  type,  as  de- 
scribed above,  shows  the  peculiar  eosinophilic  or 
bright  red  cells  with  the  numerous  intracytoplasmic 
eosinophilic  granules.  These  are  differentiated  from 
Hurthle  cell  adenomas  by  size  and  sometimes  by 
the  appearance  of  malignancy  in  the  individual 
cells  and  in  the  more  lawless,  irregular  and  bizarre 
type  of  growth. 

Thyroid  Tumors  of  High  Malignancy:  These 
tumors  are  quite  rare  and  listed  only  for  the  sake 
of  completeness:  (a)  small  cell  carcinoma  (sirrt- 
plex)  compact  type,  diffuse  type;  (b)  giant  cell 
carcinoma;  (c)  epidermoid  carcinoma;  (d)  fibro- 
sarcoma; (e)  lymphoma. 

DISCUSSION 

This  portion  of  the  seminar  is  concerned  pri- 
marily with  the  solitary  nodule  of  the  thyroid  gland. 
There  are  in  the  literature  today  conflicting  reports 
of  the  percentage  of  these  solitary  tumors  which 
show  malignancy,  varying  anywhere  from  5 to  25 
per  cent.  The  higher  value  is  probably  the  result 
of  weighting  statistics  by  means  of  a larger  number 
of  cases  coming  to  clinics,  where  treatment  of  thy- 
roid disease  is  emphasized  and  the  smaller  value 
indicating  a more  random  sampling  of  thyroid 
nodules.  No  doubt  considerably  more  work  on  this 
subject  is  being  done  and  reports  in  the  future  will 
probably  show  a compromise  somewhere  between 
the  two  figures. 

Regardless  of  what  the  ultimate  and  final  figure 
indicating  malignancy  in  solitary  nodules  may  be, 
such  nodules  should  be  explored  without  delay. 
Present-day  surgical  technic  with  competent  anes- 
thesia administration  makes  for  such  an  insignifi- 
cant surgical  mortality  that  it  is  not  wise  for  one 
to  neglect  the  investigation  of  such  solitary  nodules. 
As  mentioned  previously,  multiple  nodules  in  a 
thyroid  gland  are  but  rarely  sufficient  indication 
for  cancer  surgery,  since  practically  always  such 
nodules  are  due  to  irregular  involution  of  the  gland. 
It  is  also  true  that  many  solitary  nodules  will  not 
represent  true  neoplasms  but  will  be  revealed  as 
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solitary  areas  of  involution  or  regression,  i.e.,  toxic 
and  nontoxic  nodular  goiters. 

The  isolated  nodule  is  more  likely  to  be  a true 
neoplasm  in  the  younger  age  groups,  while  in  older 
individuals  the  passage  of  years  permits  the  devel- 
opment of  irregular  involution  and  a nodule,  there- 
fore, of  this  sort.  However,  because  of  the  high 
percentage  of  malignancy  in  solitary  nodules,  the 
surgeon  cannot  afford  to  take  a chance  and  should 
operate  and  secure  consultation  with  a competent 
pathologist.  The  surgeon  should  go  widely  around 
the  solitary  nodule  at  the  time  of  removal  and  no- 
wise attempt  to  save  as  much  tissue  as  possible  by 
cutting  close  to  the  capsule.  Obviously  the  thyroid 
gland  is  a very  vascular  organ  and  tumor  emboli 
occur  all  too  readily,  even  without  the  unavoidable 
trauma  of  the  most  careful  surgery. 

frozen  section  should  be  done  immediately 
upon  removal  and  an  attempt  made  at  diagnosis 
of  the  specimen.  Admittedly,  diagnosis  of  frozen 
section  of  a thyroid  nodule  is  difficult  but  in  a high 
percentage  of  cases  one  can  arrive  at  some  conclu- 
sion as  to  the  nature  of  the  lesion.  If  the  solitary 
nodule  is  an  isolated  area  of  involution  or  retrogres- 
sion, nothing  further  need  be  done.  If,  however, 
it  is  felt  that  the  solitary  nodule  is  of  low  grade 
malignancy,  further  steps  should  be  taken  while  the 
patient  is  still  in  the  operating  room.  This  obviates 
a second  surgical  procedure  and  reduces  the  trauma 
and  possibility  of  implantation  of  tumor  cells  in  the 
wound.  A second  operation  is  always  more  difficult 
technically  because  of  the  scar  tissue  formed.  If 
the  lesion  is  diagnosed  as  a benign  solitary  adenoma, 
its  complete  excision  is  adequate.  This  leaves  a 
sufficient  amount  of  thyroid  tissue  for  adequate 
maintenance  of  thyroid  metabolism. 

However,  should  the  lesion  be  called  an  adenoma 
malignum  by  the  pathologist,  it  is  at  the  present 
time  thought  advisable  by  most  pathologists  to  do 
a complete  hemithyroidectomy.  In  a great  per- 
centage of  cases  the  adenoma  malignum  is  usually 
an  isolated  tumor  without  smaller  similar  tumors 
elsewhere  in  either  lobe  so  that  hemithyroidectomy 
usually  removes  all  of  the  tumor.  Since  the  adenoma 
malignum  type  of  thyroid  tumor  shows  little  ten- 
dency to  metastasize  to  regional  lymph  nodes, 
nothing  further  need  be  done  at  this  time.  This 
type  of  neoplasm  shows  a greater  predilection  for 


bone  metastases.  Further  studies  for  metastases 
can  be  done  at  a later  date  when  complete  skeletal 
surveys  should  be  made.  Seeding  of  tumor  emboli 
may  have  occurred  before  or  during  the  operation. 
Furthermore,  with  the  availability  today  of  radio- 
active iodine  131,  greater  detection  of  metastasis  is 
possible  by  use  of  this  radioactive  substance  and 
its  uptake  by  metastases  with  the  Geiger  counter. 

If  the  uptake  is  demonstrated,  then  a total  thyroid- 
ectomy should  be  done  so  that  the  well  differen- 
tiated metastasis  will  respond  to  demand  for  thyroid 
hormone  and  “take  up”  radioactive  iodine  from  a 
therapeutic  dose,  thus  annihilating  themselves  by  ' 
means  of  the  radiation. 

If,  however,  the  solitary  nodule  is  diagnosed  as 
a malignant  papillary  cystadenoma,  it  is  the  present 
opinion  that  a total  hemithyroidectomy  be  done  j 
since  such  papillary  tumors  are  frequently  multiple 
and  smaller  seedlings  are  found  throughout  the  lobe  ■ 
and  even  occasionally  on  the  opposite  side.  Since  I 
these  tumors  exhibit  great  tendency  to  metastasize 
to  the  regional  cervical  lymph  nodes,  one  should  be 
prepared  to  do  a radical  neck  dissection  on  the  ipso-  j 
lateral  side.  There  is  today  considerable  contro-  I 
versy  among  surgeons  as  to  degree  of  radicalness  , 

that  should  be  used  and  there  is  some  argument  j 

as  to  whether  one  should  do  a radical  neck  dissec-  j 
tion  or  merely  dissect  the  neck  for  nodes,  removing 
only  the  lymph  nodes  that  are  found.  The  con-  , 
sensus  of  opinion  among  pathologists,  however,  is  i 
that  the  more  radical  procedure,  namely,  a neck 
dissection,  should  be  done  eradicating  the  tumor  at 
the  one  operative  exposure.  The  papillary  cystad- 
enocarcinoma  tends  to  metastasize  to  the  lung  also. 
There  is  some  controversy,  too,  about  the  benefit  of 
roentgen  therapy  for  these  papillary  tumors,  but 
it  is  felt  more  and  more  that  surgery  is  the  best  ; 
attack. 

.Actual  efficacy  of  various  types  of  treatment 
should  not  be  evaluated  after  only  a few'  years, 
since  patients  with  these  w’ell  differentiated  tumors 
max’  show  metastases  and  yet  lix'e  for  years.  Fur- 
thermore, not  a small  number  of  people  may  go 
fifteen  to  twenty  years  before  ex’en  showing  metas- 
tases; consequently,  fix'e  year  follow-ups  and  ex'alu- 
ation  of  “cures  or  surx'ix'als”  at  this  time  are  mean- 
ingless. One  should  maintain  an  open  mind  as  to 
the  best  type  of  therapy  at  the  present  time  and 
watch  for  further  ex’aluation  and  figures  of  survival. 
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Where  Ignorance  Continues  Bliss 

In  July,  1946,  we  had  occasion  to  take  to  task,  in  a 
manner  of  speaking,  our  esteemed  Attorney  General, 
Mr.  George  Neuner.  The  occasion  was  the  promulga- 
tion by  his  department  of  a ruling,  issued  in  the 
absence  of  specific  statutory  law,  whereby  what,  in 
an  outburst  of  understatement,  we  characterized  as 
cultists  of  meager  and  limited  training,  to  wit,  chiro- 
practors, were  handed  the  legal  opportunity  to  expose 
an  unsuspecting  public  to  the  hazards  of  unnecessary 
illness  and  possible  epidemics  through  the  device  of 
being  authorized  to  issue  certificates  covering  infec- 
tious and  contagious  diseases  known  to  be  caused  by 
germs,  the  existence  of  which  the  cult  denies. 

Our  restrained  comments  upon  the  occasion,  in- 
tended to  enlighten  Mr.  Neuner  and  others  unfamiliar 
with  the  nonsensities  peculiar  to  the  chiropractic  or 
spine  wobble  theory  of  disease,  were  called  forth  by 
the  strange  phenomenon  of  an  elected  public  official, 
supposedly  charged  with  maintaining  the  well  being 
of  all  the  people,  attempting  to  confer  upon  a mis- 
guided mumbo-jumboing  minority  a most  dangerous 
privilege  not  conferred  by  law. 

Now  our  learned  state  legal  department  has  come 
up  with  another  honey  and  managed  to  reaffirm  our 
amazement  at  the  strange  and  intricate  gymnastics 
of  which  the  legal  mind  seems  capable. 

Briefly,  the  ruling  holds  that  hospitals  built  by 
Port  or  other  hospital  districts  under  the  provisions 
of  Chapter  548,  Oregon  laws,  1949,  must  be  operated 
by  their  board  of  directors  under  the  provision  of 
reasonable  rules,  but  the  rules  are  not  reasonable  if 
they  exclude  any  practitioners  of  the  healing  arts 
licensed  by  the  State  of  Oregon. 

County  hospitals  are  not  affected  because  the 
authority  of  their  directors,  usually  a county  court 
or  commissioners,  stems  from  a legal  base  other  than 
Chapter  548  of  Oregon  laws  mentioned  above.  Sim- 
ilarly, the  voluntary  or  charity,  and  privately  owned 
hospitals  are  not  yet  involved. 

The  ruling  also  states  the  hospital  directors  are 
not  permitted  to  apply  for  registration  of  the  hospital 
concerned  with  the  Council  on  Medical  Education 
and  Hospitals  for  the  reason  that  to  be  eligible  for 


registration  this  Council  requires  hospital  staff  mem- 
bers be  doctors  of  medicine,  graduates  of  a recognized 
medical  college. 

While  the  ruling  has  some  of  the  earmarks  of 
another  attempt  to  embarrass  the  medical  profession 
in  its  efforts  to  maintain  high  standards  in  the  public 
interest,  it  savors  more  of  a bid  for  political  support 
from  the  cults.  But,  no  matter  how  it  is  viewed,  it  is 
clearly  not  in  the  public  interest  to  have  a high, 
standard  of  medical  care  sacrificed  on  the  altar  of 
political  expediency  for  the  benefit  of  low-standard 
practitioners  who  cannot  qualify  on  merit  to  render 
it.  The  medical  profession  need  have  no  fear  of 
embarrassment  in  making  this  clear  to  the  public. 

Other  considerations  aside,  the  ruling  demonstrates 
rather  neatly  the  danger  inherent  in  flirting  with 
any  governmental  agency  dispending  tax  funds, 
against  which  there  have  been  oft  repeated  warnings. 
Even  the  safeguard  of  tax  funds,  locally  raised  and 
administered,  is  not  proof  against  interference,  and 
possible  eventual  domination,  by  higher  bureaucratic 
authority.  , 

The  matter  is  of  so  far  reaching  import  that  the 
challenge  represented  by  this  ruling  should  be  re- 
solved in  the  courts  by  test  case  if  necessary,  but  in 
any  event  by  amendments  to  the  law  to  remove  any 
doubts  Mr.  Neuner’s  department  may  claim  to  have. 

G.  B.  Leitch 


Wide  Open  Hospitals? 

On  July  7,  1950,  State  Senator  Irving  Rand,  repre- 
senting Multnomah  and  Clackamas  counties,  request- 
ed a legal  opinion  from  the  State  Department  of 
Justice,  clarifying  certain  points  relative  to  hospitals 
constructed  and  operated  in  Oregon  under  the  pro- 
visions of  Chapter  548,  Oregon  laws,  1949.  This  is  the 
law  which  authorizes  certain  Port  or  other  large  area 
districts  to  establish  hospitals  to  meet  community 
needs. 

The  law  in  question  was  passed  by  the  1949  legis- 
lature and  provoked  considerable  controversy  during 
its  consideration.  As  originally  drafted,  the  bill  con- 
tained the  specific  provision  that  certain  cultists  must 
be  given  access  to  such  hospitals  but  it  is  interesting 
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to  note  this  provision  was  stricken  from  the  bill 
before  it  was  passed.  This  point  attains  importance 
when  one  attempts  subsequently  to  set  forth  what 
was  the  legislature’s  intent,  for  clearly,  had  it  been 
the  intent  of  the  legislature  to  make  such  hospitals 
accessible  to  cultists,  the  provision  would  not  have 
been  stricken. 

Under  date  of  July  12,  1950,  there  was  sent  in 
reply  to  Senator  Rand  an  opinion  from  the  attorney 
general’s  department  over  the  signature  of  Catharine 
Carson  Barsch.  It  may  be  of  some  significance  but 
it  also  may  not,  that  this  member  of  the  attorney 
general’s  staff  is  said  to  be  a relative  of  a Salem 
attorney  who  has  upon  a number  of  occasions  han- 
dled matters  of  interest  to  osteopaths  before  the 
legislature. 

Because  of  its  interesting  theory  of  interpretation 
and  the  public  damage  which  can  result  if  this 
opinion  can  be  used  to  force  a lowering  of  standards 
in  hospitals  generally,  the  opinion  is  given  below  in 
its  entirety. 

No.  1459 

Dear  Senator  Rand: 

You  have  requested  our  opinion  as  to  “the  extent 
of  the  discretion  vested  in  the  Board  of  Directors  of 
a hospital  district  organized  under  the  provisions  of 
Chapter  548,  Oregon  Laws  1949,”  in  relation  to  con- 
ducting a hospital  established  in  conformance  with 
the  provisions  of  that  chapter.  Your  specific  ques- 
tions herewith  are  answered  in  the  order  stated  in 
your  letter  of  July  7,  1950. 

1.  A physician  licensed  to  practice  medicine  and 
surgery  in  the  State  of  Oregon  is  entitled  to  practice 
in  a hospital  operated  by  a district.  The  board  of 
directors  has  discretion  to  make  reasonable  rules 
governing  the  conduct  of  practitioners  while  in  the 
hospital,  but  it  has  no  authority  in  law  to  exclude 
any  licensed  practitioner. 

2.  The  board  of  directors  of  a hospital  district  has 
no  authority  or  discretion  to  refuse  use  of  the  hos- 
pital to  an  osteopathic  physician  or  his  patients. 

3.  The  directors  of  a hospital  district  do  not  have 
authority  to  register  the  district  hospital  with  the 
Council  on  Medical  Education  and  Hospitals,  unless 
such  council  specifically  waives  that  part  of  its  rule 
on  registration  reading  as  follows: 

“.  . . The  staff  should  be  limited  to  physicians  hold- 
ing the  degree  of  doctor  of  medicine  from  medical 
colleges  acceptable  to  the  Council  on  Medical  Educa- 
tion and  Hospitals,  having  satisfactory  qualifications 
as  to  training,  licensure  and  ethical  standing  . . . 
Osteopaths,  chiropractors  and  other  non-medical 
practitioners  may  not  be  permitted  to  use  the  facil- 
ities of  hospitals  desiring  to  conform  to  these  stand- 
ards. They  may  not  enter  data  on  the  records,  carry 
out  diagnostic  procedures  or  treatments,  or  in  any 
way  assist  in  this  work.” 

The  above  answers  to  your  questions  are  based 
on  the  purpose  of  creation  of  hospital  districts  as  set 
forth  in  numerous  provisions  of  Chapter  548,  and  par- 
ticularly Section  9 thereof,  which  describes  a hospital 
district  as  "a  separate  public  corporation  for  the  pur- 
pose of  supplying  its  inhabitants  with  hospital  facil- 
ities for  the  care  of  sick  and  injured  persons.”  No- 


where in  the  act  is  there  any  limitation  as  to  the  type 
of  care  or  treatment  of  sick  and  injured  persons  to 
be  administered  or  permitted  in  a district  hospital. 

For  the  support  of  a district  hospital.  Sections  11 
and  12  of  the  act,  respectively,  authorize  the  issuance 
of  bonds  upon  the  credit  of  the  taxable  property  in  " 
the  district  and  the  levy  of  general  and  special  taxes  t 
“upon  all  property,  real,  personal  and  mixed,  within  I 
the  boundaries  of  such  district  which  is  by  law  tax- 
able for  state  and  county  purposes.”  It  is  difficult  to 
see  how  a public  institution,  supported  by  taxation, 
could  legally  be  limited  to  the  use  of  less  than  all  the 
inhabitants  of  the  district. 

As  stated  in  Chan  Sing  v.  Astoria,  79  Or.  411,  419,  i 
420,  “the  grouping  must  include  all  who  have  sub- 
stantially the  same  relation  to  the  end  to  be  attained.” 
Chapter  1,  title  54,  O.  C.  L.  A.,  classifies  osteopathy 
as  a method  of  healing,  and  Chapter  8 of  that  title  j 
provides  for  licensing  and  regulating  the  practice  of 
“osteopathic  physicians  and  surgeons.”  The  “end  to 
be  attained”  by  a district  hospital  is  “care  and  treat-  i ■ 
ment  of  sick  and  injured  persons.”  The  legislature  | 
has  not  excluded  osteopathic  physicians  and  surgeons  I 
or  their  patients  from  the  grouping  of  “inhabitants  ^ ■ 
of  the  district”  for  whom  the  benefits  of  the  act  are 
intended. 

Certainly  the  act  makes  clear  an  intention  to  serve  ' 
such  inhabitants  without  distinction  or  discrimination 
as  to  the  methods  of  treatment  they  may  choose. 
Without  discussing  the  question  of  whether  or  not  the 
legislature,  in  view  of  Article  I.  Section  20,  of  the 
Oregon  constitution,  could  have  passed  a valid  law  1 
granting  to  one  class  of  citizens  the  right  to  use  public  | 
facilities  denied  to  other  classes,  it  is  enough  to  say  | 
that  it  did  not  make  any  such  classification. 

The  board  of  directors  of  a hospital  district  should 
not  attempt  to  legislate  by  adding  conditions  and  re- 
strictions to  a law  that  was  clear  and  complete  as 
enacted  by  the  legislature.  The  rule-making  power 
of  an  administrative  body  can  neither  transcend  the 
constitution  nor  ignore  the  intention  of  the  legisla- 
ture. 

Very  truly  yours, 

George  Neuner 

Attorney  General 


Brief  Filed 

The  government  brief  in  the  antitrust  proceedings, 

U.  S.  A.  vs.  Oregon  State  Medical  Society,  et  al..  has 
finally  been  filed.  Originally  due  in  sixty  days  after 
conclusion  of  the  trial  in  February,  illness  of  some 
of  the  government’s  counsel  and  other  circumstances 
resulted  in  an  extension  of  time  for  filing. 

In  his  original  instructions  Judge  Claude  McColloch 
allowed  sixty  days  for  filing  brief  by  the  government, 
sixty  days  for  the  defense  counsel  to  file  an  answer, 
but  this  schedule  seems  to  have  been  upset  by  the  late 
filing  of  the  government.  In  the  meantime  Judge  i 
McColloch  has  set  September  11  as  the  date  for  ' 
hearing  oral  arguments  on  the  briefs.  The  govern- 
ment’s brief  is  a neatly  bound,  indexed  volume  con- 
sisting of  516  printed  pages. 
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We  are  especially  fortunate  in  having  as  our 
guest  speakers  at  this  year’s  session  I.  Mims  Gage, 
Clinical  Professor  of  Surgery,  Tulane  University  of 
Louisiana  School  of  Medicine;  Thomas  A.  Johnson, 
Associate  Professor  of  Gastroenterology,  University 
of  Pennsylvania  Graduate  School  of  Medicine; 
Robert  A.  Ross,  Associate  Professor  of  Obstetrics 
and  Gynecology,  Duke  University  School  of  Medi- 
cine, and  Henry  W.  Woltman,  Chairman  of  the 
Sections  on  Neurology  and  Psychiatry  at  the  Mayo 
Clinic. 

In  addition  to  formal  presentations  on  timely 
subjects  in  which  they  are  well  qualified,  oppor- 
tunity will  be  given  for  personal  questions  in  the 
panel  discussions  in  which  each  guest  speaker  will 
participate. 

All  members  are  urged  to  attend  the  sessions  of 
the  House  of  Delegates.  Many  important  matters 
of  Society  planning  will  be  on  the  agenda.  A mat- 
ter of  serious  concern  to  your  officers  is  the  dis- 
semination of  information  regarding  activities  and 
actions  of  the  Society  to  the  individual  member. 
Your  counsel  in  the  development  of  its  policies  is 
also  sought.  A sound,  long-range  program  can  be 
developed  only  with  active  two-way  contacts,  i.e., 
the  Society  to  the  member  and  the  member  to  the 
Society. 


All  of  us  are  happy  in  the  opposition  which  has 
been  developed  against  the  government  medical 
scheme.  We  may  be  sure,  however,  that  the  present 
defeat  of  the  current  proposals  of  the  Administra- 
tion means  only  that  they  will  continue  the  attack 
on  a piecemeal  basis. 

It  makes  little  difference  whether  we  are  regi- 
mented in  medicine  through  one  omnibus  act  or 
through  a series  of  acts  which  are  accepted  as  pre- 
sumed compromises.  Actually,  these  are  not  com- 
promises, ending  the  war;  they  are  partial  victories 
for  the  political  schemers  and  will  add  up  to  total 
victory  if  not  defeated  one  by  one,  even  though 
they  are  presented  with  the  subtlety  of  the  "Trojan 
Horse”  technic. 

These  compromise  plans  are  not  confined  to  the 
present  majority  party  but  are  being  used  also  by 
the  minority  as  part  of  their  campaign  to  lure  votes 
by  the  false  promises  of  political  favor  to  the 
voters. 

We  hope  that  you  will  come  and  help  make  this 
meeting  most  productive  in  the  dissemination  of 
practical  scientific  knowledge  and  in  the  exchange 
of  ideas  on  the  broader  aspects  of  the  Society 
program. 

James  E.  Buckley,  President 
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Guest  Speakers 


Thomas  A.  Johnson,  M.D.  I.  Mims  Gage,  M.D. 

Associate  Professor  of  Clinical  Professor  of  Surgery, 

Gastroenterology,  Tulane  University  of  Louisiana 

University  of  Pennsylvania  School  of  Medicine 

Graduate  School  of  Medicine 


Henry  W.  Woltmon,  M.D. 

Chairman  of  Sections  on 
Neurology  and  Psychiatry, 
Mayo  Clinic 


Robert  A.  Ross,  M.D. 
Associate  Professor  of  Obstetrics 
and  Gynecology, 

Duke  University  School  of 
Medicine 


Headquarters  Sessions  and  Exhibits— Hotel  Gearhart 


PROGRAM 


Wednesday,  September  27th 

7:00  a.  m.  Breakfast  Meeting  of  House  of  Del- 
egates, Copper  Grill.  All  mem- 
bers are  invited  to  attend. 


George  B.  Long,  Portlandj  Mod- 
erator 

Thomas  A.  Johnson,  Philadelphia 
George  A.  Boylston,  Portland 
Lester  R.  Chauncey,  Portland. 


9:00  a.  m.  Registration 

GENERAL  SCIENTIFIC  SESSION 

AUDITORIUM 


James  E.  Buckley,  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


10:00  a.m.  Recent  Advances  in  Dermatologic 
Therapy,  Thomas  S.  Saunders, 
Portland. 


10:30  a.  m.  The  Diagnosis  and  Management  of 
Pancreatic  Disease,  Thomas  A. 
Johnson,  Philadelphia. 

11:30  a.m.  Medicolegal  Investigation  of  Vio- 
lent Deaths,  Howard  L. Richardson 
Portland. 


Luncheon  and  Panel  Discussion 

Dining  Room 

12:15  p.  m.  The  Management  of  Bleeding  from 
the  Upper  Gastro- intestinal  Tract, 


GENERAL  SCIENTIFIC  SESSION 

auditorium 

James  E.  Buckley.  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


2:00  p.m.  Treatment  of  Lung  Abscess  by 
Bronchoscopic  Aspiration,  T.  J. 
Gianelli.  Portland. 

2:30  p.m.  Subject  to  be  announced,  I.  Mims 
Gage,  New  Orleans. 

3:30  p.  m.  Recess  to  Visit  Scientific  and  Tech- 
nical Exhibits. 


4:00  p.  m.  Fractures  Os  Calcis:  Operative 

Treatment,  Howard  A.  Molter, 
Eugene. 

4:30  p.  m.  Results  ol  Resection  ol  Distal  End 
ol  Clavicle  lor  .Acromio-clavicular 
Derangement,  Edwin  G.  Robinson. 
Portland 


6:30  p m.  Dinner  Meeting  ol  Cooperating 
Physicians  ol  the  Oregon  Physi- 
cians’ Service,  Dining  Room. 
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Thursday,  September  28th 

7 :00  a . m . Breakfast  Meeting  of  House  of  Del  - 
egates,  Copper  Grill.  All  mem- 
bers are  invited  to  attend. 

GENERAL  SCIENTIFIC  SESSION 

AUDIT  ORIIJM 


Friday,  September  29th 

7:00  a.  m.  Breakfast  Meeting  of  House  of  Del- 
egates, Copper  Grill  All  mem- 
bers are  invited  to  attend. 

9:00  a.m.  Business  Session  and  Election  of 
Officers,  Auditorium. 


James  E.  Buckley,  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


GENERAL  SCIENTIFIC  SESSION 

AUDITORIUM 


9:00  a.m.  The  Role  of  Cardiac  Catheteriza- 
tion in  the  Diagnosis  and  Study  of 
Normal  and  Abnormal  Conditions, 
Herbert  E.  Griswold,  Jr.  , Port- 
land. 


9:30  a.m.  Regional  Enteritis,  Thomas  A. 
Johnson,  Philadelphia. 

10;30  a.m.  Recessto  VisitScientific  andTech- 
nical  Exhibits. 


11:00  a.m.  Vaginal  Infection,  Robert  A.  Ross, 
Durham,  North  Carolina. 

Luncheon  and  Panel  Discussion 

Dining  Room 


James  E.  Buckley,  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


9:30  a.  m.  Present  Concepts  of  Immuniza- 
tion of  Infants,  Edwin  A.  Moody, 
Bend. 

10:00  a.  m.  The  Differential  Diagnosis  of  Pol- 
iomyelitis, Henry  W.  Woltman, 
Rochester. 


11:00  a.m.  Case  Studies  in  Rehabilitation, 
Arthur  C.  Jones,  Portland. 

11:30  a.m.  Roentgen  Diagnosis  in  Certain  Em- 
ergency Conditions  in  Children, 
John  W.  Loomis,  Portland. 


12:15  p.  m.  Subject  to  be  announced 


GENERAL  SCIENTIFIC  SESSION 

AUDITORIUM 

James  E.  Buckley,  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


2:00  p.  m.  Post-  gastrectomy  Stomach  and 
Dumping  Syndrome,  L.  A.  Lod- 
mell.  Portland. 


2:30  p.  m.  Subject  to  be  announced,  I.  Mims 
Gage.  New  Orleans. 

3:30  p.  m.  Recess  to  Visit  Scientific  and  Tech- 
nical Exhibits. 


4:00  p.m.  Medical  Aspects  of  Atomic  Wel- 
fare as  Related  to  Civilian  Defense, 
Russell  H.  Kaufman,  Portland 
Harold  M.  Erickson,  Portland 
Joseph  M.  Roberts,  Portland 


5:00  p.  m. 


5:30  p.m. 


6:30  p.  m. 
to 

9:00  p.  m. 


The  Early  Care  of  Traumatic 
Wounds  of  the  Face,  Charles  E. 
Gurney,  Portland,  and  Verner  V. 
Lindgren,  Portland. 

Annual  Business  Session  of  the 
Oregon  Academy  of  General 
Practices  Auditorium, 

Stag  Party.  Gearhart  Golf  Course, 
Clubhouse,  Hosts:  Clatsop  County 
Medical  Society,  Refreshments, 
courtesy  Shaw  Surgical  Company  , 


Luncheon  and  Panel  Discuttion 

Dining  Room 

12:15  6.m.  The  Problem  of  the  Toxemias  of 
Pregnancy; 

Clifford  L.  Fearl,  Portland, Mod- 
erator, 

Robert  A.  Ross,  Durham,  N.  C. 
|C.  Louise  Clancy,  Portland 
(Kenneth  J.  Scales,  Portland 
I Daniel  H.  Labby,  Portland 

GENERAL  SCIENTIFIC  SESSION 

AUDITORIUM 


James  E.  Buckley,  Portland,  or 
J.  E.  Campbell,  Roseburg,  Presiding 


2:00  p.  m 

Tonsillectomy,  T.  L.*  Hyde,  The 
Dalles. 

2:30  p.  m. 

Hemorrhage  During  Pregnancy, 
Robert  A.  Ross,  Eiurham,  N.  C. 

3:30  p.  m 

Recess  to  Visit  Scientific  and  Tech- 
nical Exhibits. 

4:00  p,  m. 

The  Rh  Factor  in  Obstetrics, 
Martin  S.  Sichel,  Portland. 

4:30  p.  m. 

Medical  Usage  of  Red  Blood  Cells, 
Bernard  P.  Harpole,  Portland. 

6:00  p.  m. 

Cocktail  Hour 
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7:00 


6:00 


2:00 


1. 


2. 


3. 


4. 


5. 


6. 


p.m.  Annual  Banquet  (Formal  Dress  Op - 

. tional),  DiningRoom.  Subject  and 
Guest  Speaker  to  be  announced. 


Recreation  Day 
Saturday,  September  30th 

a.m.  Annual  Medical  Golf  Tournament, 
Gearhart  Golf  Course.  Members 
who  do  not  desire  to  play  at  this 
time  may  nevertheless  participate 
in  the  Tournament.  Such  mem- 
bers may  arrange  their  matches 
and  play  at  their  convenience  on 
any  day  of  the  Session.  Scores 
should  be  recorded  with  the  pro- 
fessional at  the  Course. 

p.  m.  Football-University  of  Oregon  vs. 
University  of  California,  Multno- 
mah Civic  Stadium.  Portland. 


THE  SCIENTIFIC  EXHIBIT 

THE  ARTERIAL  BLOODSUPPLYOFTHE 
PANCREAS;  JohnM.  Pierson,  M.  D.  , De- 
partment of  Anatomy,  University  of  Ore- 
gon Medical  School,  Portland. 

ELECTROLYTE  BALANCE  INTHE  TOXIC 
PHASE  OF  ALCOHOLISM;  J,  R,  Montague, 
M.  D.  , Wilbert  R.  Todd,  Ph.  D.  , Emily 
M.  Burgman,  B.  S.  , and  Louis  L.  Geary, 
B.  A.,  Department  of  Biochemistry,  Uni- 
versity of  Oregon  Medical  School,  and  the 
Raleigh  Hills  Sanitarium,  Portland. 

CONGENITAL  HEART  DISEASE; DIAGNO- 
SIS OF  CERTAIN  COMMON  MALFORMA- 
TIONS; Herbert  E.  Griswold,  Jr.  , M.  D.  , 
Division  of  Cardiology,  Department  of 
Medicine,  and  the  Department  of  Physiol- 
ogy, University  of  Oregon  Medical  School, 
Portland. 

TREATMENT  OF  CHRONIC  LEUKEMIAS 
BY  TITRATED,  REGULARLY  SPACED, 
TOTAL-BODY  IRRADIATION;  Edwin  E. 
Osgood,  M.  D.  , and  Arthur  J.  Seaman, 
M.  D.  , Division  of  Experimental  Medi- 
cine, University  of  Oregon  Medical  School, 
Portland. 

MEDICAL  LIBRARYSERVICE;  Bertha  B. 
Hallam,  Librarian,  University  of  Oregon 
Medical  School,  Portland. 

TREATMENT  METHODS  IN  POLIOMYE- 
LITIS FROM  “SAVE  LIFE  STAGE’’  TO 
ORTHOPEDIC  SURGERY;  Medical  Depart-  ' 


ment,  National  Foundation  for  infantile 
Paralysis,  New  York. 

7.  MODERN  TREATMENT  OF  ALCOHOL- 
ISM; Jolin  D.  Welch,  M.  D.  , and  Robert 
J.  Condon,  M.  D.  , The  Retreat  Hospital, 
Portland. 

8.  SURGICAL  INJURYOF  THE  URETER  AND 
ITS  REPAIR;  Thomas  R.  Montgomery,  M. 
D.  , and  John  F.  Larsell,  M.  D.  , Port- 
land. 

9.  SURGICAL  ANATOMY  OF  THE  TEMP- 
OROMADIBULAR  ARTICULATION;  Jos- 
eph A.  Pettit,  M.  D.  , Ralph  M.  Prag,  M. 
D.,  and  C.H.  Walrath,  D.M.D.,  Portland. 

10.  DENT.AL  CARIES;  University  of  Oregon 
Dental  School,  Portland. 

11.  CLINICAL  DENTISTRY;Oregon  State  Den- 
tal Association,  Portland. 

12.  YOUR  PRESCRIPTION--THE  PHARMA- 
CISTS RESPONSIBILIT  Y;George  E.  Cros- 
sen,  Ph.  D.  , School  of  Pharmacy.  Oregon 
State  College,  Corvallis. 

13.  THE  PORTLAND  REGIONAL  BLOOD 
PROGRAM;  Nicholas  P.  Sullivan,  M.  D.  , 
Medical  Director,  Portland  Regional  Blood 
Center  of  the  Multnomah  County  Chapter 
of  the  American  National  Red  Cross  and 
the  Multnomah  County  Medical  Society. 

14.  SERVICES  OF  THE  PORTLAND  REHAB- 
ILITATION CENTER;  Winifred  J.  Robey, 
Executive  Director. 

15.  VOCATIONAL  REHABILITATION  IN  ORE- 
GON; C.  F.  Feike,  State  Director.  Divi- 
sion of  Vocational  Rehabilitation,  Oregon 
State  Board  of  Education,  Salem. 

16.  OREGONSTATE  PUBLIC  WELFARE  AND 
THE  DOCTOR,  AS  PHYSICIAN,  AS  CITI- 
ZEN; Oregon  State  Public  Welfare  Com- 
mission, Portland. 

17.  OREGONSCHOOL  ACTIVITIES  BENEFIT 
FUND;  Thomas  A.  Pigott,  Secretary - 
Treasurer,  Oregon  School  .Activities  .As- 
sociation, Portland. 

18.  PROGRESS  OF  THE  OREGON  PHYSIC- 
IANS' SERVICE;  Lew  Hurlbutt,  Statisti- 
cian, and  Kenneth  G.  Manning.  Promotion 
Supervisor,  Portland. 

19.  WORKING  TOGETHER  FOR  BETTER 
HE.ALTH;  Oregon  State  Board  of  Health, 
Portland 

20.  HE.ALTH  EDUCATION-  PHYSICAL  EDU- 
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CATION;  George  ,T.  Sirnio,  Supervisor  ol 
Health  and  Physical  Education.  Oregon 
State  Department  ol  Education.  Salem. 

21.  COMMUNITY  HE  A LT  H A ND  OUR  ORGAN- 
IZATIONS; Oregon  St  ite  Nurses'  Associa- 
tion. Portland. 

22.  PROJECTS  OF  THE  OREGON  SOCIETY 
FOR  CRIPPLED  CHILDREN  AND  A- 
DULTS;  Howard  F.  Feast.  Executive  Di- 
rector. Portland. 

23.  SERVICES  OF  THE  OREGON  HEART  AS- 
SOCIATION; William  G.  Everson.  Exe- 
cutive Secretary.  Portland. 

24.  MENTAL  HEALTH;  Melvin  L.  Murphy. 
Executive  Secretary.  Mental,  Health  As- 
sociation of  Oregon.  Portland. 


WOMAN’S  AUXILIARY 
Annual  Fall  Session 


PROGRAM 

Wednesday#  September  27th 

Tea  - Hours;  3;00  p.  m.  to  5;00  p,  m. 

Home  ol  Mrs,  Frank  E.  Fow'ler, 
Astoria. 

GUEST  OF  HONOR 

Mrs.  Theodore  E.  Heinz.  Greeley.  Colorado, 
Public  Relations  Chairman.  National  .Auxiliary 

Hostesses:  Woman's  Auxiliary  to  the  Clatsop 
County  Medical  Society.  All  Phy- 
sicians' w'lves  are  cordially  invited. 

Thursday,  September  28th 

9:00  a.  m.  Registration.  Lobby.  Hotel  Gear- 
hart. 


Sievers,  Hillsboro,  Past  First- 
Vice  President,  Woman’s  Auxil- 
iary to  Oregon  State  Medical  So- 
ciety. 

Greeting:  Honorable  Lester  U. 

Raw,  Mayor  of  Seaside. 

Welcome:  Mrs.  Kenneth  Grant, 
Warrenton,  President,  Woman’s 
Auxiliary  to  Clatsop  County  Med- 
ical Society. 

Response:  Mrs.  E.  Merle  Taylor, 
Portland,  Past-President  of  the 
Woman’s  Auxiliary  to  Oregon  State 
Medical  Society. 

Presentation  of  Convention  Chair- 
men: Mrs.  Vernon  E.  Fowler, 

Astoria. 

Presentation  of  Executive  Board: 
Mrs.  Leon  A.  Goldsmith,  Portland. 

Roll  Call:  Mrs.  Robert  W.  Kull- 
berg,  Portland. 

Reading  of  Minutes  of  1949  Annual 
Fall  Session:  Mrs.  Robert  W. 

Kullberg,  Portland. 

Report  of  Delegates  to  the  Nation- 
al Auxiliary:  Mrs.  Arthur  C. 

Jones,  Portland;  Mrs.  Leo  J. 
Meienberg,  Portland;  Mrs.  Joseph 
A.  Pettit,  Portland;  Mrs.  J.  V. 
Springer,  Portland,  Mrs.  Edward 
H.  McLean,  Oregon  City 

Presentation  ol  1950-51  Budget: 
Mrs.  Harry  B.  Moore,  Portland. 

Report  on  “Medical  Literature  to 
Japan”,  Miss  Bertha  B.  Hallam, 
Librarian,  University  of  Oregon 
Medical  School,  Portland. 

:30  p.m.  Luncheon,  “The  Marquee”, 
Gearhart. 

GUESTS  OF  HONOR: 


9:30  a.m.  Meeting  ol  Executive  Board,  Pre- 
sident's Suite  321 , Hotel  Gearhart. 

10:30  a.m.  Opening  Session.  Gearhart  Golf 
Course  Clubhouse.  Mrs.  Leon  A. 
Goldsmith,  Portland.  Presiding. 

Invocation:  The  Reverend  A.  J. 

Mocklord.  Vicar,  Calvary  Epis- 
copal Church,  Seaside. 

Pledge  ol  Loyalty:  Mrs.  Paul  K. 


Mrs.  Theodore  E.  Heinz,  Public 
Relations  Chairman,  National  Aux- 
iliary. 

Dr.  James  E.  Buckley,  Presiaeni, 
Oregon  State  Medical  Society. 

Dr.  William  J.  Weese,  President- 
Elect,  Oregon  State  Medical  Society 
Advisory  Committee:  Oregon  State 
Medical  Society: 

Dr.  Henry  Garnjobst 
Dr.  Max  W.  Hemingway 
Dr.  Charles  E.  Hunt 
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2:00  p 


7:00  p. 


9:00  a. 


10:30  a. 


Dr.  George  A.  Massey 
Dr.  B.  R.  Shoemaker 

Address:  How  to  Protect  Your 

Family  Against  Atom  Bomb  Attack, 
Dr.  Russell  H.  Kaufman,  Port- 
land, Chairman,  Committee  on 
Emergency  Medical  Service,  Ore- 
gon State  Medical  Society. 

Hostesses:  Woman’s  Auxiliary  to 
Multnomah  County  Medical  Society, 

. m.  Panel  Discussion,  Gearhart  Golf 
Course  Clubhouse.  Public  Rela- 
tions Planning  and  Legislative 
Techniques. 

Panel  Members: 

Dr.  James  E.  Buckley,  Portland, 
President,  Oregon  State  Medical 
Society,  Moderator. 

Mrs.  Theodore  E.  Heinz,  Greeley, 
Public  Relations  Chairman,  Nat- 
ional Auxiliary. 

Dr.  John  H.  Fitzgibbon,  Portland, 
Former  Trustee.  American  Med- 
ical Association. 

Mrs.  Henry  Garnjobst,  Corvallis. 
Public  Relations  Chairman,  State 
Auxiliary. 

Mr.  Clyde  C.  Foley,  Portland, 
Executive  Secretary,  Oregon  State 
Medical  Society. 

m.  The  Beachcombers  Clambake,  at 
Astoria  Golf  and  Country  Club, 
Cocktails  and  Dinner.  Guests  of 
Honor:  Women  Physicians,  In- 
formal costumes  in  keeping  with 
theme.  Television  show,  each 
County  Auxiliary  to  present  3-5 
minute  skit.  Hostesses:  Woman's 
Auxiliary  to  Clatsop  County  Medical 
Society. 

Friday#  September  29th 

m.  Past-Presidents'  Breaki'ast,  Hotel 
Gearhart. 

Hostesses:  Woman's  .A.uxiliary  to 
Marion- Polk  County  Medical  So- 
ciety. 

m.  Round  Table  Discussions,  Gearhart 
Golf  Course  Clubhouse.  How  to 
Plan  a County  Auxiliary  Program.  " 
Mrs.  George  C.  Varney.  Springfield, 
Program  Cluirman,  State  Auxiliary, 
Presiding. 


Discussion  Leaders:  Cha-rmen  of 
Standing  Committees: 

Budget,  Mrs.  Harry  B.  Moore, 
Portland. 

Bulletin,  Mrs.  John  C.  Manning, 
McMinnville. 

Cancer,  Mrs.  Matthew  McKirdie, 
Portland. 

Councilors,  Mrs.  W.  W.  Baum, 
Salem. 

Finance,  Mrs.  Harry  B.  Moore, 
Portland. 

Legislation,  Mrs.  E.  G.  Chuinard, 
Portland. 

Hospitality,  Mrs.  HaroldM.U'Ren, 
Portland. 

McLoughlin  House,  Mrs.  John  G. 
Abele,  Portland. 

Medical  Literature  to  Japan,  Mrs. 

E.  E.  Cable,  Portland. 
Membership,  Mrs.  Thomas  L. 
Meador,  Portland. 

Nurse  Recruitment,  Mrs.  George 

F.  Keller,  Portland. 

Press  and  Publicity,  Mrs.  J.  Rich- 
ard Raines,  Portland. 

Program,  Mrs.  George  C.  Varney 
Springfield. 

Promotional  Chairman  for  Handi- 
capped Children  and  Adults,  Mrs. 
John  J.  Krygier,  Portland. 
Today’s  Health,  Mrs.  Andrew'  G. 
Webster,  Medford. 

Discussion  by  Delegates 

Summary  by  Mrs. George  C.  Varnev 

Proposed  Revisions  of  By-Laws. 
Resolutions,  Mrs.  Edward  Allen 
Pierce,  Portland. 


1:00  p.  m.  Luncheon,  Astoria  Golf  and  Coun 
try  Club.  Address:  What  Every 
Doctor’s  Wife  Should  Know,  Doro- 
thy Johansen,  Ph.  U.,  Associate 
Professor  of  History,  Reed  College, 
Member,  Board  of  Directors,  School 
District  No,  1,  Portland, 

Hostesses:  Wommi’s  Auxiliary  to 
Washington  County  Medical  Society 

2:30  p.  m.  Golf  Tournament,  Astoria  Golf  and 
Country  Club. 

6:00  p.  m.  Cocktail  Hour  with  Medical  Society 

7:00  p.m.  Annual  Banquet  with  Medical  So- 
ciety, (Formal  Dress  Optional), 
Hotel  Gearhart.  Subject  and  Guest 
Speaker  to  be  announced. 
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Itecreation  Day 
Saturday/  September  30th 

2:00  p.  m.  Football-University  of  Oregon  vs. 

University  of  California.  Multno- 
mah Civic  Stadium,  Portland. 


Obituaries 

Dr.  Earl  M.  Anderson,  50,  well-known  Portland 
physician  and  surgeon,  died  in  Good  Samaritan  Hos- 
pital on  August  10. 

He  was  born  in  Portland  in  1900,  the  son  of  Captain 
John  Anderson,  pioneer  Columbia  River  pilot.  He 
attended  local  schools  and  took  his  academic  work  at 
Reed  College.  Following  graduation  he  studied  phar- 
macy at  North  Pacific,  but  left  the  life  of  a pharma- 
cist to  enter  the  University  of  Oregon  Medical  School, 
from  which  he  graduated  in  1926.  He  took  postgrad- 
uate medical  courses  at  Columbia  University  and  at 
a number  of  European  medical  centers,  then  he  lo- 
cated in  Portland,  where  his  efforts  became  identified 
with  industrial  and  railroad  practice. 

He  entered  the  army  at  the,  outbreak  of  World  War 
II,  became  chief  surgeon  at  Camp  Stoneman,  Calif, 
and,  following  a coronary  accident  in  service,  retired 
with  the  rank  of  colonel.  He  returned  to  private 
practice  in  Portland  but  impaired  health  forced  his 
retirement  in  1948.  He  was  a member  of  the  Mult- 
nomah County  Medical  Society,  Oregon  State  Medical 
Society,  the  American  Medical  Association,  and  was 
one  of  the  original  trustees  of  Oregon  Physicians’ 
Service. 

Dr.  Leslie  G.  Johnson,  65,  prominent  Coos  Bay  area 
physician  for  many  years,  died  at  Springfield,  Ore., 
August  1.  Born  in  California  in  1885,  he  established 
his  practice  at  Myrtle  Point  in  1909,  later  removing  to 
Coos  Bay.  In  1946  he  removed  to  Canyonville  and 
later  to  Springfield,  where  he  was  active  in  practice 
until  shortly  before  his  death. 

Dr.  Kasper  P.  Caveny,  44,  Portland  physician  and 
surgeon,  died  in  late  June,  He  was  born  at  White, 
South  Dakota,  in  1906,  and  received  his  elementary 
education  in  Minnesota  schools.  He  took  his  medical 
work  at  the  University  of  Minnesota  and  later  estab- 
lished practice  at  Langdon,  N.  D.  In  1948  he  came  to 
Portland  and  had  but  recently  completed  a new 
clinic  building  at  suburban  West  Slope  a few  weeks 
before  his  death.  He  was  a member  of  the  North 
Dakota  State  Medical  Association,  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and 
the  American  Medical  Association. 

Dr.  Gustave  E.  Bruere,  82,  prominent  former  Port- 
land eye,  ear,  nose  and  throat  specialist,  died  at  St. 
Vincent’s  Hospital,  Portland,  on  August  15  after  a 
month’s  illness.  Born  in  St.  Charles,  Missouri,  in 
1869,  he  attended  Missouri  schools  and  for  his  medical 
training  attended  Washington  University  Medical 
School  at  St.  Louis.  Following  postgraduate  study  in 


Vienna  and  Holland,  he  returned  to  St.  Louis  and 
started  practice  in  his  specialty,  but  in  1896  came  to 
Portland,  where  he  remained  in  active  practice  until 
ill  health  forced  his  retirement  in  1936,  at  which  time 
he  went  to  Connecticut,  where  he  lived  until  a month 
before  his  death.  While  practicing  in  Portland  he  was 
a member  of  the  Multnomah  County  Medical  Society, 
Oregon  State  Medical  Society,  the  American  Medical 
Association  and  a number  of  scientific  societies  con- 
cerned with  his  specialty. 


See  Dire  Future  for  British  Medicine 

(Continued  from  Page  599) 

The  opinion  is  expressed  that  “certainly  it  would 
appear  that  in  the  field  of  tuberculosis  control,  as  in 
some  other  phases  of  preventive  medicine,  the  effect 
of  the  Act  has  been  to  hamper  rather  than  promote 
the  public  welfare.” 

The  report  deplores  the  minor  role  assigned  to  the 
family  doctor,  regarded  as  “the  backbone  of  medical 
service  to  the  population  at  large.”  It  says; 

“The  general  practitioner  now  finds  himself  almost 
completely  cut  off  from  hospital  connection.  In  the 
smaller  towns  and  rural  areas  he  may  continue  to 
administer  anesthesia,  to  provide  maternity  service 
and  to  maintain  some  contact  with  inpatient  care. 
The  unmistakable  trend  is  away  from  his  direct  par- 
ticipation in  these  activities.  'Ifiie  separation  of  the 
general  practitioner  from  modern  hospital  staff  func- 
tions is  recognized  as  one  of  the  most  serious  defects 
in  the  existing  health  service. 

“The  tendency  of  the  present  system  is  to  degrade 
the  general  practitioner  to  the  level  of  a clerk,  a 
signer  of  certificates  or  a guidepost  to  the  specialist. 
If  the  specialist  takes  over  the  activities  of  the  smaller 
hospitals,  the  general  practitioner  will  have  little  op- 
portunity or  incentive  to  improve  his  status  and  to 
progress  as  a physician  and  a scientist.” 

The  total  cost  of  the  service  has  far  outstripped  all 
estimates,  and  there  is  no  evidence  that  the  peak  of 
expenditures  has  been  passed,  the  report  points  out, 
adding: 

“Despite  the  great  amount  expended  for  medical 
care  in  England,  there  is  no  present  evidence  that  it 
has  in  any  significant  way  improved  the  health  of  the 
people  or  added  to  their  happiness.” 

“Sooner  or  later  the  system  will  corrupt  both  the 
receiver  and  the  dispenser.  When  it  is  wedded  to  an 
over-all  security  payment,  as  in  England,  its  evil 
possibilities  are  compounded.” 

The  report  also  points  out:  “All  general  hospitals 
have  long  waiting  lists,  in  some  categories  as  long  as 
six  months  to  two  years.  Outpatient  departments  are 
bulging.  The  surgeries  (offices)  of  the  general  prac- 
titioner in  the  industrial  areas  are  overcrowded  and 
their  facilities  are  grossly  inadequate.  Funds  avail- 
able for  medical  care  have  been  dissipated  on  serv- 
ices that  are  not  essential  and  essential  services  have 
suffered.” 

Enforcement  of  the  National  Health  Act  has  added 
nothing  to  preventive  medicine  but  has  disrupted 
public  health  work  and  produced  serious  problems  in 
tuberculosis  control  and  preventive  dentistry,  the 
report  says,  adding: 

“It  has  created  an  almost  complete  autocratic  con- 
trol of  medicine  through  concentration  of  financial 
power  in  the  central  government  and  authority  given 
the  Minister  of  Health  to  govern  by  directions  having 
the  weight  of  law.” 

*News  release  from  the  American  Medical  Associa- 
tion. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SPOKANE,  SEPT.  10-13,  1950 


President,  D.  G.  Corbett,  M.D.,  Spokane  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Guest  Speakers 

President  Donald  G.  Corbett  has  announced  an 
elaborate  program  for  the  annual  convention  of  the 
Washington  State  Medical  Association,  which 
will  be  held  in  Spokane  on  September  10-13. 

Featured  speaker  is  R. 
B.  Robins,  National 
Democratic  Commit- 
teeman from  Arkansas 
and  vice-president  of 
the  American  Medical 
Association.  Other 
guest  speakers  include 
George  F.  Lull,  secre- 
tary and  general  man- 
ager of  the  A.  M.  A.; 
Ctov.  Arthur  B.  Langlie 
of  Washington  and 
Raymond  B.  Allen, 
president  of  the  Uni- 
versity of  Washington. 
Two  days  of  scientific 
papers  and  panels  will 
give  physicians  excel- 
lent postgraduate 
courses  in  various 
phases  of  medical  practice.  Fifty  technical  and 
fourteen  scientific  exhibits  will  be  on  display  at  the 
convention  hotel  for  benefit  of  the  physicians.  The 
Spokane  County  Medical  Society  is  staging  a med- 
ical fair  for  the  public.  Five  hundred  doctors,  in 
addition  to  Spokane  County’s  250,  are  expected  to 
attend  the  convention. 


Medical  Aspects  of  the  Atomic  Bomb 

School  of  Medicine  Auditorium 
University  of  Washington,  Seattle 
October  4-6,  1950 

October  4 — 9 a.  m.,  Introduction  to  Civil  Defense  and 
Phenomena  of  Atomic  Bomb  Bursts,  Frank  J.  Leibly, 
M.D.,  chairman.  Committee  on  Civil  Defense,  Wash- 
ington State  Medical  Association,  Seattle;  10:  30  a.  m., 
Basic  Physics  of  Nuclear  Energy,  Joseph  E.  Henderson, 
Ph.D.,  Professor  of  Physics,  University  of  Washington; 
1 p.  m..  Biological  Effects  of  Ionizing  Radiation,  Ex- 
ternal and  Internal  Hazards,  Simeon  T.  Cantril.  M.D., 


Tumor  Institute  of  Swedish  Hospital,  Seattle;  2 p.  m.. 
Pathology  of  Radiation,  James  P.  Cooney,  Brig.  Gen. 
M.  C.,  Chief,  Radiology  Branch,  Division  of  Military 
Application,  Atomic  Energy  Commission,  Washing- 
ton, D.  C.;  3: 15  to  4: 15  p.  m.,  motion  pictures:  Part  I, 
Medical  Effects  of  the  Atomic  Explosion  (Basic 
Physics) ; Part  II,  British  Film  on  Atomic  Energy. 

October  5 — 9 a.  m.,  Essentials  of  Instruments  and 
Radiological  Monitoring,  Lauren  R.  Donaldson,  Ph.D., 
Applied  Fisheries  Laboratory,  University  of  V/ash- 
ington;  10  a.  m..  Radiological  Decontamination  Prob- 
lems Applying  to  Area  and  Personnel,  H.  M.  Parker, 
Nucleonics  Department.  General  Electric  Co.,  Han- 
ford Works,  Richland;  11  a.  m..  Public  Health  Aspects 
of  the  Atomic  Bomb,  Wayne  W.  C.  Sims,  M.D.,  As- 
sistant Commissioner  of  Health,  City  of  Seattle;  1 
p.  m..  Clinical  Aspects  of  Radiation  Illness,  John  R. 
Hogness,  M.D.,  Chief  Resident,  Internal  Medicine, 
School  of  Medicine,  University  of  Washington;  2 p.  m.. 
Physical  and  Laboratory  Diagnosis  of  Radiation  Injury 
and  Therapy  of  Radiation  Illness,  John  R.  Hogness, 
M.D.;  3 p.  m..  Summation  of  the  Day’s  Discussion, 
Edward  L.  Turner,  M.D.;  3: 15  to  4: 15  p.  m.,  motion 
pictures:  Part  II,  Medical  Effects  of  the  Atomic  Ex- 
plosion (Medical  Aspects) ; Part  II,  British  Film  on 
Atomic  Energy. 

October  6 — 9 a.  m..  Mass  Treatment  of  Burns  and 
Surgical  Aspects  of  the  Atomic  Explosion,  Henry  N. 
Harkins,  M.D.,  Professor  of  Surgery,  University  of 
Washington  School  of  Medicine;  Defense  Against 
Atomic  Explosion  and  Psychological  Aspects,  James  P. 
Cooney,  Brig.  Gen.  M.  C.;  11  a.  m..  Summation  of 
Morning’s  Discussion,  Edward  L.  Turner,  M.D.;  11:15 
a.  m.,  motion  pictures  (conclusion) : Part  HI,  Medical 
Effects  of  the  Atomic  Explosion  (Civil  Defense); 
Part  HI,  British  Film  on  Atomic  Energy;  1:15  p.  m.. 
Medical  Defense  Plan  for  State  of  Washington,  J.  A. 
Kahl,  M.D.,  Acting  Director,  State  Department  of  Pub- 
lic Health,  Seattle,  2: 15  p.  m..  Aspects  of  Atomic  War- 
fare Pertaining  to  Civil  Defense,  Panel  Discussion, 
C.  W.  Bryant,  Director,  Civil  Defense  Committee, 
State  of  Washington,  Olympia,  moderator. 

Panel  members:  Simeon  T.  Cantril,  Brig.  Gen.  James 
P.  Cooney,  Lauren  R.  Donaldson,  Ph.D.,  Henry  N.  Har- 
kins, Joseph  E.  Henderson,  Ph.D.,  John  R.  Hogness, 
J.  A.  Kahl,  Frank  J.  Leibly,  Mr.  H.  M.  Parker,  Wayne 
W.  C.  Sims,  Edward  L.  Turner.  4: 15  p.  m.,  address  by 
Hon.  Arthur  B.  Langlie,  Governor,  State  of  Wash- 
ington. 


Dr.  R.  B.  Robins 

Vice-President,  A.M.A. 
Democratic  National  Com- 
mitteeman for  Arkansas 
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Vote  for  the  candidate 
who  stands  with  ns 
against  socialized  medicine 


GEORGE  C. 

KINNEAR 

Republican  for  U.S.  Senator 


"The  one  candidate 
we  can  tIust'^ . . 


Volunteer 

Medical 

Committee 


James  H.  Berge,  M.D.,  Seattle 
Chairman 

H.  E.  Rhodehamel,  M.D.,  Spokane 
Marc  Anthony,  M.D.,  Spokane 
A.  G.  Young,  M.D.,  Wenatchee 
Ross  D.  Wright,  M.D.,  Tacoma 


K.  L.  Partlow,  M.D.,  Olympia 
Albert  J.  Bowles,  M.D.,  Seattle 
H.  E.  Nichols,  M.D.,  Seattle 
Frank  H.  Wanamaker,  M.D.,  Seattle 
Joseph  L.  Greenwill,  M.D.,  Pasco 
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MEDICAL  NOTES 


Hospital  Expansion  Advised  in  Lewis  County.  A 
county  hospital  advisory  board  of  five  members  has 
recommended  expansion  of  the  county  hospital  facil- 
ities to  the  commissioners  of  Lewis  County.  The 
report  was  made  after  an  intensive  study  which  has 
been  in  progress  for  the  last  eight  months.  It  is 
recommended  that  a thirty-two-bed  addition  be  made 
at  a cost  of  about  a hundred  and  sixty-five  thousand 
dollars. 

Memorial  Plaque  Presented.  A bronze  medallion 
honoring  Mother  Francesca  Cabrini  was  presented 
to  Columbus  Hospital,  Seattle,  by  the  widow  of  the 
late  A.  J.  Ghiglione.  The  medallion  was  presented  in 
memory  of  Dr.  Ghiglione  who  was  long  head  of  the 
department  of  surgery  at  the  hospital. 

Pierce  County  Hospital  Contract  Signed.  A con- 
tract was  signed  in  July  for  construction  of  the 
Mountainview  Tuberculosis  Sanatorium  adjacent  to 
the  Pierce  County  Hospital  in  Tacoma.  First  construc- 
tion will  provide  for  175  beds  but  ultimate  capacity 
of  the  sanatorium  is  expected  to  be  200  beds.  Cost  of 
present  construction  is  estimated  at  $1,735,000. 

Greenhouse  Presented  to  VA  Hospital.  American 
Legion  Auxiliary  members  of  the  State  of  Washington 
have  raised  $15,682  with  which  to  build  a greenhouse 
at  the  Veterans  Administration  Hospital  at  American 
Lake.  The  greenhouse  will  be  an  occupational  therapy 
project  for  hospitalized  war  veterans. 

Diabetes  Guide  Book.  Lester  J.  Palmer  of  Seattle, 
president  of  the  American  Diabetes  Association,  an- 
nounces that  a guide  book  for  the  physician  in  han- 
dling of  patients  with  diabetes  has  been  prepared  by 
the  American  Diabetes  Association  and  the  American 
Dietetic  Association.  It  is  a very  helpful,  authoritative 
and  worthwhile  publication.  It  is  now  off  the  press 
and  any  physician  interested  in  receiving  a copy  may 
write  to  the  American  Diabetes  Association,  11  West 
42nd  Street,  New  York  18,  New  York.  The  copy  will 
be  sent  without  charge. 


Locations 

John  R.  Cranor,  Jr.,  has  located  for  practice  of 
surgery  in  Walla  Walla.  He  was  graduated  from 
Johns  Hopkins  University  Medical  School  in  1939  and 
interned  at  Montreal.  He  later  took  training  in 
surgery  at  the  New  Haven  Hospital,  New  Haven, 
Conn.,  and  at  the  Cincinnati  General  Hospital,  Cin- 
cinnati, Ohio.  He  was  in  the  Naval  Reserve  during 
the  war. 

Alp  Pedersen,  formerly  of  the  King  County  Health 
Department,  is  now  county  health  officer  for  Kittitas 
County. 

John  H.  Liles  has  opened  an  office  in  Moses  Lake. 
He  is  a native  of  Texas  and  received  his  medical 
degree  at  Marquette.  He  was  in  the  medical  corps 
of  the  Naval  Reserve  during  World  War  II  and  for 


the  past  two  and  a half  years  has  practiced  in  Jack-  /| 
sonville,  Texas.  j 

James  A.  Cobb,  formerly  of  Wenatchee,  has  moved  ^ 
to  Ellensburg,  where  he  has  joined  the  staff  of  the  t 
Valley  General  Hospital. 

Ewart  S.  Sarvis,  formerly  of  Sumas,  has  moved  to 
Bellingham  where  he  will  be  associated  with  S.  R. 
Boynton,  Jr.  | 

William  H.  Hardy,  who  has  been  in  practice  in  I 

Montesano  for  the  past  four  years,  has  moved  to  I 

Aberdeen  where  he  has  become  associated  with  ; 
M.  F.  Fuller. 


Obituaries 

Dr.  Homer  D.  Dudley  of  Seattle  died  August  8 of 
coronary  occlusion,  rheumatic  heart  disease  and  aortic 
stenosis.  He  was  72  years  of  age.  He  was  born  in 
Iowa  in  1877  and  received  his  medical  degree  from 
Northwestern  University  Medical  School  in  Chicago. 
1902.  He  interned  in  Chicago  and  practiced  for  a 
time  in  Minnesota  before  coming  to  Seattle  in  1910. 
He  was  long  active  in  medical  affairs  in  the  State  of 
Washington,  was  president  of  King  County  Medical 
Society  in  1920  and  president  of  the  Washington  State 
Medical  Association  in  1940.  He  was  an  active  mem- 
ber of  several  surgical  societies  and  was  known 
widely  for  his  work  in  hand  surgery.  He  served  in 
the  Army  Medical  Corps  during  World  War  I. 

Dr.  Roland  Buel  Boettner  of  Bellingham  died  in 
a Seattle  hospital  July  28  of  acute  necrotizing  pancre- 
atitis. He  was  40  years  of  age.  He  was  graduated 
from  the  University  of  Washington  and  received  his 
medical  degree  from  the  University  of  Minnesota 
Medical  School  in  1935. 

Dr.  Roger  E.  Stewart  of  Seattle  died  July  13,  age 
55.  Death  was  due  to  coronary  thrombosis  which 
occurred  while  he  was  driving  his  car  from  his  resi- 
dence to  the  office.  He  was  born  in  Kansas  City  in 
1895  and  received  his  medical  education  at  Columbia 
University  College  of  Physicians  and  Surgeons.  New 
York,  graduating  in  1928.  Before  coming  to  Seattle 
in  1939  he  served  a residency  at  Boston  Hospital  and 
was  a m.ember  of  the  teaching  staff  of  Harvard 
Medical  School.  At  the  time  of  his  death  he  was  a 
member  of  the  faculty  of  the  University  of  Washing- 
ton School  of  Medicine  as  a clinical  instructor  in 
obstetrics. 

Dr.  Thomas  C.  Barnhart,  formerly  of  Spokane,  died 
at  home  in  Seattle  July  24,  aged  78.  Death  was  due 
to  progressive  cerebrovascular  disease  as  a conse- 
quence of  generalized  arteriosclerosis.  He  received 
his  medical  degree  from  the  University  of  Michigan 
Medical  School  at  Ann  Arbor  in  1900.  He  moved  to 
Spokane  in  1908  and  practiced  there  until  his  retire- 
ment in  1940.  He  was  Spokane  County  health  officer 
from  1915  until  1925  and  coroner  from  1926  to  1935. 
He  had  lived  in  Seattle  for  the  past  four  years. 


September,  1950 
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MEDICAL  NOTES 


Robert  S.  Smith,  Boise,  has  been  named  a member 
of  the  Boise  school  board. 

R.  S.  Fisher  has  moved  to  Sandpoint,  where  he  will 
be  associated  with  C.  C.  Wendle,  W.  G.  Hayden  and 
F.  G.  Wendle.  Dr.  Fisher  has  recently  been  stationed 
in  Seattle  as  an  officer  in  the  Medical  Corps  of  the 
Navy  and  specializes  in  internal  medicine. 

J.  L.  Montgomery  has  returned  to  Caldwell  to  prac- 
tice surgery.  He  has  recently  completed  a three-year 
residency  in  surgery  at  the  Broadlawn  general  hos- 
pital, Des  Moines,  Iowa. 

L.  H.  Booth  has  moved  to  Gooding,  where  he  has 
taken  over  the  practice  of  H.  G.  Crellin.  He  is  a 
graduate  of  the  College  of  Medical  Evangelists  at 
Loma  Linda,  California,  and  has  completed  an  intern- 
ship and  residencj'  in  general  surgery  at  Portland. 

Charles  E.  Kerrick  has  located  in  Caldwell,  where 
he  will  be  associated  with  Lester  Shupe  and  C.  M. 
Kaley.  He  is  a graduate  of  Creighton  University  Med- 
ical School  at  Omaha  and  has  recently  completed 
service  with  the  Medical  Corps  of  the  Navy. 


Jack  Farber  has  located  in  Nampa  for  practice  in 
pediatrics.  He  is  a graduate  of  the  University  of 
Chicago  and  has  recently  completed  a residency  in 
Boston. 

Temporary  licenses  have  been  granted  by  the  Idaho 
Board  of  Medicine  to  Robert  F.  Barker  of  Mackay,  and 
Berry  S.  Seng  and  Walter  E.  Anderson,  both  graduates 
of  Northwestern  University  and  both  to  practice  in 
Gooding. 

Mitchell  B.  Rider  has  established  a practice  of 
ophthalmology  in  Twin  Falls.  He  is  a graduate  of  the 
University  of  Colorado  and  has  served  a residency  in 
ophthalmology  at  Northwestern  University,  Chicago. 

Maurice  E.  Scheel  has  located  for  practice  in  Wen- 
dell. He  is  a graduate  of  Creighton  University  Medical 
School  and  interned  at  the  Creighton  Memorial  Hos- 
pital. 

A SUMMER  PARTY  of  the  South  Central  Medical  So- 
ciety was  held  at  Sun  Valley  on  Saturday,  July  29. 
A dinner  followed  by  a dance  was  enjoyed  by  the 
many  attending. 


TUBERCULOSIS  NOTES 


Today,  because  of  procedures  which  have  become 
routine,  the  private  physician’s  office  is  a bulwark 
against  such  diseases  as  smallpox  and  diphtheria.  In 
like  manner,  it  can  become  one  of  the  most  effective 
agencies  for  tuberculosis  control.  By  promoting  such 
a public  health  measure,  the  general  practitioners  of 
the  nation  would  be  acting  in  line  with  the  great 
tradition  of  the  profession  as  a force  for  prevention 
as  well  as  cure  of  disease.  A.  C.  Christie,  M.D.,  Pub. 
Health  Rep.,  June  2,  1950. 


Tuberculosis  is  the  most  prevalent  disease  in  China. 
In  the  city  of  Peking,  with  a population  of  about 
2,000,000,  the  number  of  deaths  from  tuberculosis  is 
about  4,600  a year.  For  the  whole  nation,  with  a 
population  of  450,000,000,  the  total  number  of  deaths 
from  tuberculosis  is  about  a million  annually.  In 
other  words,  about  twice  as  many  people  as  live  in 
Minneapolis  die  from  this  disease  each  year  in  China. 
Most  of  the  tuberculosis  patients  are  between  20  and 
30  years  of  age,  the  most  productive  period.  Kenneth 
K.  D.  K’an,  M.D.,  Journal-Lancet,  April,  1950. 


Studies  of  the  coincidence  of  pulmonary  scarring 
or  calcified  nodules  and  histoplasmin  skin  sensitivity 
in  tuberculin-negative  persons  have  emphasized  that 
lesions  which  in  the  past  would  have  been  inter- 
preted as  tuberculous  in  origin  may  be  the  result  of 
an  infection  with  histoplasma  capsulatum  or  some 
other  related  organism.  Samuel  Saslaw,  M.D.,  Ph.D., 


M.C.,  A.U.S.,  and  Charlotte  C.  Campbell,  Am.  J.  Pub. 
Health,  April,  1950. 


The  BCG  vaccination  campaign  against  tuberculosis 
is  progressing  throughout  the  world.  As  of  March  1, 
20  million  children  and  young  adults  have  been 
tested,  and  about  10  million  vaccinated  against  tuber- 
culosis. Mass  vaccination  campaigns  were  completed 
in  Czechoslovakia  and  Finland  last  summer,  and  will 
finish  in  Poland  this  spring.  Work  is  under  way  in 
Austria,  Greece,  Yugoslavia,  Morocco,  Ceylon,  India, 
Pakistan,  Algeria,  Tunisia,  Italy,  Egypt,  Israel  and 
Lebanon.  Campaigns  will  soon  begin  in  Syria,  Malta, 
Mexico  and  Ecuador.  BCG  vaccination  campaigns  are 
a joint  enterprise  of  UNICEF,  Scandinavian  relief 
societies  and  WHO.  WHO  Newsletter,  February- 
March,  1950. 


The  prevalence  rate  of  1.2  per  cent  clinically  sig- 
nificant tuberculosis  found  among  male  inmates  of 
New  York  State  penal  institutions  is  considerably 
higher  than  in  the  general  population,  among  whom 
the  rate  is  estimated  to  be  about  0.3  per  cent.  The 
higher  rate  among  inmates  of  this  type  of  institution 
indicates  the  need  for  tuberculosis  control  programs 
not  only  for  the  care  of  tuberculous  inmates,  but  also 
for  the  protection  of  nontuberculous  inmates  and  em- 
ployees. Julius  Katz  and  Robert  E.  Plunkett,  Am. 
Rev.  Tuberc.,  January,  1950. 
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Correspondence 


Association  of  Medical  Illustrators 

Seattle.  Wash. 

July  24.  1950 

To  the  Editor: 

The  Association  of  Medical  Illustrators  held  its  fifth 
annual  meeting  in  San  Francisco  July  1-4.  Presiding 
officers  of  the  Association  were  Ralph  Sweet.  San 
Francisco,  president;  Kenneth  Phillips.  Temple,  Texas, 
vice-president;  Mary  Wick  Miles.  Youngstown.  Ohio, 
recording  secretary;  Mildred  Godding,  Boston,  cor- 
responding secretary;  Elizabeth  Brodel.  New  York, 
treasurer;  Maria  Wishart.  Ontario,  chairman  of  the 
board;  Natt  Jacobs.  Rochester,  vice-chairman  of  the 
board. 

At  the  University  of  California  Hospital  Medical 
Center,  Dr.  J.  B.  de  C.  M.  Saunders,  professor  of 
anatomy.  University  of  California  Medical  School, 
who,  with  Dr.  C.  D.  O'Malley,  has  recently  published 
a masterful  work  on  the  illustrations  of  Andreas 
Vesalius.  gave  a talk  on  the  illustrations  of  Vesalius’ 
fabrica  and  tabulae,  correlating  them  with  the  works 
of  earlier  sixteenth  century  artists.  His  approach  to 
the  subject  of  early  anatomic  drawing  was  one  of 
especial  interest  to  the  present-day  medical  illus- 
trator. He  elaborated  upon  the  well-established  theory 
that  the  drawings  of  the  fabrica  came  from  the  studies 
of  the  earlier  paintings  of  Titian  and  artists  in  his 
studio. 

Tom  Jones,  professor  of  medical  and  dental  illus- 
tration at  the  University  of  Illinois,  talked  on  the  need 
for  a Journal  of  Visual  Education  in  Medicine.  There 
has  been  a growing  feeling  among  the  members  that 
their  present  journal,  Graphics,  is  no  longer  adequate 
to  express  the  aims  and  activities  of  the  association. 
It  was  proposed  and  voted  that  the  next  issue  of  the 
journal  be  altered  in  character,  content  and  even 
name,  with  the  idea  of  developing  a journal  which 
will  not  only  meet  the  needs  of  the  association  but 
will  serv’e  the  medical  profession  as  well. 

An  exhibition  of  the  members’  work  was  held  in 
the  colorful  and  palatial  old  San  Francisco  home,  now 
the  San  Francisco  County  Medical  Building  and  the 
Irwin  Memorial  Blood  Bank.  Here  was  afforded  an 
opportunity  not  only  to  view  work  of  fellow  artists 
but  to  interchange  ideas  and  discuss  new  methods  and 
technics. 

A general  assembly  was  also  held  here,  at  which 
the  following  important  items  were  emphasized: 
Trends  are  toward  standardization  of  education,  with 
flexibility  to  allow  for  the  artist  of  unusual  talent; 
a sound  basic  scientific  knowledge  is  necessary  for 


the  work  of  a medical  illustrator,  but  outstanding 
artistic  ability  is  essential;  the  many  new  technics  in 
visual  aids  and  the  importance  of  visual  aids  in  med- 
ical education  was  another  keynote  of  the  meeting. 

Lewis  Waters,  professor  of  art  as  applied  to  medi-  i 
cine.  Southwestern  Medical  College,  spoke  on  Modern  i 
Concepts  of  Art  in  Medicine.  He  presented  some  ad-  1 
vanced  and  challenging  ideas  to  the  group,  as  did  ' 
William  B.  McNett,  art  editor,  the  Blakiston  Company,  ^ 
in  his  paper  on  Scientific  Illustration.  Mr.  McNett 
made  a plea  for  standardization  of  illustrations  for 
scientific  works  other  than  medical.  Since  the  technics 
of  medical  illustrations  are  adapted  to  the  needs  of 
many  other  sciences,  much  could  be  done  to  improve 
present-day  illustrations,  which,  on  the  whole,  are  ' 
very  poor. 

The  Max  Brodel  lecture  was  delivered  by  Dr.  Emile 
Holman,  professor  of  surgery,  Stanford  Medical 
School,  on  Study  of  the  Advantages  of  Illustrations 
Combined  with  Motion  Pictures  as  Exemplified  in  the 
Operation  for  Constrictive  Pericarditis. 

This  convention  was  one  of  the  most  stimulating 
and  important  the  Association  of  Medical  Illustrators 
has  ever  held. 

Miss  Jessie  W.  Phillips 

U.  of  W.  School  of  Medicine 
Department  of  Medical  Art 


Urology  Award 

Atlantic  City,  N.  J. 

July  15,  1950 

To  the  Editor: 

Urology  Award — The  American  Urological  Associa- 
tion offers  an  annual  award  of  $1,000  (first  prize  of 
$500,  second  prize  $300  and  third  prize  $200)  for  essays 
on  the  result  of  some  clinical  or  laboratory  research 
in  Urology.  Competition  shall  be  limited  to  urologists 
who  have  been  in  such  specific  practice  for  not  more 
than  five  years  and  to  men  in  training  to  become 
urologists. 

The  first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Urological 
Association,  to  be  held  at  the  Palmer  House,  Chicago, 
111.,  May  21-24,  1951. 

For  full  particulars  write  the  Secretary,  Dr.  Charles 
H.  de  T.  Shivers.  Boardwalk  National  Arcade  Build- 
ing, Atlantic  City.  N.  J.  Essays  must  be  in  his  hands 
before  February  10,  1951. 

Miley  B.  Wesson,  Chairman. 

Committee  on  Scientific  Research 
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Postgraduate  Courses 


Clinical  Session  for  General  Practitioners 

The  Fourth  Clinical  Session  in  Cleveland,  December 
5-8,  will  be  the  best  ever  scheduled  by  the  A.  M.  A. 
The  program  incorporates  constructive  suggestions 
which  have  been  made  by  general  practitioners  who 
have  participated  in  previous  sessions  and  who  have 
been  most  enthusiastic. 

Outstanding  clinical  teachers  with  recognized  ability 
as  speakers  will  headline  the  scientific  demonstrations. 
Actual  cases  will  be  presented  and  discussed.  Diag- 
noses, treatment  and  preventive  measures  as  they  fit 
into  daily  practice  will  receive  the  greatest  attention. 

The  steadily  climbing  registration  of  general  prac- 
titioners at  the  clinical  sessions  and  the  comments  of 
those  participating  indicate  these  meetings  are  valu- 
able means  of  keeping  abreast  of  developments  in 
medicine.  It  is  hoped  that  a record  number  of  physi- 
cians will  take  advantage  of  the  opportunity  in  De- 
cember to  attend.  The  program  has  been  designed 
with  that  in  mind. 


American  College  of  Chest  Physicians 

The  Council  on  Postgraduate  Medical  Education  of 
the  American  College  of  Chest  Physicians  announces 
that  it  will  sponsor  two  postgraduate  courses  in  Recent 
Advances  in  Diseases  of  the  Chest.  The  first  post- 
graduate course  will  be  held  at  the  St.  Clair  Hotel, 
Chicago,  Illinois,  October  16-20,  1950.  The  second 
postgraduate  course  will  be  held  at  the  Hotel  New 
Yorker,  New  York  City,  November  13-18,  1950. 

Tuition  for  each  course  is  $50.00.  Applications  will 
be  accepted  in  the  order  in  which  they  are  received 
as  registration  will  be  limited.  Address  all  inquiries 
and  applications  to  the  Council  on  Postgraduate  Med- 
ical Education,  500  North  Dearborn  Street.  Chicago 
10,  Illinois. 


American  Association  of  Blood  Banks 

Hotel  Stevens,  Chicago 
October  12-14,  1950 

October  12 — Morning  session,  8:45  a.  m.  to  12  noon; 
greetings.  Mayor  of  Chicago;  title  to  be  announced 
later,  Sidney  O.  Levinson;  Development  of  the  Du- 
buque Blood  Bank,  Edwin  T.  Thorsness;  Community 
Blood  Bank  as  a Supplementary  and  Coordinating 
Agency  Only,  Warren  B.  Cooksey;  New  Rural  Trans- 
fusion Program,  A.  H.  Borgorson;  Promotional,  Organ- 
izational and  Administrative  Problems  of  Blood  Bank- 
ing. F.  J.  Pinkerton;  Exchange  Transfusion  in  Infants, 
T.  J.  Greenwalt;  Effect  of  Proteolytic  Enzymes  on  Ag- 
glutinating Properties  of  Erythrocytes,  Aaron  Kellner, 
Emily  F.  Hedal,  Jane  M.  Haber;  Public  Relations  and 
Your  Blood  Bank,  Miss  Marjorie  Saunders;  Recent  Ad- 
vances in  Crossmatching  of  Blood  for  Transfusion,  Mr. 
John  Elliott  and  James  J.  Griffitts;  The  Problem  of 
Incompatible  Blood  Transfusions  and  Grouping  Re- 
actions. Don  R.  Mathieson;  Use  of  Trypsinated  Cells 
as  a Test  for  Rh  Sensitization,  Marion  R.  Rymer,  Ph.D. 

October  13 — Morning  session,  9 a.  m.  to  12  noon; 


Use  of  Trypsinated  Cells  to  Detect  Isosensitization  in 
Pregnancy,  A.  S.  Wiener;  title  to  be  announced  later, 
Capt.  Lloyd  Newhouser,  U.  S.  N.;  Michigan  Plasma 
and  Blood  Products  Program,  H.  D.  Anderson,  Ph.D.; 
Clinical  Evaluation  of  Idiopathic  and  Homologous 
Serum  Jaundice,  A.  M.  Wolf;  Confirmatory  Tests  in 
Determining  Titer  of  Rh  Antibody,  J.  J.  Griffitts; 
Homologous  Serum  Jaundice  and  Its  Relation  to  Blood 
Banking,  Merlin  L.  Trumbull. 

October  14 — Morning  session,  9 a.  m.  to  1 p.  m.; 
Ultraviolet  Irradiation  of  Plasma  in  General  Hospital, 
J.  J.  McGraw,  Jr.;  title  to  be  announced,  Ernest  Wi- 
tebsky;  Hemolytic  Disease  in  First-Born,  Philip  Le- 
vine; Experience  with  In  Vivo  Ultraviolet  Blood 
Irradiation  in  Man,  Steven  O.  Schwarts;  Blood  Trans- 
fusion in  Sickle  Cell  Anemia,  E.  E.  Muirhead;  Prep- 
aration of  Antihemophiliac  Globulin,  Quin  B.  De- 
Marsh;  Immunological  Background  of  Hypersplenism, 
Robert  S.  Evans;  title  to  be  announced.  Miss  Bernice 
Hemphill. 


University  of  Oregon  Medical  School 
Cardiology 

October  9-13,  1950 

October  9 — What  Is  a Heart  Diagnosis?  — Roger 
Keane.  Symptoms  and  Signs  of  Heart  Disease — How- 
ard P.  Lewis.  Pathological  Physiology  of  Heart  Fail- 
ure— William  B.  Youmans.  Differential  Diagnosis  and 
Treatment  of  Cardiac  Arrythmias — Homer  P.  Rush. 

October  10 — Differential  Diagnosis  and  Treatment  of 
Cardiac  Arrythmias — Homer  P.  Rush.  Pathogenesis 
and  Diagnosis  of  Angina  Pectoris  and  Myocardial  In- 
farction— William  D.  Stroud.  Treatment  of  Angina 
Pectoris  and  Myocardial  Infarction — Leon  A.  Gold- 
smith. The  Optic  Fundus  in  Vascular  Disease — Charles 
Browning.  Hypertensive  Cardiovascular  Disease  — 
Charles  Coffen.  Surgical  Treatment  of  Hypertension 
— John  Raaf. 

October  11 — Acute  Rheumatic  Fever  and  Rheumatic 
Heart  Disease  — Frank  Underwood.  Myocarditis  — 
Charles  P.  Wilson.  Pericarditis — R.  Jarvis  Gould.  Car- 
diovascular Syphilis — Morton  Goodman.  Management 
of  Congestive  Heart  Failure— William  D.  Stroud. 
Round  Table  Discussion. 

October  12 — Diagnosis,  Treatment  and  Prevention  of 
Bacterial  Endocarditis — Homer  Rush.  Cor  Pulmonale 
— Isidor  C.  Brill.  The  Heart  in  Pregnancy — William  D. 
Stroud.  Rehabilitation  of  Some  Cardiac  Patients — 
Leon  A.  Goldsmith.  Management  of  Cardiac  Patients 
Requiring  Surgery — William  D.  Stroud.  Diagnosis  and 
Treatment  of  Peripheral  Vascular  Diseases — John  C. 
Adams.  Round  Table  Discussion. 

October  13 — Special  Methods  of  Cardiovascular  Ex- 
amination— Herbert  E.  Griswold.  Cardioangiography 
— Selma  Hyman.  Diagnosis  of  Common  Types  of  Con- 
genital Heart  Disease  — Marvin  Schwartz.  Surgical 
Treatment  of  Congenital  Heart  Disease — William  S. 
Conklin.  The  Heart  in  Hypo-  and  Hyper-thyroidism — 
John  Krygier.  Cardiovascular  Causes  of  Syncope — 
Hance  F.  Haney.  Functional  Heart  Disease — Laurence 
Selling. 

This  course  is  designed  to  meet  the  needs  of  physi- 
cians in  general  practice  as  well  as  those  particularly 
interested  in  cardiology. 


For  Cook  County  Graduate  School  of  Medicine 
see  Page  630. 
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Announcements  of  Medical  Meetings 


International  College  of  Surgeons 

The  Fifteenth  Annual  Assembly  of  the  United  States 
Chapter  of  the  International  College  of  Surgeons  will 
be  held  in  Cleveland.  Ohio,  October  31  to  November 
3,  with  headquarters  at  the  Cleveland  Hotel. 

Surgical  clinics  will  be  held  in  several  Cleveland 
hospitals  on  Monday,  October  30.  All  scientific  sessions 
will  be  held  at  the  Cleveland  Public  Auditorium.  9:00 
a.  m.  to  5:00  p.  m.,  Tuesday  through  Friday.  A most 
excellent  program  has  been  arranged  at  which  time 
some  of  the  most  prominent  surgeons  of  America,  and 
some  foreign  speakers,  will  discuss  the  current  con- 
temporary surgical  scene. 

Reservations  may  be  secured  by  writing  to  the  Com- 
mittee on  Hotels,  International  College  of  Surgeons, 
511  Terminal  Tower,  Cleveland  13,  Ohio.  Preliminary 
programs  may  be  obtained  from  the  central  office, 
1516  Lake  Shore  Drive,  Chicago  10. 


American  Public  Health  Association 

The  78th  Annual  Meeting  of  the  American  Public 
Health  Association  and  meetings  of  32  related  organ- 
izations in  the  field  of  public  health  and  preventive 
medicine  will  be  held  in  Kiel  Auditorium.  St.  Louis, 
Missouri,  October  30  to  November  3. 

More  than  400  speakers  and  discussants  will  partici- 
pate in  the  scientific  programs  under  development  by 
the  thirteen  Sections.  The  Sections  are:  Dental  Health, 
Engineering,  Epidemiology,  Food  and  Nutrition, 


Health  Officers,  Industrial  Hygiene,  Laboratory,  Ma- 
ternal and  Child  Health,  Medical  Care,  Public  Health 
Education,  Public  Health  Nursing.  School  Health  and 
Statistics. 

The  Chairman  of  the  St.  Louis  Local  Committee  is 
Dr.  J.  Earl  Smith,  Commissioner  of  Health. 

The  program  for  the  St.  Louis  meeting  will  be 
published  in  the  September  issue  of  the  American 
Journal  of  Public  Health.  Additional  information  may 
be  obtained  from  Dr.  Reginald  M.  Atwater,  Executive 
Secretary.  American  Public  Health  Association.  1790 
Broadway,  New  York  19,  N.  Y. 


The  American  College  of  Physicians 
Alert — A.C.P.  Fellows  and  Associates, 
Northwest  Territory 

Mark  Your  Calendar  Now,  "October  27-28,  Pacific 
Northwest  Regional  Meeting,  Portland,  Ore." 

Under  the  chairmanship  of  Dr.  Howard  P.  Lewis. 
A.  C.  P.,  Governor  for  Oregon,  the  College  Governors 
of  the  Northwest  States  of  Idaho,  Oregon  and  Wash- 
ington, and  of  the  Provinces  of  British  Columbia  and 
Alberta  have  organized  a wonderful  program  for  a 
regional  meeting  in  Portland.  Guests,  interested  in 
internal  medicine  and  this  particular  program,  are 
welcome.  Cyrus  C.  Sturgis,  Professor  of  Medicine  at 
the  University  of  Michigan  and  Regent  of  the  A.  C.  P.. 
will  be  special  guest  of  honor  and  speaker  at  the 
banquet.  Detailed  programs  will  follow  soon. 


Miscellany 


Dog  Immunization 

Rabies  Vaccine.  The  Lederle  Laboratories  have  an- 
nounced a new  rabies  vaccine  for  dog  immunization. 
It  is  produced  from  live  virus  which  has  been  modified 
by  growth  in  chick  embryos  and  is  completely  free 
of  mammalian  brain  or  spinal  cord  tissue.  Immunity 
in  dogs  has  been  proven  to  exist  for  a period  of  more 
than  one  year. 


Stray,  Ownerless  Dogs  Utilized  for 
Medical  Research 

Wilmette.  111.,  became  the  30th  community  to  save 
unwanted,  unclaimed  pound  dogs  from  destruction  so 
that  the  animals  might  be  used  instead  for  medical 
studies  upon  enactment  of  an  ordinance  to  that  effect 
July  18.  Buffalo,  Omaha,  Cleveland  and  Baltimore  are 
other  communities  which  have  recently  acted  to  save 
stray  animals  to  assist  medical  teaching  and  research. 
The  Los  Angeles  City  Council  is  currently  consider- 
ing two  proposals  on  the  matter. 


British  Medical  Association  Annual 
Conference 

Mr.  David  Clayton,  London  representative  of  the 
National  Educational  Campaign  of  the  American  Med- 
ical Association,  has  reported  on  a recent  meeting  of 
the  British  Medical  Association.  Some  sixteen  reso- 
lutions were  presented  to  the  meeting  asserting  that, 
if  better  treatment  in  remuneration  and  a decrease  in 
the  ever-increasing  bureaucratic  control  were  not 
forthcoming,  the  doctors  should  walk  out  of  the 
scheme  in  a body.  Clayton  states  flatly  that  nothing 
will  come  of  this  threat  of  mass  resignation  for  the 
British  doctors  have  waited  until  it  is  too  late.  With 
bureaucracy  in  control  they  are,  to  put  it  bluntly, 
scared  stiff  of  going  out  on  a limb  and  declaring 
themselves  wholly  against  the  scheme  as  there  are 
obviously  (where  any  government  is  concerned)  ade- 
quate means  of  “silent”  discrimination  against  those 
who  kick  against  officialdom.  A small  but  extremely 
vocal  body  of  doctors,  the  Fellowship  of  Freedom  in 
Medicine,  is  working  hard  to  try  to  recover  lost 
ground  but  it  is  probably  now  too  late.  All  they  can 
do  is  to  bring  before  the  British  public  the  more 
flagrant  abuses  under  the  scheme  and  to  keep  on 
plugging  away  inside  the  parent  body,  the  B.  M.  A. 

Following  are  excerpts  from  statements  made  before 
the  assembly:  “At  the  moment  of  mass  resignation. 
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Constipation 
in  the  Aged  . . • 


The  commonly  encountered  constipation  of  the  older  age  group 
may  result  from  reduced  activity,  lack  of  appetite  for  bulk-pro- 
ducing foods  and  inadequate  ingestion  of  fluids. 

By  providing  hydrophilic  "smoothage”  and  gently  distending 
bulk,  Metamucil  encourages  normal  physiologic  evacuation  with- 
out straining  or  irritation. 

METAMUCIL®  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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we  may  find  the  Ministry  of  Labour  has  referred  the 
matter  to  compulsory  arbitration.  We  shall  be  bound 
to  accept  the  result.  We  cannot  proceed  to  withdraw 
without  giving  notice  to  the  Ministry  of  Labour  and, 
without  giving  him  an  opportunity,  if  he  so  chooses, 
and  I venture  the  opinion  that  he  would  so  choose, 
to  proceed  to  compulsory  arbitration. 

"The  Minister  has  plumbed  the  depths  of  insin- 
cerity. I don’t  believe  he  ever  had  the  slightest  in- 
tention of  cooperating  once  he  got  the  doctors  in  the 
bag.  He  was  determined  to  do  just  as  he  liked  with 
them.” 

Another  report  referred  to  "the  crippling  effect  of 
the  growing  bureaucratic  machine.” 

“A  small  ward  in  our  hospital  has  been  closed,  not 
for  lack  of  nurses  but  from  an  excess  of  typists  and 
clerks  in  the  Finance  Officer’s  Department. 


“There  is  a garden.  If  the  matron  now  wants  to 
cut  a lettuce,  she  has  to  send  in  a requisition  to  the 
head  gardener  of  the  hospital  group. 

“I  knew  a doctor  who  received  a midnight  call  from 
a young  man.  He  wanted  to  check  up  on  his  health. 
It  turned  out  that  he  was  getting  married  the  next 
day. 

"One  doctor  was  called  out  at  2 p.m.,  after  a very 
busy  morning,  by  a patient  living  five  miles  away. 
When  he  arrived  at  the  patient’s  home,  he  found  that 
he  had  gone  to  a cinema. 

"A  colleague  of  mine  was  called  out  at  3 a.m.  one 
Sunday  morning.  The  man’s  wife  had  sneezed  twice 
on  the  way  home  from  a dance  and  he  was  afraid 
it  was  a cold.  He  wanted  the  doctor  to  come  imme- 
diately because  he  and  his  wife  wanted  to  lie  in  on 
Sunday  morning  and  did  not  want  the  doctor  to  dis- 
turb their  Sabbath  rest.” 
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Clinical  Nutrition.  Edited  by  Norman  Jolliffe, 

M. D.,  F.  F.  Tisdall,  M.D.  and  Paul  R.  Cannon,  M.D. 
For  the  Food  and  Nutrition  Board  of  the  National 
Research  Council.  With  78  tables  and  127  illustrations, 
601  in  full  color.  925  pp.  Price  $12.00.  Paul  B.  Hoeber, 
Inc.  Medical  Dept,  of  Harper  & Brothers.  New  York, 

N.  Y.,  1950. 

This  new  volume  is  a classic  in  the  field  of  nutri- 
tion. The  thirty-six  collaborators,  who  have  com- 
bined to  produce  this  book,  comprise  a formidable 
list  of  experts  who,  by  their  capabilities  upon  the  lec- 
ture platform,  their  literarj'  productive  capacity,  their 
clinical  activity  and  their  laboratory  performances 
have  won  places  of  outstanding  honor  for  themselves 
among  scientists  at  home  and  abroad. 

Through  the  many  chapters  of  the  objective  ma- 
terial which  comprises  this  text  the  information  is  so 
pertinent  to  every-day  problems  and  so  informative 
that  one  feels  the  presence  of  the  authors  as  if  in  a 
personal  conference.  Surgeon,  obstetrician,  internist, 
general  practitioner  and  medical  student  are  brought 
close  toegther  with  information  current  and  valuable 
to  all.  The  fields  of  nematology,  carbohydrate  metab- 
olism, obstetrics,  geriatrics  and  pediatrics  are  all 
touched  in  the  effort  to  be  helpful  to  one  applying 
this  factual  information  in  daily  practice.  Such  entities 
as  duodenal  ulcer,  hypertension,  diabetes,  mellitus, 
obesity  and  malnutrition  are  discussed  and  concrete 
suggestions  for  the  building  of  nutritional  programs 
are  offered. 

Excellently  composed  color  photos  help  one  to  rec- 
ognize certain  clinical  aspects  of  deficiency  diseases. 
The  basic  physiologic  and  pathologic  concepts  are 
skillfully  coordinated  and  the  newer  concepts  of 
pathology  based  on  deficiencies  are  presented.  The 
current  need  for  clinical  instruction  in  the  field  of 
nutrition  makes  this  text  very  acceptable  and  timely. 

Chapter  after  chapter  of  this  book  give  the  details 
of  the  historical  progress  in  the  field  of  nutrition  in 
most  instances  by  authors  who  have  been  original 
producers  and  yet  the  style  reminds  one  of  a personal 
fireside  chat.  This  atmosphere  of  proximity  of  the 
producer  of  information  to  the  one  who  is  to  put  it 
into  use  seems  to  have  been  artfully  developed. 

Comprehensive  bibliographies  at  the  end  of  each 
chapter  provide  interesting  and  ample  resources  for 


those  who  wish  to  supplement  the  subject  matter  of 
the  text.  All  students  of  nutrition  will  find  this  book 
the  means  of  occupying  many  hours  pleasantly  and 
with  profit. 

Cassius  H.  Hofrichter 

Some  Relations  Between  Vision  and  Audition.  By 
J.  Donald  Harris,  Ph.D.,  Head,  Sound  Section.  U.  S. 
Naval  Research  Laboratory,  New  London,  Conn.  56 
pp.  Price  $1.50.  Charles  C.  Thomas,  Springfield,  111., 
1950. 

Belief  in  close  relationship  between  hearing  and 
vision  is  asserted  by  some  medical  practitioners.  In 
this  volume  this  is  suggested  by  the  organization  of 
the  two  sensory  systems  and  their  capacity  to  respond 
to  stimuli  of  a similar  nature  applied  to  each.  On  the 
other  hand,  the  two  organs  are  derived  from  different 
primitive  germ  layers  and  handle  different  spectra. 
This  book  discusses  comparison  of  sensitivity,  range 
of  intensities,  differential  sensitivity,  aspects  of  wave- 
length, energy  integration,  bilateral  interaction,  single 
nerve  fibre  activity  and  other  forms  of  comparison. 
There  are  many  discussions  of  the  relations  between 
sight  and  hearing  which  are  of  interest.  There  is  no 
final  conclusion  as  to  practical  application  of  these 
comparisons  but  they  present  interesting  observa- 
tions. 

Supervoltage  Roentgentherapy.  By  Franz  Buschke, 
M.D.,  Simeon  T.  Cantril,  M.D.  and  Herbert  M.  Parker, 
M.Sc.  From  The  Tumor  Institute  of  the  Swedish  In- 
stitute of  the  Swedish  Hospital,  Seattle,  Washington. 
297  pp.  $10.50.  Charles  Thomas,  Springfield,  111. 

This  book  is  a critical  review  of  the  authors’  experi- 
ence with  supervoltage  radiation,  particularly  for  the 
purpose  of  evaluating  it  as  a means  of  roentgen  ther- 
apy. The  presentation  is  primarily  clinical.  Definitive 
conclusions,  based  on  small  percentage  differences  of 
survival  rates,  are  avoided  but  the  evaluations  are 
based  on  the  effect  of  treatment  on  the  patient  and 
the  disease. 

The  chief  advantages  resulting  from  use  of  super- 
voltage, as  compared  with  medium,  are  three:  the 
beam  is  more  strictly  confined  to  its  natural  geo- 
metrical boundaries:  the  depth  dose  is  improved;  the 
skin  damage  is  reduced.  The  first  advantage  results 
in  a decreased  volume  dose  with  lessened  constitu- 


NORTHWEST  MEDICINE  ADVERTISER 


625 


Otomycosis:  “One  of  the  best  fungicides 
is  Cresatin®  (metacresylacetate)  applied 
once  daily  on  wicks  of  cotton  or  gauze . . 

{Modern  Medicine  15:16,  1947) 
“Another  procedure  is  to  utilize  Cresatin 
which  is  not  only  a fungicide  but 
possesses  some  analgesic  properties  . . . 
In  the  average  case  without  complications. 

objective  and  subjective  improvement 
frequently  occurs  within  six  to  twelve  days.” 
(Fabricant,  N.D.:  Eye,  Ear,  Nose 
& Throat  Monthly,  25:508,  1946) 
“Metacresylacetate — marketed  under  the 
trade  name  of  Cresatin — has  proven 
most  satisfactory  in  the  treatment  of 
mycotic  otitis  externa  of  all  degrees, 
including  those  patients  in  whom 
furunculosis  or  cellulitis 
are  complicating  factors.” 
(Gill,  W.D. : Military  Surgeon, 99 : 192, 1946) 


Cresatin, 

Metacresylacetate  (Sulzberger) 


Cresatin  (Sulzberger),  a non-escharotic 
antimycotic,  antiseptic  and  analgesic, 
is  indicated  in  infections  of  the  nose,  ear, 
mouth,  and  throat,  mycotic  infections  of 
the  external  ear  and  of  the  feet,  and  in 
dental  practice,  for  disinfection  of  root 
canals  and  sockets.  Supplied  in  bottles 
of  1 fluidounce. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries. 
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NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 


Diagnostic  adjuvant 
cord,  nerve  roots, 
and 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


in  disorders  of  spinal 
peripheral  nerves 
luscles 

CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


1920  TERRY  AVE. 

Complete  Line  of  Physicians' 
and  Hospital  Supplies 

Customer  Parking 

Quick  and  Efficient 
Repair  Service 

When  in  Trouble,  Give  Us  a Call 


ilH'i 


tional  effects.  The  decreased  skin  damage  contributes 
definitely  to  the  patient’s  comfort  and  ultimate  re- 
covery. 

In  general,  supervoltage  roentgen  therapy  is  found 
to  offer  advantages  in  cancer  of  the  esophagus,  larynx, 
bladder,  oral  cavity  and  carcinomas  in  the  female 
pelvis.  It  is  probably  not  superior  to  carefully  applied 
medium  voltage  therapy  in  cancers  of  the  naso- 
pharynx, maxillary  antrum,  breast  and  in  pituitary 
tumors.  It  has  proven  no  more  successful  than  any 
other  type  of  external  irradiation  in  metastatic  cancer 
in  cervical  nodes. 

The  book  is  recommended  because  it  is  an  excellent 
example  of  honest,  objective  reporting  of  clinical 
experience.  Bias  is  reduced  to  a minimum.  The  reader 
is  supplied  with  sufficient  information  so  that  he  can 
reach  his  own  conclusions  and  is  not  dependent  on 
those  of  the  authors.  The  illustrations  are  excellent. 
There  is  a wealth  of  information  and  instruction  for 
physicians,  radiologists  and  others,  relating  to  the 
natural  history  of  various  types  of  cancer  and  the 
unfortunate  end  results  of  delayed  diagnosis  and 
treatment.  Finally,  it  is  excellently  written.  The 
authors  have  done  an  eminently  honest  job  of  pre- 
senting their  results  in  using  supervoltage  therapy 
and  have,  unconsciously,  done  an  even  better  job  of 
demonstrating  that  they  are  expert  therapists  with 
any  voltage. 

Sidney  J.  Hawley 

Light  Therapy.  By  Richard  Kovacs,  M.D.,  Professor 
of  Physical  Medicine,  New  York  Polyclinic  Medical 
School  and  Hospital.  112  pp.  Price,  $2.25.  Charles  C. 
Thomas,  Springfield,  111.,  1950. 

The  author  of  this  volume  is  one  of  the  leading  ex- 
ponents of  physical  therapy  and  the  benefits  which 
may  be  obtained  from  its  correct  application.  Light 
therapy  is  an  integral  part  of  physical  medicine, 
many  applications  of  which  are  presented  in  this  vol- 
ume. It  describes  and  illustrates  many  of  the  primary 
physical  and  physiologic  effects  of  its  employment. 
Chapters  deal  with  history  of  light  therapy,  physics 
of  radiant  energy,  infrared  and  luminous  radiation. 
Various  features  of  these  subjects  are  explained  in 
detail  and  their  methods  of  application  elaborated. 

The  latter  half  of  this  volume  is  devoted  to  ultra- 
violet radiation.  Its  physics  are  described  with  speci- 
fications and  illustrations  of  solar,  carbon  arc  and 
mercury  vapor  lamps.  Their  physiologic  effects  are 
described  with  contraindications  and  technics  of  their 
applications.  Much  information  is  imparted  pertain- 
ing to  ultraviolet  treatment.  Perusal  of  this  volume 
will  be  profitable. 

The  Abnormal  Pneumoencephalogram.  By  Leo  M. 
Davidoff,  M.D.,  Director  of  Neurological  Survey,  Beth 
Israel  Hospital,  New  York  City,  etc.,  and  Bernard  S. 
Epstein,  M.D.,  Associate  Radiologist,  the  Jewish  Hos- 
pital of  Brooklyn,  N.  Y.,  etc.  695  Illustrations  on  289 
Figures.  506  pp.  Price,  $15.00.  Lea  & Febiger,  Phil- 
adelphia, 1950. 

This  volume  is  an  exhaustive,  beautifully  written 
treatise  on  the  abnormalities  seen  in  pneumoencephal- 
ography. It  is  replete  with  hundreds  of  exceptionally 
clear  reproductions  of  roentgen  films.  The  authors 
have  wisely  avoided  using  positive  prints  from  the 
roentgen  negatives,  so  that  all  the  plates  are  identical 


NORTHWEST  MEDICINE  ADVERTISER 


627 


from  head  to  toe 


CEREVim 


CEREALS  + VITAMINS  + MINERALS 

1.  “A  Study  of  Enriched  Cereal  in  Child  Feeding"  Urbach, 
C.;  Mack,  P.  B.,  and  Stokes,  Jr.,  J;  Pediatrics  1:70,  1948. 

•Cerevim  contains  neither  vitamin  A nor  C but  possibly 
exercises  on  A-ond-C  sporing  effect  attributed  to  its 
high  content  of  protein  and  mojor  B vitamins. 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  all:i 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
*blood  plasma  vitamin  A increase 
*blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

Much  more:  Cerevim  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


SIMILAC  DIVISION 


M & R dietetic  laboratories,  Columbus  16,  Ohio 


Northwest 


Representatives — 


Herbert  Smith,  4720  N.E.  74th  Ave.,  PortlaJUJ^f^g^F  THE 
Robert  Ewing,  7302  Woodlawn  Ave.,  YSICIANS 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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INDIVIDUALIZED  TREATMENT 
for 

ACUTE  AND  CHRONIC  ALCOHOLISM  | 

The  latest  approved  successful  methods  for 
DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT 
for  CHRONIC  ALCOHOLISM 

A Year's  After-Care  with  Necessary  Reinforcements 

I 

Privacy  Assured  • All  Private  Rooms  | 
Restful  Surroundings 
All  Patient  Relationships  Held 
in  Inviolate  Trust 


JOHN  D.  WELCH,  M.D.,  Chief  of  Staff 
LLOYD  F.  ECKMANN,  Administrator 
ROBERT  J.  CONDON,  M.D. 

6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON 
CHerry  1136 


with  the  original  roentgen  views.  All  the  plates  are 
taken  from  the  authors’  personal  material  and  are 
based  on  a statistical  study  of  500  cases  of  verified 
brain  tumors.  In  addition,  the  authors  have  combed 
the  literature  and  prepared  an  excellent  bibliography 
from  all  the  widely  scattered  articles  on  the  subject. 

The  first  section  of  the  book  deals  with  tumors  of 
the  brain  and  gives  an  excellent  verbal  and  pictorial 
portrayal  of  the  pneumoencephalographic  abnormal- 
ities produced  by  tumors  in  eighteen  different  areas 
in  the  cranial  vault.  The  second  section  deals  with 
nontumorous  lesions  of  the  brain.  Both  sections  are 
complete  and  exhaustive.  The  two  volumes  by  these 
authors  are  the  only  ones  published  in  English  solely 
on  pneumoencephalography.  Written  by  recognized 
leaders  in  the  field,  they  will  remain  for  many  years 
by  far  the  best  source  of  information  on  the  subject 
and  a standard  textbook  for  anyone  interested  in  the 
central  nervous  system. 

Robert  N.  Rankin 

Manual  of  Rheumatic  Diseases.  By  W.  Paul  Hol- 
brook, M.D.,  and  Donald  F.  Hill,  M.D.,  Tucson,  Ari- 
zona, with  assistance  of  Charles  L.  Stephens,  M.D. 
182  pp.  Price,  $4.25.  The  Yearbook  Publishers,  Inc., 
Chicago,  111.,  1950. 

This  book  is  designed  to  give  the  general  practi- 
tioner a simple,  well-illustrated  outline  of  diagnosis 
and  treatment  of  the  common  forms  of  arthritis.  It 
well  fulfills  this  expressed  purpose.  Arthritis  is  taken 
up  under  the  heading  of  rheumatoid  arthritis,  rheu- 
matoid spondylitis,  degenerative  joint  disease,  fibro- 
sitis,  gouty  arthritis  and  the  collagen  diseases.  An 
outline  of  dosages,  advantages  and  toxic  effects  of 
cortisone  and  ACTH  therapy  is  included. 

An  extremely  valuable  chapter  is  devoted  to  pre- 
vention and  correction  of  deformities,  exercises  and 
supportive  measures  to  prevent  contractures,  with 
ample  directions  and  clear  illustrations. 

The  book  is  lacking  in  a bibliography  and  contro- 
versial issues  are  minimized.  With  practically  no  ex- 
ceptions. the  current  view  of  the  majority  of  the 
members  of  American  Rheumatism  Association  are 
expressed  as  facts  with  little  attention  given  to  dis- 
senting, minority  opinions.  The  book  is  so  written 
and  illustrated  to  serve  admirably  as  a concise  diag- 
nostic and  therapeutic  guide  for  the  practitioner  who 
has  been  confused  by  the  terminology  and  generalities 
concerning  arthritis  encountered  in  the  literature. 

Bruce  Zimmerman 

Harvey  Cushing,  surgeon,  author,  artist.  By  Eliza- 
beth H.  Thomson.  Foreword  by  John  F.  Fulton.  347 
pp.  Price.  $4.00.  Henry  Schuman.  New  York,  1950. 

It  is  always  a great  privilege  to  read  the  biography 
of  a distinguished  man.  especially  if  he  is  a great 
leader  in  the  activities  of  the  field  which  he  repre- 
sents. This  is  preeminently  true  of  Dr.  Harvey  Cush- 
ing. He  was  one  of  the  most  distinguished  members 
of  the  medical  profession  of  the  last  half  century.  In 
this  volume  vital  and  interesting  facts  are  related, 
whose  perusal  will  be  fascinating  to  anyone  desiring 
a recital  of  the  notable  attainments  of  this  great  man. 

Pleasing  incidents  of  his  boyhood  are  described, 
followed  by  his  experiences  in  four  years  at  Yale 
University,  after  which  he  obtained  his  medical  edu- 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  ( for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
David  B.  Morgan,  Elmer  Todd, 
Otto  (rrunbaiini,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
trisitment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  25,  October  23,  Novem- 
ber 27. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  September  11,  October  9,  No- 
vember 6. 

Personal  Course  in  General  Surgery,  two  weeks,  start- 
ing September  25. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 1 1 , October  9. 

Esophageal  Surgery,  one  week,  starting  October  1 6. 

Breast  & Thyroid  Surgery,  one  week,  starting  October  2. 

Thoracic  Surgery,  one  week,  starting  October  9. 

Gallbladder  Surgery,  ten  hours,  starting  October  23. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  9. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  1 1 . 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  25,  October  23. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  8,  November  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 11,  November  6. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  2. 

Gastro-enterology,  two  weeks,  starting  October  16. 

Gastroscopy,  two  weeks,  starting  September  1 1 and 
October  23. 

Electrocardiography  & Heart  Disease,  four  weeks,  start- 
ing October  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting 
October  16.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Septem- 
ber 25. 

Cystoscopy,  ten-day  practical  course,  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 

Medicine,  Surgery  and  the  Specialties. 

TEACHING  FACULTY — ATTENDING  STAFF  OF  COOK 
COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


cation  at  Harvard  University  Medical  School,  supple-  < 
mented  by  studies  at  Johns  Hopkins  Medical  School 
with  further  courses  in  European  medical  centers.  I 
Many  details  are  related  of  his  surgical  leadership  in  | 
various  original  investigations,  the  most  distinguished  i ! 
of  which  were  his  attainments  in  brain  surgery.  His 
name  will  remain  permanently  in  connection  with 
many  operations  which  he  devised  and  perfected  in  I 
this  particular  line  of  surgical  activity.  In  addition  to  I 
his  supreme  surgical  ability  and  accomplishments  he  ' 
was  active  and  influential  in  many  public  interests  as 
his  patronage  of  art  and  literature  for  which  he  was 
eminent. 

His  career  as  a teacher  and  his  influence  upon  stu- 
dents were  notable  and  permanent.  For  many  years 
he  serv’ed  on  the  faculty  of  Harvard  Medical  School,  j 
In  his  later  years  he  returned  to  his  original  Alma  ^ 
Mater  and  became  a member  of  the  faculty  of  Yale  I 
University  Medical  School.  His  great  outstanding  ! 
personal  library  was  given  to  Yale  Medical  School  | . 
Library,  where  it  is  an  especially  distinguished  med-  • . 
ical  feature.  Too  much  praise  cannot  be  asserted  on  j 
the  value  of  this  publication  of  the  life  of  a great  * 
man  as  a stimulus  to  the  medical  student  and  the  ' 
ambitious  practitioner  of  medicine.  Its  reading  is  j 
most  highly  commended. 

Exhibitionism.  By  N.  K.  Rickies,  B.S.,  M.D.,  Fellow 
of  the  American  Psychiatric  Association,  Diplomat  of 
the  American  Board  of  Psychiatry  and  Neurology, 

Los  Angeles,  California,  etc.  198  pp.  Price  S5.00. 

L.  P.  Lippincott  Co.,  Philadelphia,  Pa.,  1950. 

“Exhibitionism  as  considered  and  developed  in  this 
text  is  a pathologic  condition  characterized  by  com-  j 
pulsion  to  expose  the  male  genitalia  periodically  for  | 
the  relief  of  inner  tension,  an  act  which  is  seemingly  | 
incongruous  with  the  rest  of  the  individual’s  person-  | 
ality.”  1 

The  author  states  that  exhibitionism  per  se  is  not  I 
fundamentally  an  aberration.  It  is  based  on  the  fact 
that  primitive  man  had  no  sense  of  shame  or  obscen- 
ity in  connection  with  his  sexual  organ  which  was 
revered  as  a source  of  pleasure  and  symbol  of  power 
long  before  it  was  recognized  as  an  organ  of  repro-  ' 
duction.  This  is  followed  by  a long  chapter  on 
phallic  worship  which  was  inherent  in  primitive 
man.  The  notion  of  obscenity  was  totally  lacking  at 
the  inception  among  the  phallic  cults.  Opinions  of 
various  writers  are  presented  bearing  on  this  sub- 
ject. It  is  stated  that  exhibitionism  has  been  the  basis 
for  a majority  of  arrests  for  sex  crimes  during  recent 
years.  It  is  rarely  that  one  of  these  exhibitionists 
procedes  to  rape  or  other  crime  of  violence,  in  con- 
sequence of  which  they  are  not  actually  dangerous 
to  society. 

Considering  treatment  for  these  individuals,  the 
author  states  that  the  basic  premise  is  that  exhibition- 
ism is  an  exaggerated  expression  of  sexual  behavior, 
normal  in  all  human  beings.  But,  when  it  appears 
in  an  impulsive,  offensive  form,  it  indicates  that  the 
offender  is  mentally  sick.  It  is  emphasized  that  con- 
temptuous, punitive  attitude  toward  the  exhibitionist 
should  not  be  emphasized.  Threats,  punishment  and 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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verbal  abuse  serve  to  intensify  the  individual's  mental 
confusion  and  rebellion. 

Consignment  to  oblivion  in  a prison  or  institution 
simply  aggravates  his  mental  perversion.  Behavior 
clinics  are  recommended  in  large  centers  for  the 
study  and  treatment  of  these  offenders.  "Various 
methods  of  reasoning  with  them  are  advised  for  cor- 
rection of  their  offensive  demonstrations.  In  some 
cases  it  is  recommended  to  separate  them  from  the 
mothers  and  place  them  under  the  care  of  paternal 
influences. 

Primary  Carcinoma  of  the  Vagina.  By  Robert  G. 
Livingstone,  M.D.,  Formerly,  Member  Resident  Staff 
Gynecological  Division  Memorial  Hospital  for  the 
Treatment  of  Cancer  and  Allied  Diseases,  New  York 
City.  73  pp.  Price  $2.00.  Charles  C.  Thomas,  Spring- 
field,  111.,  1950. 

Study  of  a series  of  110  patients  with  primary  car- 
cinoma of  the  vagina,  admitted  to  the  Memorial  Hos- 
pital between  December,  1935,  and  January,  1946,  pro- 
vides the  data  for  this  study.  “Originating  in  a thin- 
walled,  unresisting  structure,  endowed  with  rich 
lymphatic  drainage,  such  growth  finds  little  barrier 
to  its  progress  and  spread  throughout  the  pelvis  or  to 
adjacent  portions  of  the  vesical  or  rectal  walls.  The 
rarity  of  this  disease  is  demonstrated  by  the  fact 
that  these  110  patients  represented  only  0.25  per  cent 
of  all  hospital  admissions  during  the  considered 
period.  At  the  same  time  there  were  two  primary 
carcinomas  of  the  vulva,  three  of  the  body  of  the 
uterus,  forty  of  the  cervix  and  fifty  of  the  female 
genital  tract. 

Delay  in  diagnosis  is  a chief  factor  in  the  mortality 
of  this  disease.  It  was  clinically  noted  in  63  patients 
after  an  average  period  of  6.7  months’  duration,  at- 
tributed partly  to  carelessness  of  the  patient  as  well 
as  attending  physician.  Treatment  was  chiefly  by 
radiation  with  application  of  surgery  as  subsequently 
recommended.  Massive  roentgen  radiation  and  treat- 
ment by  radon  usually  precedes  surgical  procedures. 

Results  of  treatment  are  not  encouraging.  It  is 
stated  that  76  of  these  patients  formed  a determinate 
group.  There  were  68  deaths  from  cancer  with  10 
other  disappearances  of  patients.  That  left  8 successes 
based  on  the  five-year  cure  rate  calculated  by  the 
technics  of  statistical  analysis  now  in  use.  The  aver- 


age age  at  which  this  course  of  treatment  began  in 
the  76  patients  was  54.7  years.  Six  cures  were  in 
the  extremes  of  46  and  66  years.  The  average  age  of 
eight  successful  cases  at  the  onset  of  treatment  was 
56  years.  The  average  range  for  this  same  group  was 
40  to  72  years.  “The  significance  of  ages  suggested 
by  given  data  require  renewed  consideration  as 
greater  cure  rates  are  achieved.” 

The  Physiology  and  Tissues  and  Organs.  An  Intro-  I 
Auction  to  the  Study  of  Systematic  Physiology.  By  i 
Douglas  H.  K.  Lee,  M.D.,  M.Sc.,  D.T.M.,  F.R.A.C.P.,  j 
Professor  of  Physiological  Climatology,  Johns  Hopkins  j 
University,  etc.  Charles  C.  Thomas,  Springfield,  111.,  ' 

1950.  pp.  159.  $4.00. 

The  author  feels  it  is  difficult  to  see  how  students, 
who  are  plunged  into  straight  systematic  physiology 
today,  can  digest  their  information  and  effectively 
utilize  it  in  the  time  available  in  the  average  curric- 
ulum. Consequently,  he  has  presented  a series  of 
interesting  chapters  on  the  physiology  of  tissues  and  ■ 
organs  that  are  intended  to  be  an  introduction  to  the  1 1 
facts  and  mode  of  thought  of  the  subject.  As  he  indi-  j 
cates,  “faithfully  studied,  they  should  make  your  sub-  | i 
sequent  work  much  easier.”  It  is  the  kind  of  reading 
that  should  be  useful  to  the  student  entering  upon 
the  study  of  physiology. 

The  chapters  on  the  physiology  of  organs  are  de- 
signed so  as  to  counteract  the  routine  of  memoriza- 
tion that  accompanies  the  systematic  work  outlined 
in  the  physiology  of  tissues.  The  material  in  the  book 
is  presented  in  an  interesting  manner  and  parts  of 
it  are  quite  thought  provoking.  Thus,  in  the  first  part  i ’ 
of  the  volume  the  reader  studies  the  chief  character-  ' ■ 
istics  of  various  tissues  considered  as  isolated  entities, 
while  in  the  latter  part  the  organs  are  studied  as  a 
synthesis  of  function  of  the  individual  tissues  of 
which  they  are  composed.  For  example,  on  the  basis 
of  tissue  knowledge  and  functions  of  isolated  tissues  | 
the  author  poses  such  problems  as  inviting  the  reader 
to  list  the  principles  that  are  involved  in  an  effective  | 
excretory  organ  prior  to  describing  these  organs.  It  j 
offers  a stimulating  challenge  to  the  imagination  of  | 
the  reader  who  is  intrigued  by  a presentation  requir- 
ing active  thinking  rather  than  passive  absorption  of  j 
material.  ; 

E.  L.  Turner 


CLIMATE? 


Annual  Rainfall  3Vi  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

21 1 Cobb  Bldg.  1315  Marion  St. 
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To  be  completely  safe,  a reliable  contra- 
ceptive must  exhibit  the  highest  spermicidal 
power  possible  . . after  dilution.  In  Koromex 
(jelly  or  cream)  you  have  the  fastest 
spermicidal  time  measurable  . . when  tested 
. . according  to  the  Brown  & Gamble  tech- 
nique representing  a 1:10  dilution. 


ACTIVE  INGREDIENTS:  BORIC  ACtO  2.0%  0XYQUIN0L1N 

BENZOATE  0.02%  AND  P H E N Y L M E R C U R I C ACETATE 
0.02%  IN  SUITABLE  JELLY  OR  CREAM  BASES 


KOROMEII  . 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY.  INC.  • 145  HUDSON  ST.,  NEW  YORK  13,  N.  Y. 

MERIE  1.  YOUNGS 


DENT 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OP  E.  R.  SOUISS  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm..  bottles  of  lOO  and  1000. 
Pronestyl  Hydrochloride  Solution.  100  mg.  per  cc.,  10  cc.  vials. 


For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1668. 
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not  "food  allergy”. . . but  “casein  allergy” 

Inability  to  tolerate  milk  casein  is  one  of  the  most  frequent  causes  of  allergy 
in  infants.  Casein  allergy,  as  manifested  by  such  symptoms  as  gastrointestinal 
upsets  and  atopic  eczema,  may  follow  the  ingestion  of  any  animal  milk.  In  true 
casein  allergy,  a|l  animal  milks,  including  goat’s  milk,  must  be  avoided. 


In  such  cases  Mull-Soy  provides  the  answer.  Mull-Soy  compares  closely  with  cow's 
milk  in  nutritional  values  of  protein,  fat,  carbohydrate,  and  minerals. 


Mull-Soy  is  a liquid,  pleasant-tasting,  homoge- 
nized, stable  (vacuum  packed)  food,  high  in  unsat* 
urated  fatty  acids. 

At  drugstores  in  l5Vi  fluidounce  tins 


For  hypoallergenic  diets  in  infants  and  adults  look  to 

MULL-SOr 

The  Borden  Company 
Prescription  Products  Division 
350  Madison  Avenue,  New  York  I? 


Mull-Soy  diluted  with  equal  volume  of  water 


Average  whole  cow's  milk 


20  calories 
per  fl.  oz. 
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THE  UPG  20N  PROGRAM 

A NEW  INSURANCE  PLAN  FOR  LOSS  OF  PROFESSIONAL 
TIME  BY  MEMBERS  OF  THE  MEDICAL,  DENTAL 
AND  LEGAL  PROFESSIONS 


Sickness 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 
Licensed  and  Qualified,  with  Branch  Offices,  in  All  States 

POLICYHOLDERS  IN  EITHER  COMPANY  PROTECTED  BY  LARGE  RESERVE 
FUNDS.  MILLIONS  PAID  IN  BENEFITS.  PROMPT  CLAIM  SERVICE. 

Policies  issued  by  these  Companies  have  liberal,  Broad  Coverage  Provisions  for  Time  Loss  Pro- 
tection. Professional  Time  is  your  greatest  asset.  You  assume  the  Liability  for  all  that  your  lim- 
ited Policy  does  not  protect.  This  insurance  is  specifically  designed  to  help  you.  Thousands 
have  been  helped  from  the  first  day  of  disability.  Many  have  been  paid  for  long  periods,  from 
five  to  thirty  years. 

★ Indemnity  for  Specific  Losses  by  Accidents 

★ Monthly  Indemnity  for  Disability  by  Accident 

★ Monthly  Indemnity  for  Disability  by  Sickness 

★ Special  Provision  for  Indemnity  during  Recovery  Periods 

★ Additional  Indemnity  for  Hospital,  or  Reg.  Nurse  Expense 

★ Special  Coverage  Policies  for  Members  of  ages  60  to  75  years 

★ No  Cancellation  (No.  16),  or  Age  Limitation  (No.  20)  Standard  Provisions 

★ All  Qualified  Members  of  your  Profession  accepted 

Whether  you  are  now  insured,  or  considering  some  form  of  Disability  Insurance,  you  should 
know  more  about  the  Professional  Policies,  with  Income  Provisions  for  One  Day  of  Disability; 
and  For  Life,  if  you  should  become  Totally  Disabled  for  an  extended  period,  by  Accident  or 
Sickness.  Waiver  of  Premium  Provision.  Emergency  Protection  is  assured  to  Members  of  the 
Professions.  Policies  issued  for  Monthly  Income  to  protect  your  time  value.  Within  Company 
insuring  limits. 

For  Complete  Information,  Write  or  Phone 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  TENTH  AVENUE  • PORTLAND  5,  OREGON 
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The  Seal  of  Acceptance  de- 
notes that  the  nutritional  state- 
ments made  in  this  advertise- 
ment are  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


That  a nutritious  breakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,^  and  later  confirmed  by 
Orent-Keiles,^  . . breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast — ham,  sausage,  bacon,  breakfast  steaks — is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 

(1)  Thorn,  G.W.;  Quinby,  J.T.,  and  Marshall,  C.,  Jr.,  Ann.  Int.  Med.  18:913  (June)  1943- 

(2)  Orent-Keiles,  E.,  and  Hallman,  L.  F.,  Circular  No.  827,  United  States  Department  of 
Agriculture,  Bureau  of  Human  Nutrition  and  Home  Economics,  Agricultural  Research 
Administration,  Dec.,  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Would  you 
appreciate  ease 
and  certainty  in 
infant  feeding? 


POWDER 


Made  in  Wisconsin  from  Grade  A Milk 
★ ★ ★ 

Baker’s  Has  7 Dietary  Essentials: 

1.  High  protein  content — ample 
amino  acid  supply  for  growth. 

2.  An  adjusted  fat  — hutter  fat 
replaced. 

3.  Two  added  sugars — lactose 
and  dextrose. 

4.  Full  requirements  of  Vitamins 
A and  Bi. 


Baker  Laboratories 
Dear  Sirs: 

Please  let  me  tell  you  how  much  I like 
your  product.  When  my  son  was  born  I dreaded 
the  daily  task  of  measuring  and  cleaning 
all  the  utensils  necessary  in  formula 
making.  Then  my  doctor  advised  me  to  use 
Baker’s  Milk.  I can't  tell  the  joy  I had  when 
he  told  me  to  use  half  and  half. 

But  now  as  I watch  the  little  one 
growing  I am  convinced  Baker's  is  all  the 
doctor  said  and  more.  More  people  comment  on 
the  baby's  complexion  and  growth. 

Perhaps  you  can  see  my  appreciation 
when  I say  ^ live  in  a trailer  and  the 
water  is  carried  in  from  the  corner. 


5.  Not  less  than  800  units  of 
\itamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


Very  truly  yours, 

Mrs.  Dimitro  Bourandas, 
Mt.  Pleasant,  Mich. 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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THROAT  SPECIALISTS  REPORT 


Not  one  single  case  of 
throat  irritation  due 
to  smoking  Camels!** 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations  of 
the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels  — 
for  30  consecutive  days. 


ON  30-DAY  TEST  OF  CAMEL  SMOKERS... 


^ JENJOYEDTHE  J 

TEST—  EVERY  PUFF  OF  IT  ! 

AND  MY  doctor's 
REPORT  CONFIRMED  WHAT 
I FOUND-CAMELS 
AGREE  WITH  MY  ^ 
^ THROAT ! 1 


R.  J.  Reynolds 
Tobacco  Co.. 
Winston-Salem.  N.C. 


e4r^ 


SECRETARY 


ACCORDING  TO  A NATIONWIDE  SURVEY: 

More  Doctors  Smoke  Camels 

THAN  ANY  OTHER  CIGARETTE 

Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  independent  research  organi- 
zations asked  113,597  dactors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel. 


Advertisers  in  YOUR  JOURNAL  ti  ill  appreciate  inquiries. 
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v1  YC  I N 


.L.INE 


for  complications 
following  Acute  Infections 


in  Childhood 


Now  is  the  season  for  children  to  enter  upon 
their  scholastic  labors,  and  in  most  commu- 
nities to  receive  either  primary,  or  booster, 
immunization  against  several  of  the  common 
childhood  infections.  Reliance  must  be  placed 
upon  antibiotics  to  control  the  secondary  in- 
vaders which  may  follow  these  infections.  Pe- 
diatricians are  increasingly  turning  to  aureo- 
mycin  for  this  purpose,  because  of  its  wide 
range  of  activity  against  the  common  Gram- 
positive and  Gram-negative  organisms. 

Aureomycin  is  also  indicated  for  the  con- 
trol of  the  following  infections: 

Acute  amebiasis,  bacterial  infections  asso- 
ciated with  virus  influenza,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides 


septicemia,  boutonneuse  fever,  brucellosis, 
chancroid,  Friedlander  infections  (Klebsiella 
pneumonia),  gonorrhea  (resistant).  Gram- 
negative infections  (including  those  caused  by 
some  of  the  coli-aerogenes  group),  Gram- 
positive infections  (including  those  caused  by 
streptococci,  staphylococci,  and  pneumococci) , 
granuloma  inguinale,  H.  influenzae  infections, 
lymphogranuloma  venereum,  peritonitis, 
pertussis  infections  (acute  and  subacute), 
primary  atypical  pneumonia,  psittacosis 
(parrot  fever) , Q_  fever,  rickettsialpox.  Rocky 
Mountain  spotted  fever,  sinusitis,  subacute 
bacterial  endocarditis  resistant  to  penicillin, 
surgical  infections,  tick-bite  fever  (African), 
tularemia,  typhus  and  the  common  infections 
of  the  uterus  and  adnexa. 


Capsules:  Bottles  of  25,  50  mg.  each  capsule.  Bottles  of  16,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  American  GfomumJ  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries. 
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We  should  very  much  like  to  work  magic. 

We  should  like  to  offer  beauty  in  a jar  to 
every  woman  who  seeks  it.  In  a modest  way, 
we  fulfill  our  ambition.  Our  cosmetics  de- 
velop, enhance  and  preserve  a woman’s 
natural  charm.  Cosmetics  and  Nature  should 
and  can  be  allies.  Proper  diet,  regular  hours, 
and  a certain  amount  of  exercise  will  reflect 
in  your  appearance.  Proper  cosmetics,  regu- 
larly used  and  chosen  with  care,  will  take 
up  the  good  work.  The  total  effect  is  wonderful.  For  an  abnormal  skin  condition,  you 
should  consult  your  physician.  If  your  problem  is  to  find  just  the  right  beauty  preparations, 
consult  the  distributor  of  Luzier  products  in  your  community. 


**  stimulating  MASSAG 


☆ ☆ ☆ 


LUZIER'S  FINE  COSMETICS  AND  PERFUMES 


Distributed  by: 

E.  J.  COBB,  Divisional  Distributor — Idaho,  Oregon  and  Washington 
201  Hyde  Building  Spokane,  Washington  Phone:  MAin  7491 


W.  W.  WHITNEY,  Divisional  Distributor — Idaho 
Box  106,  Sugarhouse  Branch,  Salt  Lake  City  5,  Utah 


Idaho  Distributors 


ETHEL  W.  CASPER 

226  North  3rd  West 
Rigby,  Idaho 
Phone:  95 
ORVIL  E.  STILES 
Box  101 
Eagle,  Idaho 


ADELLA  RILEY 

314  N.  E.  45th 
Portland,  Oregon 
Phone:  FI  4913 


OLIVE  CUTHBERT 

Route  1 
Rigby,  Idaho 
Phone:  135-Rl 

VVS.  JOSEPHSON 

Shelley,  Idaho 


JUNE  MARIE  HANCOCK 

409  Jefferson 
Pocatello,  Idaho 
Phone:  2-654M 

BONNIE  ROBERSON 

Box  107 

Hagerman,  Idaho 


Oregon  Distributors 


GENE  LOGANBILL 

Route  2,  Box  36 
Bend,  Oregon 
Phone:  2117-J3 


IRMA  D.  GRAY 

Route  3,  Box  710 
Astoria,  Oregon 
Phone;  PH3112-J2 


RUTH  WILLIAMS 

Blackfoot,  Idaho 


VELMA  STIVERSON 

911  16th  South 
Nampa,  Idaho 


FRANCES  D.  SAPP 

375  S.  Division 
Coquille,  Oregon 


CLEO  MENDENHALL 

5543  25th  N.  E. 
Seattle,  Washington 
Phone:  FI  0561 

LILLIAN  FARQUHAR 

342  21st 

Longview,  Washington 
Phone:  5355 
MR.  GEORGE  McNEIR 
8230  43rd  N.  E. 
Seattle,  Washington 
Phone:  KE  1144 


Washington  Distributors 

BERNICE  SATTERLEE 

9603  24th  N.  W. 

Seattle,  Washington 
Phone:  SU  8163 
EMILY  LYNCH 
601  N.  7th  St. 

Yakima,  Washington 
Phone:  2-6897 
SALLY  CASEY 
Morck  Hotel 
Aberdeen,  Washington 


ORPHA  FULLER 

5612  Brooklyn  Ave. 
Seattle,  Washington 
Phone:  FI  0895 
MRS.  HELEN  SNYDER 
819  Ada  St. 

Port  Orchard,  Wash. 

Phone:  6-3707 
BETTY  RICHARDS 
201  Hyde  Building 
Spokone,  Washington 
Phone:  MA  7491 


Advertisers  in  YOUR  JOURNAL  tvill  appreciate  inquiries. 
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/ coiST 


Handier 
than  ever 

UNIVERSAL  MODEL 

Wi  CLINITEST 


(BRAND) 


urine-sugar 
analysis  set 


Optional  Tablet  Refill 


Sealed  in  Foil  (illustrated) 

or  Bottle  of  36 


• complete  • compact 

• clinically  dependable 


The  attractive  new  plastic  case,  hardly  larger 
than  a cigarette  package,  includes  complete  facilities 
for  urine-sugardetection.  Your  diabetic  patients,  long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinitest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

Cliniiest,  reg.  trademark 


CLINITEST  Urine-sugar  Analysis  Set 

UNIVERSAL  MODEL  No.  2155 
Contents: 

10  CLINITEST  (Brand)  Reagent  Tablets 
(Sealed  in  Foil) 

Instructions  and  Analysis  Record 
Test  tube  and  Dropper 
CLINITEST  (Brand)  Color  Scale 

may  be  refilled  with: 

Sealed  in  Foil  tablets  (from  No.  2157) 
or  bottle  of  36  tablets  (No.  2107) 

Clinitest  (Brand)  Urine-sugar  Analysis  Set  (No.  2106)  with 
the  bottle  of  36  tablets  will  continue  to  be  available. 


AMES  COMPANY,  INC.,  ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Foils  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretory,  Robert  Revelli 

Walloce  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idoho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  B.  Goldberg 
Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells 

• Redmond 

Central  Willamette  Society 

President,  W.  W.  Ball 
Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore 
Canby 

Clatsop  County  Society 

President,  R.  W.  Kullberg 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society. 

President,  M.  R.  Kennedy 
Coguille 

Douglas  County  Society 

President,  A.  N.  Johnson 
Roseburg 

Eastern  Oregon  District  Society. 

President,  R.  H.  Wilcox 
Pendleton 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  W.  J.  Moore 
Grants  Pass 

Klamath  County  Society 

President,  R.  L.  Currin 
Klamath  Falls 

Lake  County  Society 

President,  J.  H.  Robertson 
Lakeview 

Lane  County  Society 

President,  L.  W.  Stauffer 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  A.  D.  Blanchort 
Lebanon 

Malheur  County  Society 

President,  R.  Belknap 
Ontario 

Marion-Polk  Counties  Society... 

President,  F.  H.  Kurtz 
Salem 

Mid-Columbia  Society 

President,  E.  V.  Avakian 
Hood  River 

Multnomah  County  Society 

President,  M.  L.  Morgason 
Portland 

Tillamook  County  Society 

President,  J.  I.  Codd 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  D.  L.  Smith 
Corvallis 


Secretary,  R.  L.  Unger 
Redmond 

Second  Thursday 

Secretory,  F.  R.  Asbury 
Corvallis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  B.  J.  Henningsgaard 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  W.  J.  Corrigan 
North  Bend 


Secretary,  E.  E.  Lindell 
Roseburg 


Secretary,  W.  H.  Alden 
John  Doy 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  W.  C.  Wall 
Grants  Pass 


Secretary,  B.  Hargus 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  G.  K.  Hemphill 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretory,  R.  E.  Herron 
Lebanon 


Secretory,  W.  C.  Crothers 
Salem 


Secretory,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hayes 
Tillamook 


Umatilla  County  Society 

President,  E.  S.  Morgon  Secretary,  W.  R.  Weissert 

Pendleton  Pendleton 

Union  County  Society 

President,  F.  R.  Otten  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  W.  H.  Piercy  Secretary,  L.  Thompson 

Hillsboro  Beaverton 

Yamhill  County  Society 

President,  W.  I.  Wilbur  Secretory,  S.  H.  Shumway 

Sheridan  McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 


B.  R.  Murphy 
Kennewick 

Chelon  County  Society First  Wednesday — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society.. ..Second  Tuesday — Port  Angeles,  Sequim 
President,  Quintin  Kintner  Secretory,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Asa  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesday 

President,  J.  A.  Nelson  Secretory,  R.  L.  Pulliam 

Longview  Longview 

Grays  Harbar  County  Society Third  Wednesday — Aberdeen 

President,  F.  J.  Dwyer  Secretary,  L.  Semler 

Aberdeen  Hoquiam 

Jefferson  County  Society 

President,  R.  E.  Fallis  Secretary,  H.  G.  Plut 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondoy — Seattle 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society  ....First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehol  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Mondoy — Centralia  and  Chehalis 


President,  Robert  Fulton 
Chehalis 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  J.  Webster 
Omak 


Secretary,  Rush  Bonks 
Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 


Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 

President,  O.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesday — Tacomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tocoma 

Skagit  County  Society Fourth  Mondoy 

President,  H.  J,  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Mason  Counties  Society Fourth  Tuesdoy— Olympio 

President,  Ralph  Brown  Secretory,  Mox  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellinghom 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesdoy — Colfax 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Monday — Yakimo 

President,  K.  M.  McCoy  Secretory,  C.  C.  Walters 

Yokima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


$50,000  INCOME 

General  practitioner  going  into  service.  $50,000 
yearly  gross  income.  New,  modern  medical  building, 
fully  equipped  with  instruments,  tables,  EKG,  X-ray, 
BMR,  laboratory,  etc.  Wish  to  secure  qualified  man 
for  this  large  general  practice  in  Western  Washing- 
ton. Must  be  military  exempt.  Details  to  be  worked 
out  with  properly  qualified  man.  Medical  Placement 
Bureau,  902  Cobb  Building,  Seattle  1,  Wash.  Phone 
ELiot  0563. 


IDAHO  PRACTICE  AVAILABLE 

Lumber  town  of  1200  population.  Office  large  and 
well-equipped,  including  X-ray.  Unopposed  practice. 
House  and  office  rent  won’t  exceed  $100.  Equipment 
for  sale.  Leaving  for  residency.  Box  625,  Potlatch, 
Idaho. 


SEATTLE  PRACTICE 

For  sale  for  fraction  of  cost  of  equipment.  Quarters 
complete  in  every  detail.  Old  established  eye,  ear, 
nose  and  throat  practice.  Write  Box  28,  % Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


HOOD  CANAL  NEEDS  AN  MD 

We  have  a ten-room  waterfront  residence  with  very 
nice  residential  quarters  on  the  first  fioor  and  office 
rooms  on  the  second  fioor.  Previously  owned  and 
operated  by  a doctor  who  has  now  retired.  Write  Wes- 
ley M.  Johnson,  Hood  Canal  Real  Estate  Co.,  Hoods- 
port.  Wash.  Phone  Hoodsport  44. 


FOR  SALE 

(1)  Very  large  general  practice,  Seattle,  Wash. 
Purchaser  may  include  residence  also  and  secure 
practice  without  cost.  (2)  Very  extensive,  practically 
unopposed  general  practice,  small  town  in  Oregon. 
Unusual  opportunity.  Write  Helen  Buchan,  Con- 
tinental Medical  Bureau,  Agency,  510  West  Sixth  St., 
Los  Angeles  14,  Calif. 


DOCTORS,  WRITE  TO  US! 

Doctors!  Write  or  talk  to  us  regarding  salaried  posi- 
tions, partnerships,  assistantships  and  locations. 

Also  talk  to  us  regarding  your  personnel  problems. 
We  have  many  nurses.  X-ray  and  laboratory  tech- 
nicians, medical  secretaries  and  other  trained  person- 
nel. Elsie  Magnuson,  MEDICAL  PLACEMENT  BU- 
REAU, ELiot  0563,  902  Cobb  Building,  Seattle,  Wash. 


MATS  MATS  BAY  PROPERTY 

Salt  waterfront,  516  feet  with  shoreline.  Twelve 
acres  of  land.  On  new  secondary  highway.  Pressure 
water.  Small  house.  Write  Margaret  J.  Hughes,  5811 
Oberlin  Ave.,  Seattle  5,  or  call  VErmont  7681. 


SPACE  FOR  ASSOCIATE 
Available  after  October  1 in  an  attractive  suite  (7 
rooms)  in  the  new  wing  of  Medical-Dental  Bldg., 
preferably  for  internist  or  psychiatrist  but  any  quali- 
fied physician  acceptable.  Write  Box  27,  Northwest 
Medicine,  309  Douglas  Bldg.,  Seattle  1,  Wash. 


LOCATION  WANTED 

Young  internist  finishing  residency  board  require- 
ments December,  1950,  desires  association  with  indi- 
vidual or  group  or  suitable  location  private  practice. 
Write  Box  23,  c/o  Northwest  Medicine,  309  Douglas 
Bldg.,  Seattle  1,  Washington. 


FOR  RENT 

Ideal  place  on  main  highway  in  north  end  of 
Seattle.  Growing  business  district.  Wonderful  loca- 
tion for  doctors  clinic.  Will  remodel  to  suit.  Parking 
space  in  rear.  Would  consider  selling.  Call  VErmont 
6685  or  write  C.  H.  Guyer,  7527  Bothell  Way,  Seattle  5. 


PROPERTY  FOR  SALE 

Orcas  Island,  160  acres.  \Vz  miles  to  post  office, 
store  and  boat  landing.  Large  hewed  cedar  house, 
barn  and  other  outbuildings,  good  well,  perpetual 
spring,  electricity  available,  plenty  of  wood.  Forty 
acres  ready  for  any  crop.  An  A-1  investment  with 
unlimited  possibilities.  C.  W.  DuBois,  419  Malden 
Avenue,  Seattle,  Wash. 


Classified  advertising  rates:  $1.00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subsequent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face 
heading  is  counted  as  one  line. 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

Oregon  State  Medical  Society Gearhart — Sept.  27-29,  19S0 

President,  James  Buckley  Secretary,  W.  E.  Zeller 

Portland  Portland 

Woshington  State  Medical  Association  ..Spokane — Sept.  10-13, 1950 
President,  D.  G.  Corbett  Secretary,  J.  W.  Haviland 

Spokane  Seattle 

Idaho  Stote  Medical  Association  1951 

President,  W.  R.  West  Secretary,  A.  M.  Popma 

Idaho  Falls  Boise 

Alaska  Territorial  Medical  Association . 1951 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 
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President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society 

Secretary,  H.  B.  Allison  President,  W.  H.  Goering 

Tacoma  Tacoma 

Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Vancouver,  B.  C. 
President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
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Seattle  Seattle 
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President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 
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President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 
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Seattle  Seattle 
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Seattle  Seattle 
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Secretary,  D.  E.  Babcock 
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President,  A.  F,  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society Sept.  9,  Spokane 

President,  C.  D.  Kimball  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L,  Whitaker 

Tacoma  Tacoma 
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President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 


RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 
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HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
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REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 
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For  Safe  Symptomatic  Relief 
During  the  “Late”  Hay  F ever  Season 


There  are  good  reasons  why  many  al- 
lergists consider  “late”  hay  fever  a more 
serious  threat  than  the  Spring  and  Sum- 
mer types  of  seasonal  allergy:  ragweed 
pollens  cause  a greater  incidence  of  hay 
fever  than  all  other  pollens  combined; 
more  pollens  are  in  the  air  during  the 
rag%veed  season  than  at  any  other  time; 
and  since  “the  United  States  is  the  fa- 
vorite habitat  of  ragweed,  it  has  the  du- 
bious distinction  of  harboring  more  hay 
fever  victims  than  all  the  rest  of  the 
world  together.”' 

Fortunately,  more  and  more  patients 
each  year  are  enjoying  the  therapeutic 
benefits  of  Neo-Antergan®  Maleate.  Be- 
cause of  its  safe  and  strikingly  effective  ac- 
tion in  relieving  the  distressing  symptoms 
of  allergy,  Neo-Antergan  has  become  a 
favorite  antihistaminic  with  physicians 
and  patients — in  every  season  of  the  year. 


Neo-Antergan  is  advertised  exclu- 
sively to  the  medical  profession.  Yom* 
patients  can  secure  its  benefits  only 
through  your  prescription. 

Neo-Antergan  Maleate  is  stocked  by  your 
local  pharmacy  in25mg.  and  50  mg.  tablets. 
Complete  information  concerning  its 
clinical  use  will  be  sent  on  request. 

ICooke*  R.  A.:  Allergy  in  Theory  and  Practice, 
Philadelphia;  W,  B.  Saunders  Company,  1947,  p.  186 


MERCK  A CO.,  Inc. 

Mam^aciurin^  Chemists 

RAHWAY,  NEW  JERSEY 


an 


MALEATE 

(Brand  of  Pyranisamine  Maleate) 

(N-p  -methoxybenzyI-N',N'-diinelhyI.N*a-pyridyIethylenediamine  maleate) 


COUNCIL 


i?  ACCEPTED 
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ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  * Seattle  1,  Washington 

SPECIALISTS  in  most  fields  of  medicine  ore  amazed  at  the  many  advances  in 
endocrine  therapy  reported  for  use  in  their  specialties  at  our  recent  A.  M.  A. 
convention. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 

Special  Attention  to 
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Convenient . . . Simple  to  prepare . . . Nutritionally  sound . . . Generous  in  protein 


^ evaporated  . 

MIU  tni  DEXTRI-MMTOS 
FORMULA  FOR  INFANTS 
^ * I miiv  »n4  Oc*tn  M»l^ 

I *11' »4(le<3  NPtUmin  D Homog^o®- 


evaporated  milk 
and 


Dextri-Maltose 


formulas 


evaporated 

""I  f»I  MIU  nil  DEJIRI  M»lI0Sf 
fORMUtA  FOR  INFANTS 


• -*<vru  »nimin  L>  ^ 

unned  and 


S 


^ Johnson  *®“ 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas . They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 

• T.  M.  Reg.  U.  S.  Pat.  Off. 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 


i/tile  Willie  gets  oil  si/... 
only  wiih  (^UTT£R.  Dip-Pert -Tet 


1.  Simultaneous  immunization  against  5.  Fewer  reoctions  from  non-antigenic 
DIPHTHERIA,  PERTUSSIS,  TETANUS.  substances  because  of  improved  purification. 


2.  High  pertussis  count -each  cc.  con- 
tains 30,000  million  H.  pertussis  organisms. 


3.  The  high  antigenic  value  of  potent 
Phase  I,  H.  pertussis  organisms. 


- _ 4.  Low^psage  volume  — standardized 

^ at  three  irf^j^joH^f  0.5  cc.  each  for  basic 
• immunization  -Poofter  dose,  one  0.5  cc. 


injection. 


6.  Durable  immunity  with  Aluminum 
Hydroxide  (Alhydrox)  adsorption  which 
increases  antigenicity.  (A  Cutter  exclusive.) 

gi\/e  your  small  patients  the  benefit: 
of  all  six...  order  DlP-?£RT-T£T — 

Al  h ydrox— CUTTER/ 


• DiCb-^rt  Tet  Alhydrox— Purt/ied Diphtheria  and  Tetanus  Toxoids  and Pertussisvaccine  combined, 
^ ^Aluminum  Hydroxideadsorbed. 

CUTTER  LABORATORIES  • BE  RK  ELEY,  CALI  FOR  N I A 
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— meaning  "at  once” — is  the  prescription  ahhreviation  which  calls 
for  immediate  attention. 

Often  it  is  vitally  important  that  certain  rnedieinals  be  close  at  hand. 
Lilly  pharmaceuticals  are  almost  certain  to  be  found  in  every  j)harmacy 
and  hospital.  Sup[)Iies  are  never  far  away,  for  many  near-hy  Lilly 
wholesalers  stand  ready  to  serve  disj)ensing  outlets — at  once. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Unexpected  side  effects  sometimes  nullify  the  anticipated  benefit  of 
antibiotic  therapy.  With  CHLOROMYCETIN,  such  side  effects  ra-ly 
interfere  with  its  well-known  efficacy  in  a wide  range  of  disordrs. 

Chloroniycetiii 


CHLOROMYCETIN  is  well  tolerated.  Reactions  are  infrequent,  id 
those  that  do  occur  are  slight.  Interruption  of  treatment  becaus(oi 
severe  reactions  is  rarely  necessary. 


CHLOROMYCETIN  is  the  only  antibiotic  produced  on  a practical 
scale  by  chemical  synthesis.  It  is  a pure,  crystalline  compound  of 
accurately  determined  structure.  It  is  free  of  extraneous  material 
that  might  be  responsible  for  undesirable  side  effects.  Its  compo- 
sition does  not  vary.  These  features  contribute  to  the  dramatic  thera- 
peutic results  which  physicians  associate  with  CHLOROMYCETIN. 


PACKAGING:  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  sup- 
plied in  Kapseals®  of  250  mg.,  and  in  capsules  of  50  mg. 

C A 

> > 
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ENDOCRINE  and  METABOLISM  CLINIC 
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free  — FOR  RESEARCH:  The  new  pituitary  melanophore*  hormone  is  now  on 
hand  for  use  in  diabetic  and  arteriosclerotic  retinitis  patients.  Phone  or  write  us 
for  details.  Don't  leave  these  unfortunates  without  hope! 

•Valter  & Dollfus:  Bulletin  Societe  d'Optholmologie  of  Paris,  Jon.  21,  1950. 

Mussio-Fournier;  O.  Conti  and  I.  Porto:  Ann.  d'Endocrinol,  Paris,  1947. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 
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EXPERIENCED  X-RAY  ENGINEERS 
+ qUALITY  EQUIPMENT 
GUARANTEES  SATISFACTION 


We  have  combined  the  many  years’  experience  of  our  trained  X-Ray 
engineers  with  the  quality  of  professionally  recognized  equipment  to  meet 
the  exacting  requirements  of  your  radiological  needs. 

Our  organization  is  designed  to  insure  you  the  finest  possible  X-Ray 
results  at  all  times.  Our  service  provides  pre-installation  planning,  training 
your  staff  and  staff  replacements  as  well  as  complete  maintenance  of  equipment. 


These  qualified  X-Ray  engineers  are  always  ready  to  serve  you  in  the 
Pacific  Northwest. 

Service  Manager,  DEAN  OSTERUD,  B.S.  in  E.E. 


SEATTLE 

J.  L.  Adkison,  Jr. 

C.  A.  Johnston 
C.  J.  Coffin 
115  Belmont  North 
Seattle  2,  Washington 
FRanklin  2714 


SPOKANE 

E.  N.  Hynes 
S.  C.  Olson 
Morris  Snyder 
South  155  Lincoln 
Spokane  8,  Washington 
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TACOMA 

Wesley  R.  Ross 
6703  LaSalle  S.W. 
Tacoma,  Washington 
Lakewood  9141 


WESTERN  X-RAY  REPRESENTS 

KELLEY-KOETT  X-RAY  EQUIPMENT 
PROFEX  X-RAY  EQUIPMENT 

RATHEON  MICROTHERM  . . . u//ra  short  wave  diathermy 
ANSCO,  EASTMAN  and  duPONT  . . . Films  and  Supplies 


WESTERN  X-RAY  CO. 

115  BELMONT  NORTH  • SEATTLE  2,  WASHINGTON 
Wallace  Ovens,  President 
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Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 
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Convenient . . . Simple  to  prepare, . . Nutritionally  sound,, , Generous  in  protein 


evaporated  milk 
and 

Dextri-Malto^ 

formulas 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supphes 
20  calories  per  fluid  oimce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 

•T.  M.  Reg.  U.  S.  Pat.  Off. 
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I^achi"^ 


mn^ 


WASHES  AIR,  HUMIDIFIES,  VAPORIZES,  DOES  ALL 
VACUUM  CLEANING  WORK,  AND  EVEN  SCRUBS  FLOORS! 


Water  is  the  secret  of  Rexair  s dust-nltering  action.  Rexair-and  only 
Rexair— passes  the  stream  of  dust-filled  air  completely  through  a 
churning  bath  of  water,  discharging  clean,  humidified  air  into  the 
room.  Rexair  direct  factory  sales  and  service  branches  are  listed  in 
phone  books  of  principal  cities  of  United  States  and  Canada.  Call 
your  local  branch  or  write  direct  to: 


REXAIR  DIVISION,  Martin-Porry  Corporation 

Box  964  MX  10  • TOLEDO,  OHIO 


EXCLUSIVE  WITH  Rexair 

Fully  Guaranteed  by  a 69- Year-Old  Company 
OVER  1,000,000  SATISFIED  USERS 


1920  TERRY  AVE. 


Complete  Line  of  Physicians' 
and  Hospital  Supplies 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M D. 
Hunter  J.  MocKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


Customer  Parking 

Quick  and  Efficient 
Repair  Service 


when  in  Trouble,  Give  Us  a Call 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKov,  M.D. 
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Concise 


Vitamin 


Facts 


From  Merck  & Co.,  Inc. 
— where  many  of  the 
individual  vitamins 
were  first  synthesized. 


These  six  Merck  Vitamin  Reviews  are  yours  for 
the  asking  while  the  editions  last.  These  concise 
reviews  contain  up-to-date,  authoritative  facts 
and  can  be  most  useful  for  quick  reference.  Please 
address  requests  for  copies  to  Merck  & Co.,  Inc., 
Rahway,  N.  J. 

Partial  Index  of  Contents 

— > Factors  that  produce  avitaminosis. 

*  ^ Signs  and  symptoms  of  deficiency. 

> Daily  requirements  and  dosages. 

* > Distribution  in  foods. 

*  Methods  of  administration. 

* > Clinical  use  in  specific  conditions. 


MERCK  VITAMINS  are  available  under  the  labels 
of  leading  Pharmaceutical  Manufacturers  in 
appropriate  pharmaceutical  forms 


Advertisers  in  YouR  JOURNAL  ivill  appreciate  inquiries 
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From  Youth  to  Age 


Benzestrol  Covers  Your  Estrogenic  Problems 


‘Benzestrol,  in  my  experience,  provides  prolonged  J)eneficial  effects  . . . . 
Undesirable  side  reactions,  . . . were  not  encountere^^in  fny  experience  . . . 
In  general  also  there  seemed  to  be  quite  a decided  impro^pient  in  the  vague 
arthropathies  and  hypertensions  associated  with  the  menopausal  syndromes.’ 

The  Effective,  IVon-toxio,  Synthetic 

Available  in  all  Dosage  Forms: 

Oral  Tablets:  0.5  mg.,  1.0  mg.,  2.0  mg., 5.0  mg. 

Vaginal  Tablets;  0.5  mg. 

Injectable  Solution:  5.0  mg.  per  cc. 

Elixir:  2.0  mg.  per  teaspoonful 
Average  Dose:  1 to  2 mg.  or  equivalent  daily. 

•Hufford,  A.R.:  J.A.M.A.,  123,  259,  (1943) 


Schieffelin  BENZESTROL 

2,  4 - di  (p  - hydroxyphenyl)  - 3 - ethyl  hexane 
Clinical  abstracts,  literature  and  samples  on  request. 


Schieffelin  & Co. 

24  Cooper  Square,  New  York  3,  N.  Y. 
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can 

we 

believe 

our 

census? 


Yes,  the  fact  is  that  a bacterial 
census  following  therapeutic 
doses  of  SULFASUXIDINE® 
succinylsulfathiazole  will  show  a 
rapid  reduction  of  E.  coli  organisms 
from  10,000,000  to  less  than 
1,000  per  gram  of  wet  stool. 

Sulfasuxidine 

succinylsulfathiazole 


Sulfasuxidine  is  specifically 
indicated  as  a safeguard  against 
peritonitis  before  and  after  intestinal 
surgery,  and  is  particularly  valuable 
prophylacticaUy  in  radical 
procedures.  1 It  has  also  proved 
effective  for  control  of  ulcerative 
colitis  and  E.  coli  infections  of  the 
genitourinary  tract, ^ and  is 
considered  a drug  of  choice  in 
treatment  of  acute  or  chronic 
baciUary  dysentery,  including  carrier 
states  of  this  disease.*  Toxic 
reactions  are  negligible,  since  95% 
of  the  dose  remains  in  the 
gastrointestinal  tract. 

Supplied  in  0.5-Gm.  tablets, 
bottles  of  100,  500,  and  1,000; 
powder  in  and  1 lb.  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


1.  Internat.  Abstr.  Surg.  S5;l,  July  1946. 

2.  Am,  J.  Obst.  & Gynec.  49:114,  Jan.  1945. 

3.  J.A.M.A.  128:1152,  Aug.  18,  1945. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”" 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.:  An  account  of  the  Foxglove,  London.  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Heart  Disease,  Am.  J.  M.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician's  Trial 
Supply  are  available  on  request. 


Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Sandoz 

J^harmaceuUcals 


DIVISION  OF  SANDOZ  CHEMICAL  'WORKS,  INC 
68  CHARLTON  STREET.  NEW  YORK  14,  NEW  YORK 


LABORATORY 

OF 

ALLIED  OFFICES 

ELSIE  N.  CARLSON,  R.N.,  Director 

CLINICAL  MEDICINE 

MEDICAL  PERSONNEL 

for 

C.  R.  JENSEN,  M.D.,  Director 

Hospitals  . . Laboratories 
Medical  or  Dental  Offices 

☆ 

SEneca  4794  304  Westlake  Square  Building 

COMPLETE  LABORATORY 
SERVICE 

Seattle  1 

☆ 

CHARLES  A.  DAWSON 

FORMER  OWNER  OF  AMERICAN  AMBULANCE  SERVICE 

508  Medical-Dental  Building 
ELiot  4354 

Announces  That  He  Is  Now  Operating  as 

Dawson's  Ambulance  Service 

4463  Woodland  Park  Avenue 

21 1 Cobb  Bldg.  1315  Marion  St. 

Seattle 

MAin  2950  PRospect  1184 

New  Cadillac  Ambulances 

1 r n O IM  t 

Twa-Way  Radia  and  Oxygen 

Trained  First  Aid  Attendants  jMF  CCCC 

Special  Long  Trip  Rates 

SEATTLE  1 
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new  possibilities 
for  the  radiologist 


"tke 

KELLEY-KOETT 


MULTICRON  300MA 
GENERATOR 


The  Kelley-Koett  Multicron  300  MA  is  a heavy  duty 
X-ray  generator  with  capacity  and  operating  features 
surpassing  any  previous  diagnostic  unit  yet  available  in 
its  range. 

The  therapy  rating  is  140  KVP  at  10  milliamperes  for 
four  hours  of  continuous  operation.  Diagnostic  rating 
provides  125  KVP  at  300  milliamperes  in  intermittent 
operation.  Fixed  milliamperage  con- 
trol and  a unique  electronic- mechan- 
ical timer  make  operation  outstand- 
ingly simple  . . . results  extremely 
accurate  in  every  technic. 

These  and  other  features  of  interest 
to  the  hospital  radiologist  are  de- 
tailed in  descriptive  literature  avail- 
able on  request. 

"Telephone  or  Write  for  Complete  Details’’ 


MEDICAL  EQUIPMENT  COMPANY 

1011  S.W.  11th  St.,  PORTLAND,  OREGON 
Telephone:  BE  8212 
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VAGINA 

JELLY 


PROVIDES  PROTECTION  WITHOUT  IRRITATION 


Evidence  obtained  by  direct-color  photog- 
raphy shows  that  the  cervix  remains 
occluded  for  as  long  as  ten  hours  after  an 
application  of  “RAMSES”*  Vaginal  Jelly. 

“RAMSES”  Vaginal  Jelly  immobilizes 
sperm  in  the  fastest  time  recognized  under 
the  authoritative  Brown  and  Gamble 
method  of  measuring  the  spermatocidal 
power  of  vaginal  jellies  or  creams.  This  has 
been  established  by  repeated  tests  for 
spermatocidal  activity  conducted  by  an 
accredited  independent  laboratory. 

Clinical  obser\^ation  of  patients  receiving 


daily  applications  of  “RAMSES”  Vaginal 
Jelly  for  three-week  periods  re\eals  no  evi- 
dence of  irritation  or  other  untoward  effect. 

“RAMSES”  Vaginal  Jelly  is  acceptable  to 
even  the  most  fastidious  patient  because 
it  provides  efficient  protection  without 
leakage  or  excessive  lubrication.  It  is  avail- 
able at  all  pharmacies  in  regular  and  large 
tubes;  the  regular  tube  is  also  available  in 
a package  containing  a measured  appli- 
cator. 

ACTIVE  INGREDIENTS:  Dodccaethyleneglycol Mono- 
laurate  5%,  Boric  Acid  1%,  Alcohol  5%. 


quality  first  since  1883 


*Th»  word  "KAMSCS"  it  a rtgitlered  Irodemork  of  Juliut  Schmid,  Inc. 
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curd  tension  of 
Similac  — 0 grams 
truly  a fluid  food 


SIMIKAC 


SO  similar  to  human  breast  milk  that 

there  is 
no  closer 
eepiivalent* 

* Similac  protein  has  been  so  modified 

* Similac  fat  has  been  so  altered 

* Similac  minerals  have  been  so  adjusted 

that 

* There  is  no  closer  approximation  to 
mother’s  milk. 


curd  tension  of 
breast  milk  — 0 grams 
truly  a fluid  food 


curd  tension  of 
a powdered  milk 
especially  prepared 
for  infant  feeding  — 
12  grams 


SIMILAC  DIVISION  • M t R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 


4- 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


’All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.:  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


‘It  (‘Premarin’)  gives  to  the  pa 

tient  a feeling  of  well-being! 

Class,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


the  clinicians’  evidence 

of  the  "plus”  in 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  (1 
teaspoonful). 


While  sodium  estrone  sulfate  is  the 
principal  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying 
amounts  as  water-soluble  conju- 
gates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  f equine) 


i014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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AMPHOJEL’S  antacid  gel 


raises  gastric  pH  to 
noncorrosive  levels 


AMPHOJEL’S 
DEMULCENT  GEL 
coots  gastric 
mucosa  with 
protective  film 


For  the  Peptic  Ulcer  Patient 

"Double  gel"  action 

AMPHOJEL* 

ALUMINUM  HYDROXIDE  GEL  WYETH 

Provides  prompt  relief ...  no  alkalosis 
or  acid  rebound.  For  sustained 
benefit,  prescribe  AMPHOJEL  LIQUID 
for  home  and  office  therapy, 
supplemented  with  AMPHOJEL  TABLETS 
for  handy  "between  times"  therapy. 

LIQUID;  Bottles  of  12  fl.  oz.  TABLETS:  10  gr., 
boxes  of  60;  5 gr.,  boxes  of  30,  bottles  of  100 


y^et/t  Incorporated 


Philadelphia  3, 


Pa. 
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DOCTORS  CENTER 
IS  HERE  TO  STAY 

MAin  2800 

In  addition  to  our  regular  service  we  have 
a direct  line  from  our  board  to  the  Mobile 
Unit,  the  first  of  its  type  in  Seattle. 

i i i 

Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 
be  of  interest  to  you. 

i i i 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two  weeks, 
storting  October  23,  November  27. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  October  9,  November  6. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  starting 
October  23,  November  20. 

Surgery  of  Colon  & Rectum,  one  week,  storting  October 
16,  November  27. 

Breast  & Thyroid  Surgery,  one  week,  starting  October  2. 

Thoracic  Surgery,  one  week,  starting  October  9. 

Gall-Bladder  Surgery,  ten  hours,  starting  October  23. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
October  9. 

GYNECOLOGY  — Intensive  Course,  two  weeks,  storting 
October  23. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
November  6. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  No- 
vember 6. 

MEDICINE — Intensive  General  Course,  two  weeks,  storting 
October  2. 

Gastro-enterology,  two  weeks,  storting  October  16. 

Gastroscopy,  two  weeks,  starting  October  23. 

Electrocardiography  8.  Heart  Disease,  four  weeks,  start- 
ing October  2. 

DERMATOLOGY — Formal  Course,  two  weeks,  starting  Oc- 
tober 16.  Informal  Clinical  Course  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two  weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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AUREOMYCIN 

in  Tularemia 

Tularemia,  which  is  a serious  problem  in  many  parts  of 
this  country,  can  be  successfully  treated  with  aureomycin. 

All  types  of  tularemic  infection,  with  or  without  complications, 
respond  promptly  to  the  administration  of  this  antibiotic. 


A UREOMYCiN  has  also  been  found  effective  for  the  control  of  the  following 
Jr\.  infections:  acute  amebiasis,  bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  acute  brucellosis,  common  infec- 
tions of  the  uterus  and  adnexa,  resistant  gonorrhea.  Gram-positive  infections 
(including  those  caused  by  streptococci,  staphylococci,  and  pneumococci). 
Gram-negative  infections  (including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae  infections,  lymphogranuloma  ve- 
nereum, primary  atypical  pneumonia,  psittacosis  (parrot  fever),  fever, 
rickettsialpox.  Rocky  Mountain  spotted  fever,  subacute  bacterial  endocarditis 
resistant  to  penicillin,  surgical  infections,  tick-bite  fever  (/\frican),  and  typhus. 

Capsules:  Bottles  of  25,  50  mg.  eoch  capsule.  Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  American  C^jamunid cornPAivr  30  Rockefeller  Plaza,  New  York  20,  N.Y, 
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'/tu^.Sox  the  treatment 
of  ventricular  arrhythmias 


BEFORE 


Lead  II.  Ventricular  tachycardia  persist- 
ing after  six  days  of  oral  quinidine  therapy 
(8  Gm.  per  day). 


AFTER 


Lead  II.  Normal  sinus  rhythm  after  oral 
Pronestyl  therapy. 


Effective  in  some  patients  with  ventricular 
tachycardia  who  failed  to  respond  to  quinidine 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

Squibb 


VaoaCirrL"  ••  a tvaocmama  oe  i.  •.  touiaa  a ccxrt 
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new  product  brief 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 

for  the  treatment  of  ventricular  arrhythmias 


What  is  it? 

Pronestyl  Hydrochloride  is  Squibb  procaine  amide 
hydrochloride.  Structurally,  Pronestyl  differs  from 
procaine  only  by  the  presence  of  the  amide  group- 
ing (.CO.NH.)  in  Pronestyl  where  procaine  has  the 
ester  grouping  (.CO.O.) 

How  does  it  act? 

The  action  of  Pronestyl  is  probably  due  to  a direct 
depressant  action  on  the  ventricular  muscle.  In  au- 
ricular arrhythmias,  preliminary  observations  in- 
dicate that  Pronestyl  slows  auricular  rate  but 
usually  does  not  re-establish  normal  sinus  rhythm. 
At  present,  Pronestyl  is  not  recommended  in  the 
treatment  of  auricular  arrhythmias 

When  is  it  indicated? 

In  conscious  patients,  for  the  treatment  of  ventric- 
ular arrhythmias. 

During  anesthesia,  to  correct  cardiac  arrhythmias. 

What  are  its  advantages  in  ventricular  arrhythmias? 

As  compared  with  quinidine:  Unlike  quinidine,  no 
important  toxic  symptoms  have  been  reported  fol- 
lowing the  use  of  Pronestyl  orally.  In  therapeutic 
dosage,  Pronestyl  orally  does  not  produce  the  nau- 
sea, vomiting,  and  diarrhea  often  caused  by  quini- 
dine. At  high  oral  dosage,  these  symptoms  may  appear. 
Whereas  intravenous  administration  of  quinidine 
is  hazardous  and  unpredictable,  Pronestyl  may  be 
griven  intravenously  with  relative  safety. 

Pronestyl  has  been  found  effective  in  some  patients 
who  failed  to  respond  to  quinidine. 

As  compared  with  procaine:  For  arrhythmias,  pro- 
caine is  used  only  in  anesthetized  patients  because 
its  dose  in  unanesthetized  patients  is  too  toxic  for 
clinical  use.  Pronestyl  can  be  used  in  conscious.and 
anesthetized  patients. 

Intravenously,  Pronestyl  is  much  less  toxic  than 
procaine.  In  the  recommended  intravenous  dosage, 
Pronestyl  does  not  cause  the  central  nervous  system 
stimulation  typical  of  procaine  in  conscious  pa- 
tients. 

Procaine  is  unstable,  being  rapidly  hydrolyzed  in 
the  plasma  to  para-aminobenzoic  acid  and  diethyl- 
aminoethanol.  Pronestyl  is  not  affected  by  the 
plasma  procaine  esterase,  consequently  it  is  much 
longer  acting  than  procaine. 

Procaine  is  not  used  orally  because  of  its  instability 
in  the  organism;  Pronestyl  can  be  used  orally  and 
intravenously. 

What  are  its  side  effects? 

Oral  administration  of  Pronestyl  in  doses  of  3-6 
grams  per  day,  for  periods  of  time  varying  from  2 
days  to  3 months,  produced  no  toxic  effects  as  evi- 


denced by  studies  of  the  blood  count,  urine,  liver 
function,  blood  pressure,  and  electrocardiogram. 
Intravenous  administration  to  patients  without 
ventricular  tachycardia  produced  only  a moderate 
and  transient  hypotensive  effect  in  about  one-third 
of  the  subjects.  However,  during  intravenous  ad- 
ministration to  patients  with  ventricular  tachycar- 
dia, a striking  hypotensive  effect  was  almost  invar- 
iably present.  This  disappeared  concurrently  with 
the  establishment  of  a normal  rhythm.  Further 
studies  are  in  progress  to  see  whether  the  drug  may 
be  given  intravenously  over  a period  of  time  longer 
than  five  minutes  so  as  to  revert  the  ventricular 
tachycardia  without  causing  hypotension.  That 
this  may  be  possible  is  indicated  by  the  fact  that 
some  episodes  of  ventricular  tachycardia  have  been 
successfully  treated  by  oral  administration  without 
significant  change  in  blood  pressure.  Electrocardio- 
graphic changes : prolongation  of  QRS  and  QT  in- 
tervals and  occasional  diminution  in  voltage  of  QRS 
and  T waves  have  occurred. 

What  is  the  dosage? 

IN  CONSCIOUS  PATIENTS 
For  the  treatment  of  ventricular  tachycardia : 
ORALLY;  1 Gm.  followed  by  0.5-1.0  Gm.  every  four 
to  six  hours  as  indicated. 

INTRAVENOUSLY;  200-1000  mg.  (2  to  10  cc.  Pro- 
nestyl Hydrochloride  Solution).  Caution— administer 
no  more  than  200  mg.  ( 2 cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in 
conscious  patients.  As  a precautionary  measure, 
administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Elec- 
trocardiographic tracings  should  be  made  during 
injection  so  that  injection  may  be  discontinued 
when  tachycardia  is  interrupted.  Blood  pressure 
recordings  should  be  made  frequently  during  injec- 
tion. If  marked  hypotension  occurs,  rate  of  injec- 
tion should  be  slowed  or  stopped. 

For  the  treatment  oj  rune  of  ventricular  extraey stoles: 
ORALLY;  0.5  Gm.  (2  capsules)  every  four  to  six 
hours  as  indicated. 

IN  ANESTHESIA 

During  anesthesia,  to  correct  ventricular  arrhythmias: 
INTRAVENOUSLY;  100-500  mg.  (1  to  5 cc.  Pronestyl 
Hydrochloride  Solution).  Caution  — administer  no 
more  than  200  mg.  ( 2 cc  ) per  minute. 

How  is  it  supplied? 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles 
of  100  and  1000. 

Pronestyl  Hydrochloride  Solution,  100  mg  per  cc., 
in  10  cc.  vials. 
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PROGNOSIS 


Depends  upon  the  patient’s  desire  to  acquire 
abstinence.  No  known  treatment  is  effective 
for  the  Alcoholic  who  does  not  wish  to  stop 
drinking. 

Our  object  is  cooperation  with  the  family 
physician  to  map  out  a definite  path  of  re- 
covery for  the  patient. 


Now  available  upon  request,' 
Volume  I,  Collected  papers  of. 
Shadel  Sanitarium.  j 


SPECIALISTS  IN  THERAPY  FOR 

CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

7106  35th  Ave.,  S.  W„  Seattle  6,  Wash.  WEst  7232 
Recognized  by  the  American  Medical  Association 


Member  of  the  American  Hospital  Association 
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p Ask  your  secretary  to  write  for  a copy  of 
this  informative  folder  which  fully  de- 
I? , scribes  Baker’s  Modified  Milk — Powder  and 
r Liquid— with  complete  feeding  directions. 


BAKER’S  HAS  7 
DIETARY  ESSENTIALS: 

1.  High  protein  content — ample 
amino  acid  supply  for  growth. 

2.  An  adjusted  fat — butterfat  replaced. 

3.  Two  added  sugars — lactose  and  dextrose. 

4.  Full  requirements  of  Vitamins  A and  Bi. 

5.  Not  less  than  800  units  of  Vitamin  D per  quart. 

6.  Added  iron. 

7.  Zero  curd  tension. 


^ POWDER  OR 
^ LIQUID 


Made  from  Grade  A Milk 


AKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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PROFESSIONAL  MEN'S  PROGRAM 

AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 

MEDICAL  - DENTAL  - LEGAL  Professions 

INCOME  PROTECTION  WITH  LIFETIME  OENEFITS 

The  mental  anguish  resulting  from  loss  of  professional  income  because  of 
ACCIDENT  or  SICKNESS  can  be  banished  under  our 
Maximum  Benefit  Accident  and  Sickness  . . . 

POLICY  FORMS  PG200N  and  UG200N 

ACCIDENT  BENEFITS 

PAYS  YOU  FOR  . . . Total  disability,  if  incurred  before  age  60,  per 

month  FOR  LIFE 

Total  disability,  if  incurred  after  age  60,  per 
month  FOR  LIFE 

SICKNESS  BENEFITS 

PAYS  YOU  FOR  . . . Total  di^bility,  if  incurred  before  age  60,  per 

month  for  24  months; 

PLUS — a monthly  income  thereafter  FOR  LIFE 

Total  disability,  if  incurred  after  age  60,  per 
month  for  24  months; 

PLUS — a monthly  income  thereafter  FOR  LIFE 

ACCIDENTAL  SPECIFIC  LOSS  BENEFITS 


PAYS  YOU  FOR  . . . Double  Limb  or  Eye  Loss $10,000.00 

Single  Limb  or  Eye  Loss 3,000.00 


OTHER  IMPORTANT  FEATURES 

Benefits  are  elective  for  sickness  originating  more 
than  30  days  after  the  policy  date. 

Sickness  benefits  aie  payable  oegmning  with  the 
eighth  day  of  compensable  disability. 

Covers  tuberculosis  and  neart  trouble  originating  more 
than  six  months  after  policy  date.  Covers  all  sickness 
except  insanitv  or  mental  disorders 

The  Companies  ofier  eligible  members  of  your  pro* 
fession  policies  which  guarantee  yout  right  to  renew 
except  foi  these  reasons  only;  Nonpavment  of  pre* 
miums,  if  the  insured  retires  ot  ceases  to  be  actively 
engaged  in  the  practice  of  the  profession;  or.  if  re* 
newals  are  declined  on  all  like  policies  issued  to 
members  of  vour  profession  in  vour  state. 

This  means  that  the  Companies  cannot  decline  to  re* 
new  any  individual  policy  without  similarly  declining 
to  renew  ail  like  policies  issued  to  members  of  vour 
profession  in  vour  state 
Plan  is  now  in  operation  in  this  state. 

COULD  YOU  — AND  YOUR  FAMILY  — LIVE  WITHOUT  INCOME 
PROTECT  YOUR  PROFESSIONAL  INCOME  — NOW 


* No  house  confinement  required  for  either  accident 
or  sickness. 

* No  automatic  termination  age. 

* Nonaggregate — Full  limit  of  benefits  paid  for  each 
period  of  disability. 

* Waiver  ot  premium  provision. 

* incontestable  clause. 

* Arbitration  clause. 

* Full  24*hour  coverage  for  both  sickness  and  accident. 

* No  restrictive  riders  or  limuaiions  may  be  imposed  on 
any  policyowner  after  policies  have  been  issued, 

* Benefits  are  not  reduced  because  of  occupational 
change  of  duties. 

* Accident  benefits  are  effective  from  the  first  day. 

* Commercial  air  travel  passenger  coverage. 

* Pays  partial  accident  disability  benefits  per  month 
for  3 months  — $160.00. 

* Licensed  to  operate  in  this  state 


$400.00 

$200.00 

$400.00 

$200.00 

$200.00 

$100.00 


For  Complete  Information,  W rite  or  Phone 

AL  MILLER 


PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • Portland  5,  Oregon 
BRoadway  5491 
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OE  MOTTO! 

And  that’s  exactly  what  we  mean.  GE  X-Ray  service  is  on  the  spot  as 
soon  after  your  S O S as  we  can  get  to  your  office. 

Take  for  instance  the  fire  that  put  the  x-ray  department  of  a Long  Island  hospital 
out  of  commission  . . . damaging  beyond  repair  their  diagnostic  x-ray  panel.  Prepared 
for  any  contingency,  the  hospital  pressed  a mobile  unit  into  action  and  called 
GE  X-Ray  service. 

It  took  all  night  and  two  crews  of  servicemen  to  do  it,  but  by  dawn  — the 
hospital’s  x-ray  department  was  back  in  full  operation. 

This  story  is  typical  of  the  hundreds  of  documented  GE  service  reports  in  our  files. 

A service  which  proudly  lends  a new,  broader  conception  to  the  guarantee  that  stands 
back  of  every  GE  installation. 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches; 

PORTLAND  — 615  S.  W.  13th  Ave.  Resident  Representative: 

SEATTLE  — 201  Medical-Dental  Bldg.  BOISE  — J.  A.  Hippen,  1300  S.  Arcadia 

SPOKANE  — S.  17  Washington  St. 
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. . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 

With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc.”' 

"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever]  the 
use  of  these  drugs  may  be  life-saving.”^ 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth, 

salyrgan- 

THEOPHYLLINE 


BRAND  OF  MERSALYL  AND  THEOPHYLLINE 

TIME  TESTED  • WELL  TOLERATED 


NfW  lOttK,  N.  Y. 


WiNDSOS,  ONT. 


AMPULS  (he.  and  2cc.)  • AMPINS  (Icc.)  • TABLETS 


1.  Beckman,  H.;  Treatment  in  General  Practice.  Philadelphia,  Saunders,  Sth  ed.,  1946,  704-705. 

2.  Beckman,  H.:  Treatment  in  General  Practice  Philadelphia,  Saunders,  6th  ed.,  1948,  744  . 
Salyrgon,  trademark  reg.  U.  S & Conada — Ampins,  reg.  trademark  of  Strong  Cobb  & Co..(nc. 
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1.  King.E.Q.;  Lewis,  C.N.:  Welch,  H.; 
Clark.  E.A.,  Jr.;  Johnson, J. 8.; 

Lyons,  J.  B.;  Scott,  R.B.,  and  Comely, 

P.  B.:  J.  A.  M.  A.  I«:l  (May  6)  1950. 

2.  Herrell,  W,  E.;  Heilman,  F.  E.; 
Wellman,  W.  E., and  Bartholomew,  L.  A,: 
Proc.  Staff  Meet.  Mayo  Clin. 

25:183  (Apr.  12)  1950 
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Antibiotic  Division 

CHAS.  PFIZER  e>  CO..  I\C.,  Brooklyn.  6.  .V.  } . 


I 
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Let's  AH  Help  Elect 

COUNCILWOMAN  MRS.  F.  F. 

POWELL 

REPUBLICAN  • 1st  DISTRICT 

to  CONGRESS 

(Paid  for  by  friends  of  Mrs.  Powell) 


ours; 

\S'ith  the  completion  of  the  new 
Medical  and  Dental  Building  wing, 
we  can  now  give  you  all  the  ad- 
vantages of  convenient  downtown 
location  in  the  largest  office  build- 
ing for  exclusive  occupancy  of 
doctors  and  dentists  west  of  Chi- 
cago. Right  in  Seattle’s  population, 
transportation,  shojiping  center! 


METROrnUTAN  I 
lUllLDlNG  CO.  I 

L 105  r.(il)l)  Buililiiiif,  Seattle  • MAiii  41)84  ^ 
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EDITORIALS 


Idaho’s  Fifty-eighth  Annual  Session 


1% /TARRED  only  by  the  discourtesy  shown  to 
guests  by  the  management  or  rather  lack  of 
management  at  Sun  Valley,  the  annual  meeting 
held  by  Idaho  State  Medical  Association,  Septem- 
ber 4-7,  turned  out  once  more  to  be  one  of  the 
most  enjoyable  and  valuable  medical  sessions 
readily  available  to  physicians  of  the  Northwest. 
For  a number  of  years  it  has  been  the  policy  of 
the  program  committee  to  confine  the  scientific 
portion  to  postgraduate  instruction  given  by  a 
carefully  selected  team  of  instructors.  This  serves 
to  bring  to  the  physicians  of  Idaho  an  unparalleled 
opportunity  to  catch  up  on  recent  advances  in  a 
number  of  fields  of  medicine.  Some  subjects  dis- 
cussed are  selected  by  the  committee,  others  by 
the  speakers  themselves.  This  plan  serves  to  meet 
educational  needs  while  permitting  speakers  to 
report  their  own  fields  of  special  interest  and  re- 
search. The  result  is  always  a program  of  interest 
and  value  to  general  practitioner  and  specialist 
alike.  The  meeting  this  year  was  no  exception. 

Guest  speakers  were  Robert  R.  Kierland,  Roch- 
ester, Minn.;  John  S.  Lundy,  Rochester,  Minn.; 
Kenneth  C.  Swan,  Portland,  Ore.;  Charles  E.  Mc- 
Lennan, Palo  Alto,  Calif.;  Robert  H.  Williams, 
Seattle,  Wash.,  and  Raymond  W.  McNealy,  Chi- 
cago, 111.  They  presented  subjects  in  the  fields  of 
dermatology,  anesthesia,  ophthalmology,  gynecol- 
ogy, internal  medicine  and  surgery,  respectively. 

This  year  the  program  committee  departed  from 
previous  plans  in  two  respects.  More  time  was 
given  for  recreation  by  having  no  formal  program 
Tuesday  or  Wednesday  afternoon  and  the  meeting 
was  sectionalized  Thursday  afternoon  to  permit 
specialty  groups  to  get  together  for  discussions  on 
topics  of  mutual  special  interest. 

The  result  was  that,  in  spite  of  registration  of 
only  172  physicians,  attendance  at  the  lectures  was 
better  than  in  previous  years.  With  afternoons  full 
and  scientific  sessions  short,  there  was  less  tendency 
to  drift  away  to  golf  course  and  fly  stream. 


Unfortunately,  there  were  no  commercial  ex- 
hibitors this  year.  This  feature,  which  adds  so 
much  to  most  medical  meetings,  could  have  been 
utilized  very  well  indeed  under  a program  pro- 
viding so  much  free  time.  Inability  of  the  Idaho 
Association  to  put  on  a good  commercial  exhibit 
is  due  in  most  part  to  failure  of  the  resort  man- 
agement to  provide  facilities  which  meet  the  needs 
of  such  exhibitors. 

The  Idaho  House  of  Delegates  ordinarily  follows 
the  same  useful  plan  employed  by  Oregon  of  hold* 
ing  breakfast  meetings.  This  permits  the  delegates 
to  complete  their  business  in  ample  time  to  attend 
the  scientific  sessions.  This  year  the  volume  of 
business  to  be  transacted  made  it  also  necessary 
to  hold  a full-day  meeting  of  the  House  on  Mon- 
day, when  there  were  no  scientific  programs  sched- 
uled. Transactions  in  full  appear  in  the  Idaho 
section  of  this  issue. 

Russell  Scott  of  Lewiston  was  installed  as  pres- 
ident of  the  association.  A.  M.  Popma,  Boise,  was 
named  president-elect,  Robert  S.  McKean,  Boise, 
secretary,  and  Wallace  Bond,  Twin  Falls,  to  suc- 
ceed himself  on  the  council.  Corwin  E.  Groom, 
Pocatello,  was  elected  chairman  of  the  program 
committee  and  W.  T.  Wood,  Coeur  d’Alene,  whose 
term  expires  this  year,  was  renominated  to  the 
Board  of  Trustees  of  Northwest  Medicine. 

It  is  unfortunate  that  the  committee  on  arrange- 
ments could  not  serve  the  association  equally.  The 
chairman  of  the  committee  has  been  a physician 
employed  by  the  resort  which  fact  may  account 
for  his  inability  to  serve  the  association  well.  If 
the  Sun  Valley  management  persists  in  its  “public 
be  damned”  attitude  perhaps  the  association  will 
find  it  advantageous  to  hold  its  future  meetings 
elsewhere. 

Regardless  of  the  irritating  attitude  of  the  resort 
employees,  the  Idaho  State  Medical  Association 
may  well  be  proud  of  its  accomplishment  year  after 
year  in  holding  excellent  annual  meetings. 
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Washington’s  Annual  Meeting 


Total  registration  for  the  Annual  Convention  in 
Spokane  was  625  persons,  of  whom  485  were 
physicians.  The  remainder  were  bureau  managers, 
executive  secretaries  and  exhibitor  representatives. 
This  is  by  far  the  largest  registration  in  any  cate- 
gory ever  recorded  at  a medical  association  con- 
vention in  the  Eastern  Empire  metropolis.  There 
were  seventeen  more  technical  exhibitors  repre- 
sented than  at  previous  Spokane  sessions. 

Scientific  exhibits  were  interesting  and  received 
their  share  of  attention.  The  Hall  of  Health,  a 
scientific  display  for  the  public,  housed  in  Sacred 
Heart  Hospital  auditorium,  was  a master  stroke 
in  public  relations,  and  the  Spokane  County  IMed- 
ical  Society  members  deserve  more  than  the  usual 
amount  of  praise  for  their  efforts.  One  exhibit, 
portraying  an  operation  scene,  took  hours  to  as- 
semble and  was  even  too  realistic  for  some  spec- 
tators. 

Social  events  more  than  came  up  to  expectations 
as  witnessed  by  an  overflow  on  every  occasion.  The 
Family  Dinner,  at  which  Dr.  W.  D.  Read  of  Ta- 
coma was  presented  with  the  General  Practitioner 
A.ward,  drew  fifty  to  seventy-five  persons  more  than 
could  be  accommodated.  IMore  than  500  attended 
the  Tuesday  night  banquet  and  dance,  when  floor 
shows  provided  entertainment  and  two  orchestras 
supplied  music  in  two  dance  halls.  The  Public 
Relations  luncheon  was  another  great  drawing  card. 
It  was  such  a success  that  it  exceeded  its  time  limit 
by  a full  hour  and  obliterated  two  scientific  pro- 
grams. 

One  of  the  most  enthusiastically  received  speak- 
ers was  Mr.  Joseph  A.  Sweeney,  Seattle  attorney, 
who  started  out  with  a group  of  side-splitting 


stories,  then  changed  his  pace  to  serious  thoughts, 
leaving  his  audience  with  a comfortable  feeling  of 
an  evening  well  spent.  The  doctors  still  are  shout- 
ing his  abilities  as  an  after  dinner  speaker. 

Dr.  R.  B.  Robins,  vice-president  of  the  A.M.A. 
and  national  committeeman  from  Arkansas,  drew 
commendation  for  his  talks  before  the  Spokane 
Chamber  of  Commerce,  to  doctors  and  their  wives 
at  the  Public  Relations  luncheon  meeting  and  the 
public  at  the  Hall  of  Health.  He  also  proved  him- 
self a story-teller  w'orthy  of  any  program. 

All  scientific  programs  were  exceedingly  well 
attended  and  guest  speakers,  such  as  Dr.  William 
B.  Castle,  professor  of  medicine  at  Harvard  Uni- 
versity; Dr.  Charles  B.  Peustow,  Chicago  surgeon; 
President  Raymond  B.  Allen  of  the  University  of 
Washington,  Dean  Edward  L.  Turner  of  the  School 
of  Medicine,  and  Dr.  Robert  H.  Williams,  execu- 
tive officer  and  professor.  Department  of  Medicine, 
University  of  Washington,  attracted  special  atten- 
tion from  the  doctors. 

Governor  Langlie,  as  always,  was  given  the  at- 
tention and  respect  he  deserves  as  governor  during 
his  appearance  on  the  Wednesday  Public  Relations 
luncheon  program  but  his  remarks  on  Initiative 
178  were  received  with  mixed  emotions. 

K.  L.  Partlow  of  Olympia  was  installed  as  presi- 
dent of  the  association.  President-elect  is  R.  A. 
Benson,  Bremerton;  vice-president,  A.  E.  Lien, 
Spokane;  secretary,  J.  W.  Haviland,  Seattle; 
speaker  of  the  House  of  Delegates,  ^I.  Shelby 
Jared,  Seattle,  and  delegates  to  the  A.M.A.,  R.  D. 
Wright,  Tacoma,  and  R.  L.  Zech,  Seattle. 

All  in  all,  it  was  one  of  the  most  delightful  con- 
ventions in  the  history  of  the  association. 


We  Must  Give  More 


The  medical  profession  should  take  more  interest 
in  Community  Chest  campaigns.  These  organiza- 
tions have  proven  their  worth  to  all  who  are  fa- 
miliar with  their  operation  yet  have  never  been 
adequately  supported  by  the  profession  as  a whole. 
Part  of  this  failure  has  stemmed  from  lack  of 
knowledge  and  undoubtedly  part  may  be  traceable 
to  certain  rather  widely  held  misconceptions. 

Medical  men  should  be  interested  in  the  opera- 
tion of  the  chests  for  they  constitute  a most  v^alu- 
able  bulwark  against  the  encroachment  of  political- 
ly operated  schemes.  This  fact  will  be  recognized 


if  the  list  of  agencies  is  scanned  only  briefly.  Cer- 
tain agencies  in  any  community  will  be  found  pro- 
viding services  partly  or  wholly  medical  in  nature 
to  persons  of  limited  means.  If  it  were  not  for  the 
chest  agency  these  servdces  would  have  to  be  pro- 
vided as  charitable  work  by  physicians  or  would 
be  arranged  for  by  some  politically  appointed  bu- 
reaucrat not  under  local  control. 

The  chests  are  efficiently  managed.  Most  of 
them  are  under  control  of  boards  or  committees  of 
local  business  men  who  devote  time  and  talents 
without  cost  to  the  community.  It  would  be  diffi- 
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cult  to  devise  any  other  arrangement  which  would 
make  available  to  the  problem  so  much  ability  in 
management.  One  phase  of  management  is  the  care- 
ful scrutiny  given  any  new  proposals  for  charitable 
work.  Such  projects  are  reviewed  by  boards  com- 
posed of  intelligent,  practical  business  men  who  can 
see  the  needs  of  the  entire  community  in  better 
perspective  than  those  whose  emotions  may  play 
a part  in  making  the  proposal.  The  chests  consti- 
tute a real  bargain  in  brains. 

The  failure  of  doctors  to  support  chests  well  has 
led  to  some  misunderstanding  among  other  groups. 
This  is  particularly  important  at  the  present  time 
when  we  recognize  the  need  for  good  public  rela- 
tions. Others  cannot  understand  a group  which  is 
normally  a good  bit  better  off  financially  than  most, 
yet  which  usually  give  much  less  freely.  Medical 
men  serving  on  Community  Chest  committees  not 
infrequently  have  been  subjected  to  rather  acid 
remarks  about  the  derelictions  of  their  brethren. 

Perhaps  one  of  the  most  common  misconceptions 
about  the  duty  of  physicians  to  contribute  to  these 
funds  is  in  relation  to  charity  work  done.  The  ex- 


cuse that  the  performance  of  charity  medical  work 
absolves  one  from  the  necessity  of  accepting  normal 
community  responsibilities  does  not  stand  up  under 
critical  analysis.  Too  often  the  “charity  work”  in- 
cludes the  uncollectable  accounts.  Frequently  it 
includes  work  in  a charity  hospital,  primarily  un- 
dertaken because  it  affords  the  worker  a splendid 
opportunity  to  enlarge  his  clinical  experience.  Even 
medical  work  for  the  poor,  undertaken  in  the  true 
spirit  of  charity  with  no  thought  of  reward,  does 
not  excuse.  For  medicine  is  a profession  and  not  a 
business.  With  acceptance  of  the  privileges  of  the 
practice  of  medicine  we  also  accepted  certain  re- 
sponsibilities. One  of  these  was  to  give  of  the  art 
when  needed,  regardless  of  the  ability  of  the  re- 
cipient to  pay. 

Finally,  one  cannot  escape  the  feeling  that  we,  as 
physicians,  do  owe  a good  bit  to  the  communities  in 
which  we  live.  We  enjoy  many  privileges  granted 
us  freely  by  our  fellow  citizens.  We  hold  a position 
of  honor  and  trust,  we  enjoy  material  advantages 
denied  to  many,  we  are  given  opportunities  second 
to  none.  Our  gifts  to  the  community  should  be 
commensurate  v/ith  our  opportunities. 


Early  Requests  for  Notices  of  Medical  Meetings 


Frequently  requests  are  received  for  publications 
of  medical  meetings  which  are  often  too  late  for 
insertion  in  requested  issues  of  this  journal.  For 
example,  a notice  is  received  for  a meeting  sched- 
uled for  July  12  with  request  that  it  be  inserted 
in  that  month’s  issue.  Since  this  journal  is  or- 
dinarily delivered  to  its  readers  about  the  middle 
of  the  month,  it  would  be  received  after  the  date 
for  this  meeting.  Consequently,  the  insertion  is  not 


included.  If  the  date  is  after  the  middle  of  the 
month,  it  would  properly  appear  in  the  July  issue. 

To  insure  inclusion  of  all  such  announcements 
for  July,  they  should  be  received  at  the  journal 
office  in  time  for  the  June  issue.  In  order  to  explain 
omissions  of  such  notices  an  explanatory  letter  is 
mailed  to  the  v/riter.  If,  however,  the  suggestion 
of  early  sending  of  such  notices  is  observed,  there 
will  be  no  question  of  their  appearing  as  desired. 


Report  Change  of  Address 


If  anyone  who  receives  the  monthly  issues  of 
Northwest  Medicine  changes  his  address,  he  is 
urgently  requested  to  report  this  change  immedi- 
ately to  the  journal  office,  309  Douglas  Bldg.,  Se- 
attle. The  U.  S.  Postal  regulations  provide  that 
second  class  matter  may  be  delivered  for  two  issues 
to  a changed  address,  after  which  it  is  returned  to 
the  sender,  even  though  the  new  address  may  be 


in  the  same  building. 

In  consequence  of  these  regulations,  copies  of 
this  journal  are  often  returned  in  large  numbers, 
thus  entailing  increased  labor,  expense  and  delay 
in  remailing,  all  of  which  is  unnecessary,  if  proper 
information  of  changes  of  address  are  promptly  re- 
ceived. It  is  hoped  that  this  reminder  will  be  fol- 
lowed by  all  who  change  their  addresses. 


Unfortunate  Error  of  Publication 


In  the  September  issue  of  this  journal,  in  the  paper 
by  Dr.  John  J.  Bonica,  entitled  “Nerve  Blocks  as  an 
Aid  in  the  Diagnosis  and  Therapy  of  Disease,”  an 
unfortunate  error  was  made  in  setting  up  a pnjrtion 
of  the  text.  On  Page  595,  the  section  beginning 


“Malignant  Pain”  and  ending  with  “Summary”  should 
have  been  set  following  instead  of  preceding  the 
remainder  of  the  paper.  In  the  reprints  ordered  by 
the  author,  the  paper  appears  in  correct  form. 
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Cardiac  Arrest  Incident  to  Surgical  Anesthesia* 

Robert  S.  Smith,  M.D.  and  Fred  W.  Nolan,  M.D. 
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Arrest  of  the  heart  during  or  after  induction 
of  surgical  anesthesia  presents  the  surgical 
anesthetist  team  with  a problem  of  extreme  emer- 
gency. From  an  analysis  of  available  case  reports, 
the  danger  inherent  in  any  program  of  treatment 
which  does  not  include  direct  massage  of  the  heart 
is  at  once  apparent.  Even  when  operating  room 
personnel  are  quick  to  recognize  cardiac  arrest  and 
a well-conceived  plan  of  resuscitation  is  carried 
out  promptly  and  boldly,  more  than  half  of  these 
cases  will  result  in  a fatality. 

Beck  and  IMautz,’^  Barber  and  iSIadden,-  Adams 
and  Hand^  and  others  have  investigated  the  mech- 
anisms involved  in  acute  cardiac  arrest  in  surgical 
cases  and  have  suggested  the  most  rational  pro- 
cedures to  be  used  in  the  resuscitation  of  the  heart. 
Experience  has  showm  the  value  of  artificial  respira- 
tion and  the  use  of  100  per  cent  oxygen  in  main- 
tenance of  adequate  oxygenation  of  the  blood  in 
cases  of  heart  arrest.  The  efficacy  of  procaine  ap- 
plied topically  or  injected  into  the  heart  in  reduc- 
ing cardiac  irritability  and  any  tendency  to  fibrilla- 
tion has  also  been  well  established,  as  w'ell  as  the 
beneficial  effect  of  epinephrine  in  increasing  the 
tone  and  contractility  of  the  heart. 

Cardiac  massage,  however,  has  proven  to  be  the 
most  effectiv^e  means  of  initiating  rhythmic  heart 
contractions.  ^Manual  massage  of  the  heart  operates 
immediately  to  overcome  cardiac  dilatation  and 
thereby  the  tone  of  the  heart  muscle  is  increased 
and  the  coronary  circulation  restored.  When  normal 
cardiac  function  can  not  readily  be  established, 
support  of  the  cerebral  circulation  by  cardiac  mas- 
sage for  even  quite  long  periods  has  been  effective 
in  preventing  a fatal  outcome.'* 

Completeness  of  the  patient's  recovery  after 
cardiac  arrest  appears  to  depend  directly  upon  the 
rapidity  with  w'hich  cardiac  massage  is  instituted. 
The  most  uniform  success  has  been  noted  in  tho- 

♦F'rom  the  Surgical  Service  of  Boise  Veterans  Admin- 
istration Hospital.  Published  with  permission  of  the 
Chief  Medical  Director.  Department  of  Jledicine  and 
Surgery.  Veterans  Administration,  who  assumes  no  re- 
sponsil)ility  for  the  opinions  expressed  or  conclusions 
drawn  by  the  authors. 

1.  Beck,  C.  S.,  and  Mautz,  F.  R.:  Control  of  Heart  Beat 
by  Surgeon.  Ann.  Surg.,  4:525-536,  Oct.,  1937. 

2 Barber,  R.  F„  and  Madden,  J.  L.:  Resuscitation  of 
Heart.  Am.  ,1.  Surg.,  64:151-168,  May,  1944. 
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racic  cases  in  which  the  heart  has  been  under  the 
direct  vision  of  the  surgeon.  In  these  cases,  massage 
has  been  started  almost  at  the  moment  of  arrest. 

A number  of  instances  have  been  reported  in  which 
delayed  massage  has  resulted  in  recovery  of  cardiac 
function  but,  due  to  cerebral  degeneration,  death 
has  occurred  one  to  fifteen  days  afterward.  Post- 
mortem examinations  in  these  delayed  fatalities 
have  shown  histologic  changes  in  the  brain  which 
can  be  attributed  to  ischemia  and  anoxia.  Three 
and  one  half  minutes  is  now  considered  as  the  out- 
side limit  of  time  in  which  massage  must  be  started 
in  order  to  be  successful.  “Reasonable  promptness” 
in  instituting  cardiac  massage  is  not  enough  to 
prevent  fatalities  in  cases  of  cardiac  arrest. 

In  general,  the  heart  may  be  approached  sur- 
gically in  three  ways  for  manual  massage,  i.e., 
transperitoneal  subdiaphragmatic,  transperitoneal 
transdiaphragmatic  and  transthoracic.  During  the  ' 
course  of  intraabdominal  operations,  subdiaphrag- 
matic massage  of  the  heart  is  readily  accomplished. 

The  advantage  of  this  method  lies  in  a saving  of 
time,  an  all  important  consideration.  The  method’s 
chief  disadvantage  lies,  however,  in  the  fact  that 
only  the  apical  portion  of  the  heart  can  be  reached 
by  the  operator  and  emptying  the  heart  chambers, 
therefore,  tends  to  be  incomplete.  By  the  trans- 
peritoneal transdiaphragmatic  method  an  opening 
is  made  in  the  diaphragm  from  below  and  the  hand 
of  the  operator  is  inserted  into  the  pericardial  sac.  N 
Frequently  the  abdominal  surgeon  goes  on  to  i 
approach  the  heart  through  the  diaphragm  after  p 
massage  of  the  heart  from  below  has  failed.  Trans-  |i 
thoracic  exposure  of  the  heart  may  be  accomplished  j-' 
quickly  and  adequately  by  an  incision  through  the 
left  fourth  intercostal  space.  The  costal  cartilages  | 
adjacent  to  this  incision  may  be  sectioned  if  neces- 
sary, and  the  corresponding  ribs  widely  retracted. 
Pneumothorax  is  to  be  avoided,  but  is  considered 
of  no  consequence  if  it  should  occur. 

^^'ith  the  heart  exposed,  cardiac  systole  is  re-  i 
produced  by  a rhythmic  manual  compression  of  (■ 
the  ventricles  at  a rate  of  at  least  forty  times  a l 
minute.  It  is  considered  advisable  to  synchronize  H 
the  rhythm  of  this  cardiac  compression  with  that 
of  artificial  respiration  in  order  to  allow  for  an  'i 
associated  artificial  diastole.  Since  the  Trendelen-  j 
berg  position  utilizes  gravity  to  favor  the  flow  of  jj 
blood  to  the  brain,  it  appears  advisable  to  lower  I 
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the  patient’s  head  moderately  while  efforts  at  resus- 
citation are  being  made.  Furthermore,  it  has  been 
demonstrated  (Johnson  and  Kirby®)  that  cardiac 
output  can  be  greatly  increased  by  the  rapid  trans- 
I fusion  of  blood,  plasma  or  plasma  substitutes. 

I It  is  the  policy  of  the  Lahey  Clinic®  to  administer 
j by  intracardiac  injection  a mixture  of  procaine  and 
I epinephrine  (0.5  cc.  of  epinephrine  1:1000  and 

I 9.5  cc.  of  procaine  1 per  cent)  as  soon  as  a diag- 

nosis of  cardiac  arrest  has  been  made.  If  a prompt 
, response  is  not  noted,  however,  cardiac  massage 
is  instituted.  It  is  believed  that  manual  massage 
j must  be  applied  directly  to  the  heart  in  order  to  be 
effective  and,  therefore,  a thoracic  or  diaphragmatic 
I incision  for  cardiac  exposure  is  usually  employed. 

According  to  the  records  of  the  Lahey  Clinic,  this 
I plan  of  treatment  has  been  successful  in  restarting 

I the  arrested  heart  in  fifteen  patients.  Only  seven 

I of  these,  however,  have  recovered  completely,  the 

I others  dying  later  because  of  irreversible  brain 

‘ changes  which  occurred  as  a result  of  impaired 

j cerebral  circulation. 

I Several  factors  are  important  in  prognosis  of  a 
case  of  cardiac  arrest.  Whether  or  not  normal  car- 
I diac  activity  can  be  restored  depends  upon  the  age 

I of  the  patient,  his  cardiac  status  prior  to  the  catas- 

! trophe  and  the  cause  of  the  asystole.  Young  healthy 

I hearts  can  be  restored  to  normalcy  with  relative 

j ease  but  a myocardium  damaged  by  toxemia,  arter- 

. iosclerosis,  hypertension,  coronary  insufficiency  or 

1 narcosis  is  much  less  likely  to  recover.  Cases  of 

j cardiac  stoppage  most  capable  of  complete  resusci- 

I tation  are  those  resulting  from  temporary  asphyxia, 

1 reflex  vagal  inhibition,  cardiac  trauma,  acute  car- 

I diac  dilatation,  and  hemorrhage  and  vasomotor  par- 

I alysis  which  cause  circulatory  insufficiency.  When 

I treatment  is  delayed,  the  myocardium  may  become 

I sufficiently  damaged  by  anoxia  to  resist  all  efforts 

at  resuscitation. 

I In  considering  the  possible  immediate  causes  of 
1 cardiac  arrest,  the  parasympathetic  effect  of  certain 
I anesthetics  is  well  known.  Cyclopropane  has  a par- 
i ticularly  inhibitive  influence  on  the  activity  of  the 
' heart,  as  well  as  barbiturates  given  intravenously. 

I Reflex  stimulation  of  the  vagus  nerves,  by  such 
means  as  the  insertion  of  a tube  for  endotracheal 
anesthesia,  may  also  suppress  the  heart  beat.  An- 
other mechanism  which  must  be  considered  is  the 
relative  hypoxia  which  occurs  as  anesthesia  is  being 
induced  and  which  may  tend  to  excite  a hypersensi- 
tive carotid  sinus  reflex  to  produce  an  inhibition  of 
I the  heart  beat.'^  Prophylaxis  against  cardiac  arrest 

5.  Johnson,  J.,  and  Kirby,  C.  K. : Cardiac  Resuscita- 
tion. Surg.  Clin.  North.  Am.,  29:1745-1753,  Dec.,  1949. 

^ 6.  Lahey,  P.  H.,  and  Ruzicka,  E.  R. : Experiences  with 

I Cardiac  Arrest.  Surg.,  Gynec.  & Obst.,  90:108-118,  Jan., 

I 1950. 

1 7.  Ruzicka,  E.  R.,  and  Nicholson,  M.  J. : Cardiac  Arrest 

I Under  Anesthesia.  J.  A.  M.  A„  135:622-626,  Nov.,  1947. 


would  logically  include  preoperative  administration 
of  atropine  and  local  anesthetization  of  the  larynx 
and  trachea  before  introduction  of  an  endotracheal 
tube. 

When  ventricular  fibrillation  develops,  following 
cardiac  arrest  or  at  any  time  during  the  operator’s 
attempts  to  revive  the  heart,  the  problem  of  resus- 
citation takes  on  an  entirely  new  aspect.  Ventricular 
fibrillation  is  a very  serious  complication  and  is 
fatal  unless  quickly  corrected.  Beck®  has  recom- 
mended a definite  plan  of  treatment  to  correct  this 
disturbance  of  cardiac  activity.  He  believes  that 
cardiac  massage  should  be  supplemented  by  injec- 
tions of  5 cc.  of  a 2 per  cent  solution  of  procaine 
into  the  cavity  of  the  right  heart.  Or  10  per  cent 
metycaine  hydrochloride  or  5 per  cent  procaine  may 
be  applied  topically  to  the  surface  of  the  fibrillat- 
ing  cardiac  muscle. 

If  the  fibrillation  is  not  soon  corrected,  electric 
shocks  should  be  applied  to  the  heart  through  elec- 
trodes placed  directly  on  the  cardiac  muscle.  If 
electric  shocking  does  not  relieve  the  fibrillation, 
1 cc.  of  epinephrine  1:1000  or  5 cc.  of  1 per  cent 
calcium  chloride  are  injected  into  the  right  ventricle 
to  increase  cardiac  tone  and  contractility.  The  elegr 
tric  shocking  may  be  repeated  several  times  if  nec- 
essary. The  occasional  necessity  for  countershock 
therapy  in  the  resuscitation  of  the  arrested  heart 
has  suggested  to  Barber  and  Madden  the  advis- 
ability of  keeping  stimulating  electrodes  available 
as  standard  equipment  in  all  operating  rooms. 

The  following  case  report  illustrates  some  im- 
portant points  in  the  problem  of  resuscitation  when 
cardiac  arrest  occurs  during  surgical  anesthesia. 

CASE  REPORT 

A.  D.  Y.,  a 55-year-old  white  male,  was  admitted 
to  the  Veterans’  Administration  Hospital  at  Boise, 
Idaho,  March  25,  1949,  complaining  of  epigastric  pain. 
This  was  very  severe  at  times  and  had  been  present 
for  two  and  one-half  months.  Just  prior  to  his  admis- 
sion to  the  hospital,  the  patient  had  noticed  several 
black  stools.  He  also  complained  of  dyspnea  on  slight 
physical  exertion  and  this  had  become  progressively 
worse  in  the  month  preceding  the  date  of  admission. 

On  physical  examination  the  patient  showed  moder- 
ate enlargement  of  the  heart  and  there  were  scattered 
fine  rales  in  both  lung  bases.  Over  the  cardiac  apex 
a soft  systolic  murmur  transmitted  toward  the  left 
axilla  was  heard.  There  was  a slight  dependent  edema 
of  the  right  foot  and  ankle.  Abdominal  examination 
revealed  moderate  tenderness  in  the  epigastrium  but 
no  mass  or  acute  muscle  spasm.  Roentgen  studies 
demonstrated  a gastrojejunocolic  fistula.  The  electro- 
cardiogram was  read  as  abnormal,  with  moderate 
left  axis  deviation  and  indications  of  arteriosclerotic 
heart  disease. 

This  patient  had  been  admitted  to  the  hospital  on 
previous  occasions  for  cardiac  decompensation  and 
on  one  occasion  a coronary  occlusion  had  been  diag- 
nosed. He  was  considered  a poor  operative  risk  but 
it  was  felt  that  the  prognosis  of  his  gastrojejunocolic 
fistula  was  very  unfavorable  without  treatment.  He 
was,  therefore,  scheduled  for  operation  on  May  13. 

8.  Beck,  C.  S.:  Resuscitation  for  Cardiac  Standstill  and 
Ventricular  Fibrillation  Occurring  During  Operation. 
Am.  J.  Surg.,  54:273-279,  Oct.,  1941. 
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The  patient’s  preoperative  medication  consisted  of 
morphine  gr.  1/6  and  atropine  grs.  1/150  administered 
hypodermically  one  hour  before  surgery.  An  intra- 
venous infusion  of  5 per  cent  dextrose  in  distilled 
water  was  begun  in  the  operating  room  and  anes- 
thesia was  inducted  slowly  using  a pentothal-curare 
mixture  after  the  method  of  Baird,  i.e.,  a total  of  16 
cc.  of  anesthetic  mixture  was  administered,  each  cc. 
containing  25  mg.  of  pentothal  and  5 units  of  curare. 
The  patient’s  blood  pressure  was  taken  twice  during 
induction  and  remained  constant.  A No.  6 intra- 
tracheal tube,  with  cuff,  was  passed  into  the  trachea 
with  ease  under  direct  vision.  Shortly  thereafter  it 
was  noted  that  the  patient  was  pulseless,  and  of  an 
ashen  gray  color.  One  cubic  centimeter  of  1: 1000 
adrenalin  was  immediately  injected  into  the  heart 
and  10  cc.  of  1 per  cent  procaine  was  administered 
intravenously.  Using  100  per  cent  oxygen,  artificial 
respiration  was  given  by  manual  compression  of  the 
rebreathing  bag  on  the  anesthetic  machine,  and  the 
intravenous  administration  of  glucose  was  stepped  up. 

Upon  being  notified  of  the  cardiac  arrest,  the  sur- 
geon proceeded  at  once  to  approach  the  heart  through 
the  abdomen  for  direct  manual  massage.  No  time  was 
lost  in  completing  the  usual  preparations  for  abdom- 
inal surgery.  The  operator  had  just  finished  his 
surgical  scrub  but  did  not  take  time  to  put  on  sterile 
gloves  or  gown.  Similarly,  the  patient’s  skin  had 
been  scrubbed  and  prepared  by  attendants  but  no 
time  was  lost  in  draping  the  abdomen.  An  upper 
midline  abdominal  incision  was  quickly  made  and  the 
quiescent  heart  palpated  through  the  diaphragm.  The 
organ  was  next  exposed  by  incision  through  the 
diaphragm  and  massage  begun.  After  not  more  than 
a minute  of  rhythmic  compression  of  the  heart 
against  the  sternum,  regular  cardiac  contractions 
were  evident  and  the  pulse  became  perceptible.  The 
patient’s  color  improved  slowly. 

Since  further  surgical  investigation  of  the  patient’s 
intestinal  fistula  appeared  to  be  out  of  the  question 
under  the  circumstances,  the  diaphragmatic  and  ab- 
dominal incisions  were  closed  expeditiously.  The 
patient  was  kept  in  the  operating  room,  however, 
until  he  was  fully  awake  some  thirty  minutes  later. 
An  electrocardiogram  taken  on  the  operating  table 
revealed  little  change  from  the  preoperative  tracings 
except  that  there  was  a suggestion  of  a left  bundle 
branch  block.  The  patient’s  general  condition  was 
good  when  he  was  returned  to  his  room  but  he  was 
given  oxygen  by  mask  continuously  for  the  next 
twenty-four  hours. 


His  further  recovery  was  uneventful;  his  abdominal 
wound  healed  well  and,  except  for  some  exertional 
dyspnea,  he  had  no  complaints  referable  to  his  heart 
at  the  time  of  discharge  three  weeks  later.  There  was 
no  evidence  of  cerebral  damage  in  this  case  at  any 
time.  His  gastrointestinal  status  was  unchanged  by 
his  surgical  experience. 

In  a letter  received  on  May  1,  1950,  this  patient 
stated  that  he  was  having  no  pain  in  the  abdomen 
but  still  had  occasional  episodes  of  diarrhea  and 
vomiting.  He  was  suffering  some  shortness  of 
breath,  with  his  feet  and  ankles  showing  moderate 
swelling  at  times.  He  was  able  to  sleep  quite  well, 
however,  and  to  follow  out  a routine  of  limited 
daily  activities. 

COMMENT 

In  the  case  reported,  the  anesthesiologist  was 
quick  to  recognize  cardiac  asystole  and  no  time 
was  lost  in  exposing  the  heart  for  direct  massgge. 
Supplemental  forms  of  treatment  employed  were 
the  injection  of  procaine  and  epinephrine,  applica- 
tion of  artificial  respiration  using  100  per  cent 
oxygen  and  rapid  intravenous  administration  of 
glucose.  Although  this  patient  was  of  an  older  age 
group  and  had  a very  seriously  damaged  myocar- 
dium, cardiac  resuscitation  was  successful  and  res- 
idual cerebral  injury  could  not  be  demonstrated. 

CONCLUSION 

1.  It  should  be  emphasized  that  cardiac  arrest 
incident  to  surgical  anesthesia  is  an  emergency  of 
utmost  importance,  requiring  prompt  decisions  and 
radical  treatment. 

2.  The  very  short  time  available  in  which  to 
accomplish  complete  resuscitation  in  cases  of  this 
kind  should  be  generally  known  to  all  surgeons  and 
anesthetists. 

3.  Any  delay  or  hesitation  in  applying  treat- 
ment to  the  heart  directly  will  result  in  a fatality. 


Interpulmonary  Breathing,  a Sign  of  Bronchial  Obstruction 

William  S.  Butts,  M.D. 

PULLMAN,  wash. 


IN  DIAGNOSIS  of  lesions  of  the  bronchial  tubes 
all  methods  of  approach  have  their  limitations 
and  disadvantages.  Any  method  of  study  and  inves- 
tigation of  the  patient,  which  offers  definite  infor- 
mation and  at  the  same  time  can  be  applied  without 
danger  and  without  special  apparatus,  is  worthy  of 
general  knowledge  and  application.  A search  of 
several  books  on  physical  diagnosis  and  in  recent 
literature  fails  to  find  any  reference  to  this  sign 
and  no  physician,  to  whom  I have  talked  about 
this  method,  has  heard  of  it  before.  If  it  has  been 
described  in  the  past,  it  is  certainly  deserving  of  a 
wider  recognition. 


THE  SIGN 

The  interpulmonary  breathing  sign  represents 
changes  in  the  sound  produced  when  air  in  the 
lungs  is  forced  back  and  forth  between  one  lung 
and  the  other,  not  accompanied  by  any  respiration 
through  the  trachea.  To  elicit  the  sign,  the  patient, 
sitting  or  standing  with  chest  bared,  is  instructed 
to  raise  one  shoulder  and  depress  the  other,  then 
to  do  the  same  on  the  opposite  side,  pumping  the 
shoulders  up  and  down,  while  keeping  the  mouth 
open  as  if  to  whisper  the  sound  “ah.”  The  resulting 
sound  is  not  unlike  the  sound  of  breathing  and  may 
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be  made  loud  enough  to  be  heard  throughout  a 
reasonably  quiet  room. 

In  order  to  convince  oneself  that  it  is  not  ordi- 
nary breathing,  it  is  only  necessary  to  clamp  the 
nose  and  auscult  the  sound  through  a stethoscope 
with  the  chest  piece  removed  and  replaced  by  a 
short  length  of  glass  tubing  which  is  held  in  the 
patient’s  mouth.  In  this  way  it  is  easily  heard  with- 
out much  effort  on  the  part  of  the  patient,  and  can 
be  heard  in  a noisy  room.  The  sound  can  also  be 
heard  through  the  chest  wall  by  means  of  a stetho- 
scope. In  the  normal  subject  the  two  phases  of  the 
sound  are  equal  in  length,  pitch  and  quality. 

ABNORMAL  SOUNDS 

It  is  obvious  that  marked  unilateral  changes  in 
the  bronchi  or  lungs  will  make  the  sound  different 
as  it  goes  in  one  direction  or  the  other.  To  facilitate 
discussion  of  these  two  phases,  I will  refer  to  the 
sound  produced  when  the  air  passes  from  the  right 
lung  to  the  left  as  the  right  sound,  or  when  it 
passes  from  the  pathological  side  to  the  normal  as 
the  sound  from  the  pathological  side.  In  other 
words,  the  point  of  origin  of  the  air  will  be  con- 
sidered the  point  of  origin  of  the  sound  although 
this  is  not  entirely  true. 

It  is  obvious  that,  with  complete  obstruction  of 
one  bronchus,  with  or  without  atelectasis,  this 
sound  cannot  be  elicited  and  attempts  to  produce  it 
will  only  succeed  in  swinging  the  mediastinum  from 
side  to  side  which  could  be  observed  fluoroscopically. 
Thus,  it  follows  that  when  this  sound  can  be  elicited, 
at  least  a certain  degree  of  aeration  must  be  present 
in  both  lungs.  It  is  also  obvious  that  adventitious 
sounds  originating  in  the  bronchi,  such  as  the  expira- 
tory rales  of  bronchial  asthma,  can  be  compared 
in  intensity  between  the  two  sides  easily  by  this 
method. 

It  is  much  less  obvious,  however,  what  changes 
or  differences  in  sounds  might  be  expected  from 
partial  obstructions  of  the  bronchi.  In  order  to 
clarify  this  point  I constructed  a life-size  model 
of  the  air  passages  of  the  lung  down  to  about  2 mm. 
in  diameter.  At  these  points  in  the  model  a dia- 
phragm of  fine  screen  wire  affords  communication 
with  one  of  two  leather  bellows,  one  for  each  bron- 
chial tree.  The  two  bellows  are  connected  by  a 
hinged  arm  so  as  to  operate  in  opposite  directions. 
Access  is  provided  to  the  interior  of  the  bronchi 
so  that  obstructions  of  different  sizes  and  shapes, 
made  of  modelling  clay,  may  be  introduced. 

Sounds  produced  by  this  model  are  practically 
identical  with  the  normal  sounds  produced  by  the 
human  subject.  The  following  data  were  obtained 
experimentally.  I believe  that  the  sounds  are  best 
heard  in  their  purest  form  when  the  ear  of  the 
examiner  is  near  the  opened  mouth  of  the  patient 


and  it  is  in  this  manner  that  the  following  changes 
were  obtained  with  the  model. 

.An  obstructing  lesion  in  one  bronchus  causes  the 
sound  from  that  side  to  be  softer,  higher  pitched 
and  smoother,  while  the  sound  from  the  opposite 
normal  side  is  harsher,  louder,  lower  pitched  and 
more  tubular.  The  degree  of  obstruction  necessary 
to  cause  a clear  difference  in  sound  varies  with  the 
shape  of  the  obstruction.  In  general,  the  smoother 
the  airflow  about  the  obstructing  lesion,  the  greater 
the  degree  of  obstruction  necessary. 

Thus,  a smooth  walled,  annular  lesion  without 
abrupt  change  in  caliber  would  require  about  60  to 
70  per  cent  obstruction  before  the  difference  in 
sound  is  apparent.  This  degree  of  obstruction 
causes  also  a definite  “long  windedness”  in  the  in- 
terpulmonary  sounds.  With  a free  airway  the  air 
passes  from  one  side  to  the  other  with  a “whoosh” 
but  with  a 70  per  cent  obstruction  the  passage  is 
slower  and  seems  delayed  beyond  the  muscular 
effort.  A tumor  of  spherical  shape  causes  easily 
perceptible  changes  in  sound  at  about  50  per  cent 
obstruction.  A tumor  of  irregular  shape,  such  as  a 
mulberry-shaped  or  multiple  polypoid  tumor,  pro- 
duces sufficient  disturbance  of  the  air  to  be  perceji- 
tible  at  about  40  per  cent  obstruction  and  to  cause 
marked  disturbance  at  50  per  cent. 

It  is  important  to  remember  that  changes  in  the 
shape  of  the  mouth  and  tongue  can  cause  marked 
difference  in  the  sound,  due  to  different  resonance, 
so  that  the  quality  of  the  sounds  themselves  cannot 
be  used  as  a reliable  sign  of  pathologic  changes, 
except  as  adventitious  sounds  may  be  present.  It  is 
the  difference  in  the  two  phases  of  the  sound  that 
is  important  and  that  must  be  listened  for.  While 
listening  to  the  sound,  the  movement  of  the  patient 
must  be  watched  and  it  must  be  remembered  that 
the  air  is  emptying  from  the  side  on  which  the 
shoulder  is  descending.  I propose  that  a test  with- 
out perceptible  difference  in  sound  be  called  nega- 
tive and  a test  with  perceptible  difference  in  sound 
be  called  positive,  followed  by  mention  of  the  side, 
right  or  left,  that  appears  to  be  involved. 

Obviously  the  test  results  would  be  negative 
even  with  a high  degree  of  tracheal  obstruction  if 
the  bronchi  were  not  involved. 

SUMMARY 

1 . A method  of  blowing  air  from  one  lung  to  the 
other  is  described  and,  based  on  this,  are  described 
changes  in  sound  useful  as  a sign  of  bronchial  ob- 
struction. 

2.  From  40  per  cent  to  70  per  cent  obstruction 
to  one  bronchus  is  necessary  to  elicit  characteristic 
changes  in  sounds,  depending  upon  the  shape  of 
the  obstruction. 
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Food-Borne  Typhoid  Outbreak 

With  Rapid  Dissemination  of  Cases  Through  Air  Transportation 

Ralph  B.  Williams,  B.S.,*  Lloyd  A.  Morley,  M.S.f  and  Marie  Kohler,  P.H.N.J 

JUNEAU,  ALASKA 


A FOOD-BORNE  outbreak  of  typhoid  fever 
with  rapid  dissemination  of  cases  through  air 
travel  occurred  during  the  summer  of  1947  at  An- 
chorage, Alaska.  The  outbreak  was  traced  to  a 
carrier  working  in  a local  eating  establishment. 
Three  cases  occurred  in  employees  and  a customer 
of  the  establishment  and  four  known  cases  among 
passengers  traveling  with  a common  airways  car- 
rier on  a specific  flight  between  Alaska  and  the 
United  States. 

Two  waitresses  employed  in  an  Anchorage  res- 
taurant and  a close  friend  of  one  of  the  waitresses, 
who  made  a habit  of  eating  her  meals  at  the  estab- 
lishment, were  hospitalized  subsequent  to  a diag- 
nosis of  typhoid  fever  on  July  23,  31  and  24  re- 
spectively. 

On  July  31,  1947,  a fourth  case,  which  had  been 
admitted  to  the  hospital  on  July  14,  was  diagnosed. 
This  patient  did  not  give  a history  of  having  eaten 
in  the  restaurant  in  question  but  had  just  returned 
from  the  United  States  after  a short  visit.  She  left 
Anchorage  on  July  5 by  a common  airways  carrier 
and  returned  July  10.  The  lunches  served  on  the 
July  5 flight  between  Anchorage,  Alaska  and  Seattle 
were  prepared  in  the  restaurant  in  which  a carrier 
of  typhoid  bacilli  was  disclosed. 

On  August  12,  two  additional  cases  (date  of  onset 
July  9 and  July  15)  were  reported  to  the  Alaska 
Territorial  Department  of  Health  by  the  Washing- 
ton State  Health  authorities  and  another  case  on 
September  4 (date  of  onset  July  8)  by  the  Cali- 
fornia State  Department  of  Health.  Routine  follow- 
up revealed  that  the  cases  reported  from  the  United 
States  had  travelled  on  the  same  July  5 flight  with 
the  fourth  Anchorage  case.  It  was  while  aboard  this 
flight  that  they  were  served  food  prepared  in  the 
restaurant  where  the  investigation  indicated  the  first 
three  mentioned  cases  were  e.xposed. 

CIRCUMSTANCES  OF  OUTBREAK 

The  City  of  Anchorage  had  been  remarkably  free 
from  typhoid  for  a period  of  several  years  and  the 
epidemiologic  investigation  was  begun  immediately 
after  the  first  cases  were  reported.  The  occurrence 
of  the  seven  cases  within  a period  of  a few  weeks 
pointed  to  a common  origin. 

The  milk  used  by  the  patients  was  found  to  have 

♦Director,  Division  of  Public  Health  Laboratories, 
Alaska  Department  of  Health,  Juneau,  Alaska. 

tDistrict  Sanitarian,  and  District  Office,  Alaska  De- 
partment of  Health,  Anchorage,  Alaska. 

tSenior  Public  Health  Nurse,  Alaska  Department  of 
Health,  Anchorage,  Alaska. 


been  supplied  by  local  dairies.  All  the  dairies  had 
pasteurizing  plants  and  none  sold  raw  milk.  The 
results  of  the  investigations  of  the  pasteurizing 
methods  and  personnel  were  negative.  The  water 
supply  was  also  ruled  out  as  a possible  source.  After 
elimination  of  the  milk  and  water  supplies,  atten- 
tion was  turned  to  other  possible  common  sources 
of  infection  and  it  was  found  that  three  of  the 
patients  in  Anchorage  worked  in  or  had  patronized 
the  same  restaurant. 

During  the  epidemiologic  studies  and  sanitary- 
inspections  of  this  restaurant,  it  was  found  that  an 
ice  box  with  ice  in  it  was  the  only  type  of  refriger- 
ation available.  This  box  would  not  maintain  a 
temperature  of  50°  F.  or  below.  The  operators 
depended  on  a rapid  turnover  of  foodstuffs  to  pre- 
vent spoilage  after  preparation.  Fruit  pies,  cream 
pies,  custard  pastries,  prepared  sandwich  spreads 
and  other  foods  were  all  being  stored  at  kitchen 
temperatures. 

Handwashing  facilities  had  not  been  installed  in 
the  rest  rooms  at  the  time  of  the  epidemiologic 
investigations.  Kitchen  sinks  were  the  only  facil- 
ities available  to  employees  for  handwashing.  This 
deficiency  in  equipment  was  due  in  part  to  the 
fact  that  a newly  adopted  city  ordinance,  patterned 
after  the  United  States  Public  Health  Service  Code 
for  eating  and  drinking  establishments,  had  not 
been  in  effect  long  enough  to  have  all  the  viola- 
tions corrected,  particularly  those  requiring  major 
changes  in  structural  layout  and  equipment.  In 
general,  improvements  were  being  made  during  the 
period  toward  compliance  with  the  ordinance  which 
required  full  compliance  within  a year.  The  city- 
adopted  this  ordinance  prior  to  the  adoption  by 
the  Alaska  Department  of  Health  of  similar  regu- 
lations on  a Territory -wide  basis  which  became 
effective  September  1,  1947. 

This  establishment  was  closed  immediately,  when 
all  evidence  pointed  to  it  as  being  the  source  of  the 
outbreak.  It  remained  closed  until  laboratory- 
studies  located  the  carrier,  until  handwashing  facil- 
ities could  be  installed  and  other  improvements 
instigated  in  the  methods  of  food  handling. 

All  persons  working  or  having  worked  in  the 
restaurant  in  the  past  were  contacted  by  the  public 
health  nurse  and  their  histories  with  reference  to 
ty-phoid  fever  were  obtained.  Fifteen  food  handlers 
submitted  stool  specimens  to  the  Anchorage  Dis- 
trict Laboratory,  .Alaska  Territorial  Department  of 
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Health  of  laboratory  examinations.  In  addition  to 
these  fifteen,  three  former  employees  had  left  the 
vicinity  and  could  not  be  found  after  a reasonable 
investigation. 

The  individual  history  of  employees,  working  in 
the  restaurant  at  the  time  and  for  several  months 
prior  to  the  outbreak,  revealed  three  employees 
with  previous  histories  of  typhoid  fever.  The  man- 
ager had  typhoid  fever  in  1941,  the  night  cook  had 
it  in  1916  and  an  itinerant  cook  either  in  1930  or 
1931. 

Salmonella  typhosa  (Zopf)  White  (Bacterio- 
phage and  A Types)  was  isolated  from  stool 
specimens  submitted  by  the  itinerant  cook  who,  on 
learning  of  the  investigation,  reported  voluntarily 
to  the  Anchorage  District  Offices  of  the  Alaska 
Territorial  Department  of  Health  as  a possible  car- 
rier in  light  of  her  previous  clinical  history  of  hav- 
ing had  the  disease  in  1930  or  1931.  She  held  a 
valid  health  card  but  a history  of  typhoid  fever 
was  not  indicated  at  the  time  this  was  issued.  She 
was  regularly  employed  as  a file  clerk  in  one  of  the 
federal  government  offices  in  Anchorage.  Repeated 
laboratory  examinations  on  all  the  other  employees, 
except  the  patients  hospitalized  for  the  disease, 
were  repeatedly  negative  in  character. 

CIRCUMSTANCES  CONNECTING  SEATTLE-BOUND 
AIRLINER  WITH  OUTBREAK 

When  the  fourth  case  of  typhoid  fever  in  Anchor- 
age was  brought  to  the  attention  of  the  Alaska 
Territorial  Department  of  Health  on  July  31,  de- 
ductive reasoning  led  us  to  connect  this  case  with 
the  other  local  cases.  This  led  to  a blind  alley.  The 
patient’s  history  did  not  connect  her  in  any  obvious 
manner  with  the  restaurant  implicated  or  the  other 
cases.  She  had  recently  visited  in  the  United  States 
but  inquiries  did  not  associate  this  case  with  any 
outbreaks  in  other  areas.  To  the  public  health  in- 
vestigator the  identification  of  phage  type  may  be 
of  the  greatest  aid  in  establishing  a connection 
between  the  typhoid  fever  patients  and  the  pre- 
sumptive source  of  infection.  It  proved  to  be  so  in 
this  case. 

Stool  specimens  were  collected  from  all  patients 
in  the  Anchorage  area  and  from  the  itinerant  cook, 
and  cultures  were  submitted  for  bacteriophage 
typings  to  the  Georgia  State  Division  of  Public 
Health  Laboratories,  Atlanta,  Georgia.  The  cultures 
isolated  from  the  stool  specimens  of  the  itinerant 
cook  and  one  Anchorage  case  contained  Type  B^ 
and  a few  colonies  of  Type  A.  The  other  cultures 
were  identified  as  bacteriophage  Type  B^.  Accord- 
ing to  Craigie  and  Felix  (1947)’^  Type  A has  been 
isolated  from  cultures  of  strains  of  Types  B^,  C, 
Dj,  F,  N,  O and  T.  The  bacilli  isolated  from  the 

1.  Craigie,  J.,  and  Felix,  A.;  Typing  of  Typhoid  Bacilli 
with  Vi  Bacterialphage;  Suggestions  for  Its  Standard- 
ization. Lancet,  1:823-827,  June  14,  1947. 


fourth  Anchorage  case  also  proved  to  be  bacterio- 
phage Type  Bj.  This  finding  suggested  some  rela- 
tionship between  this  case  and  the  local  outbreak 
and  also  implicated  the  itinerant  cook  as  the  possi- 
ble carrier  in  this  food-borne  outbreak. 

The  Washington  State  Department  of  Health, 
on  August  12,  reported  two  cases  of  typhoid  fever 
among  individuals  who  had  recently  resided  in 
Alaska.  One  patient  had  worked  in  a cannery  at 
Moser  Bay,  Kodiak  Island,  Alaska.  The  other  lived 
at  Fortuna  Ledge,  Alaska.  Both  had  visited  for  a 
few  hours  in  Anchorage  on  their  way  to  the  States. 
Further  investigation  brought  to  light  a fact  in 
common.  These  patients  had  left  Anchorage  for 
Seattle  with  a common  airways  carrier  on  July  5. 
The  fourth  Anchorage  case  had  also  been  a pass- 
enger on  the  same  flight.  All  three  denied  having 
eaten  at  any  time  in  the  Anchorage  restaurant.  The 
airlines  were  contacted  immediately  and  it  was 
found  that  only  two  planes  had  made  flights  be- 
tween the  two  cities  on  that  date.  The  officials  of 
one  airline  informed  us  that  food  used  on  their 
planes  was  prepared  in  the  restaurant  previously 
involved.  It  was  shown  that  on  July  4 the  itinerant 
cook  had  definitely  worked  preparing  cakes,  pies 
and  other  foods  to  be  supplied  to  this  establish- 
ment which  in  turn  furnished  foods  to  the  common 
airways  carrier  for  their  July  5 flight  to  Seattle. 
Her  services,  being  of  a temporary  nature,  were 
last  required  on  July  5.  Bacteriophage  typings  on 
the  two  Washington  State  cases  resulted  in  an  addi- 
tional Type  B^  culture  and  one  Type  B^  culture 
containing  a few  colonies  of  Type  A.  This  led  us  to 
connect  the  airlines  passengers  with  the  Anchorage 
outbreak. 

The  manifest  of  the  airways  carrier  showed  that 
seventeen  passengers  and  a crew  of  four  made  the 
flight  on  July  5 between  Anchorage  and  Seattle. 
Of  these  seventeen  passengers  it  was  possible  to 
locate  only  six  through  the  addresses  given  on  the 
manifest.  One  was  the  patient  who  returned  to  An- 
chorage and  became  ill  with  typhoid  fever  on  July 
13.  Two  individuals  were  Anchorage  residents  who 
returned  and  experienced  fever  and  general  malaise 
on  July  24  and  August  14  but  no  diagnosis  of 
typhoid  fever  could  be  established  on  the  basis  of 
clinical  and  laboratory  findings.  One  passenger  had 
a previous  history  of  typhoid  fever.  The  remaining 
two  did  not  experience  any  illness  and  laboratory 
findings  were  negative  in  character.  The  two  cases 
reported  from  Washington  State  Department  of 
Health  could  not  be  located  through  the  informa- 
tion on  the  manifest. 

On  September  4 the  California  State  Department 
of  Health  sent  notification  of  a case  of  typhoid 
fever  in  a patient  who  had  recently  been  employed 
in  Alaska.  This  patient  became  ill  on  July  8.  He 
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had  been  accompanied  on  the  July  S flight  by  a 
friend  who  did  not  experience  any  illness.  The 
names  of  both  individuals  were  found  on  the  man- 
ifest but  no  addresses  were  listed.  Of  the  remain- 
ing seven  passengers  not  one  could  be  located  be- 
cause of  the  inadequate  information  or  lack  of 
addresses  on  the  manifest.  The  crew  of  four  partook 
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Fig.  1.  Dissemination  of  Typhoid  Through  Airplanes. 


of  the  same  meals  with  the  passengers,  but  did  not 
report  any  illness  at  any  time.  It  was  a company 
requirement  that  all  employees  be  inoculated 
against  a number  of  diseases,  including  t\q)hoid 
and  paratyphoid  fever  (fig.  1). 

The  officials  of  the  other  airlines  with  a Seattle 
flight  on  July  5 stated  that  they  purchased  their 
foodstuffs  from  another  eating  establishment  in 
Anchorage.  A reasonable  investigation  did  not  as- 
sociate this  restaurant  with  the  outbreak.  The 
manifest  for  this  flight  showed  that  six  passengers 
and  a crew  of  two  were  carried.  However,  exam- 
ination of  the  manifest  revealed  that  inadequate 
recording  of  the  origin  or  destination  of  passengers 
was  the  usual  practice.  Attempts  to  locate  these 
passengers  as  cases,  through  possible  exposure  at 
the  restaurant,  were  in  vain. 

Air  transportation  between  Alaska  and  the 
United  States  is  not  considered  foreign  travel  and 


therefore  regulations  governing  these  activities  are 
Interstate  Quarantine  regulations.  This  instance 
demonstrates  that  all  interstate  airways  carriers 
should  be  required  to  obtain  passenger  lists  which 
include  points  of  origin  and  destination  or  at  least 
a permanent  mailing  list. 

SUMMARY  AND  CONCLUSIONS 

Under  ordinary  circumstances  Uqjhoid  fever  is 
one  of  the  most  easily  traceable  of  all  communicable 
diseases.  We  are  well  acquainted  v\dth  its  avenue  of 
entry  into  the  human  body,  the  vehicles  of  spread 
such  as  food,  milk  or  water  in  contact  with  material 
contaminated  with  human  excretions,  the  symptoms 
of  the  disease,  recovery  and  carrier  states.  Since 
1865,  when  Budd  first  described  the  infectiousness 
of  this  disease  and  its  mode  of  transmission  from 
patient  to  patient  and  until  the  present,  volumes  of 
literature  have  been  written  on  the  subject.  These 
outbreaks  have  been  relatively  easj’’  to  trace  since 
the  patients  who  partook  of  the  food,  milk  or  water 
were  usually  limited  to  the  village  or  community. 

All  became  ill  within  a given  period  and  the  out- 
breaks were  usually  explosive  in  nature.  In  this  out- 
break, however,  thousands  of  miles  separated  the 
cases  at  the  time  they  became  ill  and  developed  def- 
inite clinical  symptoms.  Such  separation  and  isola- 
tion of  cases  has  always  confused  the  deductive 
reasoning  of  the  epidemiologists  in  tracing  cases  to 
their  probable  source.  Lack  of  adequate  information 
for  complete  epidemiologic  studies  has  made  it  im- 
possible to  locate  all  the  individuals  exposed;  it  is 
quite  likely  that  other  states  than  those  so  far  heard 
from  may  have  had  isolated  cases  of  undetermined 
origin  which  are  also  attributable  to  this  source.  It 
is  unlikely  that  other  such  cases  will  be  associated 
with  this  outbreak  but,  if  they  did  occur  at  distant 
points  in  the  world  as  isolated  cases,  it  may,  on  the 
part  of  the  epidemiologist,  lead  to  the  conclusion, 
“source  unknown.”  Under  such  adverse  conditions  it 
is  almost  an  impossible  task  to  trace  patients  in 
which  modern,  fast  travel  by  airplane  plays  a major 
role  in  the  dissemination  of  cases. 

Airline  time  tables  show  flying  time  from  the 
Orient  to  Anchorage  to  be  19J4  hours  and  Manila  to 
be  but  39  hours  from  Anchorage.  Passengers  arriv- 
ing in  Anchorage  from  the  Orient  may  be  in  the 
Midwestern  states  within  12  hours.  Thus,  the  prob- 
lems of  quarantine  control  are  far  more  significant, 
when  passengers  can  be  at  their  destination  or  have 
passed  through  several  communities  well  in  advance 
of  the  time  in  which  the  average  incubation  period 
results  in  the  clinical  disease.  Also,  diseases  rare  to 
this  country  may  be  introduced  and  present  com- 
plicated problems  in  control  and  elimination. 

A study  of  the  clinical  history  of  the  patients  who 
had  travelled  with  the  airlines  demonstrated  that 
their  incubation  periods  were  shorter  on  an  average 
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TABLE  I 


Residence 
at  Time 
of  Onset 

Patient 

Age 

Place  of 
Contact 

Clinical  Incubation 
Diagnosis  in  Days* 

Date  of 
Onset 

Date 

Patient 

Isolated 

Date 
Reported 
to  ADH 

Phage 

Type 

Alaska 

Miss  H. 

16 

Anchorage 

Typhoid 

10 

July  15 

July  23 

July 

23 

Bx 

Alaska 

Miss  S. 

17 

Anchorage 

Typhoid 

13 

July  18 

July  24 

July 

24 

Bi 

Alaska 

Mrs.  W. 

37 

Anchorage 

Typhoid 

26 

July  31 

August  1 

July 

31 

Bi  & A 

Washington 

Mrs.  A. 

51 

Airt 

Typhoid 

4 

July  9 

July  29 

August 

12 

Bi  & A 

Washington 

Mr.  S. 

32 

Airt 

Typhoid 

10 

July  15 

August  4 

August 

12 

Bi 

California 

Mr.  C. 

20 

Airt 

Typhoid 

3 

July  8 

July  26 

Sept. 

4 

No  Culture 

Alaska 

Mrs.  O. 

27 

Airt 

Typhoid 

8 

July  13 

July  14 

July 

31 

Bi 

California 

Mrs.  S. 

62 

California 

Carrier 

1930-31 

Bi  & A 

•Last  possible  date  of  exposure:  July  5,  1947. 
tNoon  meal  on  flight  to  Seattle. 


I than  the  Anchorage  cases.  The  incubation  periods 
j (Table  1)  were  3,  4,  8 and  10  days,  if  the  infections 
took  place  aboard  the  plane  in  flight.  It  was  estab- 
lished that  the  food,  prepared  in  the  restaurant  on 
July  4,  was  held  at  kitchen  temperatures  over  night. 
Kitchen  temperatures,  being  higher  than  ordinary 
room  temperatures,  would  favor  multiplication  of 
! the  bacilli  in  the  various  foodstuffs;  thus,  the  meal 
I served  aboard  the  plane  may  have  been  heavily 
contaminated.  According  to  Gay  and  Associates,® 

I “An  incubation  period  follows  the  ingestion  of  ty- 
I phoid  bacilli  before  the  onset  of  symptoms  as  in 
! all  infectious  diseases.  This  incubation  period  in 
typhoid  fever  would  seem  to  vary  directly  with 
the  number  of  microorganisms  that  had  been  swal- 
lowed. Under  ordinary  conditions  of  infection 
through  contaminated  food  or  water  the  incubation 
period  is  from  ten  to  fifteen  days  but,  when  large 
! numbers  of  organisms  have  been  accidentally  in- 
gested, it  may  fall  to  even  two  or  three  days.” 

The  outbreak  was  due  to  a proven  carrier,  work- 
ing in  an  eating  establishment  with  a valid  health 
card  in  her  possession.  Seven  cases  occurred  among 
employees,  a customer  of  the  establishment  and 
passengers  traveling  with  a common  airways  car- 
rier on  flight  to  the  United  States.  Food  or  drink 
from  the  restaurant  was  implicated  in  three  locally 
, occurring  cases,  two  of  whom  were  employed  by  the 
I establishment  and  one  who  partook  of  her  meals 
there  regularly.  Food  contaminated  in  some  man- 

2.  Gay,  Frederick  P.,  et  al.:  Agents  of  Disease  and 
Host  Resistance,  p.  625.  Charles  C.  Thomas,  Springfield, 
111.,  1935. 


ner  by  a typhoid  fever  carrier  and  supplied  to  an 
airline  resulted  in  four  cases  of  additional  typhoid 
fever,  one  in  Alaska,  two  in  Washington  and  one 
in  California. 

This  is  a specific  example  of  how  communicable 
disease  may  be  spread  not  only  from  Alaska  to  the 
United  States  but  from  the  States  to  Alaska,  in 
some  instances  to  communities  in  the  Territory 
which  do  not  have  adequate  medical  facilities  and 
do  have  substandard  environmental  sanitary  situa- 
tions which  contribute  to  the  rapid  spread  of  many 
communicable  diseases. 

This  evidence  gives  credence  to  the  widely  ac- 
cepted belief  that  the  airplane  will  certainly  become 
a major  factor  in  world  public  health  problems. 
Recent  literature  has  contained  considerable  ma- 
terial on  the  possibility  of  airway'^s  dissemination 
of  communicable  diseases  from  one  land  to  another. 
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Treatment  of  Typhoid  Carrier  State 

C.  C.  Pearson,  M.D.  and  William  A.  Wolfe,  M.D. 


SEATTLE, 

fN  THE  State  of  Washington  reported  typhoid 
carriers  have  averaged  eight  a year  from  1939 
through  1946.  Reported  carriers  in  1947  and  1948 
were  thirty-eight  and  forty-four  respectively.  Cases 
of  acute  typhoid  fever,  on  the  other  hand,  have 
declined  from  263  in  1939  to  twelve  in  1948.  In- 
creasing recognition  of  the  carrier  state  may  well 


WASH. 

be  the  decisive  factor  in  the  declining  incidence  of 
the  acute  disease  but  its  eradication  depends  upon 
successful  treatment  of  the  carrier.  Some  of  the  dif- 
ficulties in  removing  the  focus  of  the  organism  are 
illustrated  by  the  case  described  herein. 

The  natural  course  of  the  carrier  state  has  been 
clarified  recently  by  Littman,  Vaichulis,  Ivy,  Kap- 
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Ian  and  Baer'  in  a statistical  study  on  a remark- 
ably well-controlled  group.  Seventy-nine  segre- 
gated psychotic  patients  at  Manteno  State  Hospi- 
tal w^ere  the  subjects  of  this  study.  Twenty-four 
per  cent  were  spontaneously  cured  during  a five- 
year  study  begun  three  years  after  an  epidemic  of 
tx'phoid.  Cholecystectomy,  the  time-honored  thera- 
peutic approach  to  the  proven  bile  carrier,  was 
described  in  fifteen  of  this  group  by  Littman, 
\’aichulis  and  Ivy.-  Xinety-two  per  cent  of  the 
sub-group  were  cured  by  the  procedure,  although 
in  three  cases  excretion  of  the  organism  persisted 
for  approximately  three  to  eight  months  postopera- 
tively. 

The  literature  contains  conflicting  data  on  the 
efficacy  of  penicillin  and  sulfonamides  in  treatment 
of  the  carrier  state.  Comerford,  Richmond  and 
Kay®  described  two  cases  so  treated,  in  which  stool 
cultures  remained  negative  for  four  months  at  the 
time  of  writing.  Korn  and  TrusselR  reported  ten 
failures  of  penicillin-sulfathiazole  treatment,  achiev- 
ing sterilization  for  only  one  or  two  weeks.  They 
criticized  Comerford 's  two  cases  as  being  atypical; 
one  having  carried  the  organism  for  only  a year  and 
the  other  having  continued  to  excrete  the  organ- 
ism despite  cholecystectomy.  Riser,  Farrington  and 
Breese®  reported  on  treatment  of  a chronic  carrier 
with  cholelithiasis  and  a positive  bile  culture,  using 
50,000  units  of  penicillin  every  three  hours  for 
seven  days;  the  result  was  successful  sterilization 
for  five  months  at  the  time  of  writing.  In  another 
carrier  wdth  relatively  few  colonies  grown  from  bile, 
treatment  on  a similar  dosage  schedule  produced 
negative  stool  cultures  for  a week,  followed  by  con- 
sistently positive  culture. 

One  of  the  newer  antibiotics,  Chloromycetin,* 
has  been  shown  effective  against  the  tx-phoid  or- 
ganism in  vitro  and  in  vivo.  Woodward,  Smadel, 
Ley,  Green  and  Mankikar*'  reported  treatment  of 
ten  cases  of  acute  typhoid  fever  in  the  ^Malayan 
peninsula  with  the  initial  dosage  of  50  mg.  per  kg. 
of  body  weight,  followed  by  0.25  Gm.  every  two 
hours  until  temperature  wns  normal  and  every  three 

‘Chloramphenicol,  (D  (-)  threo-2  dichloroacetamido-1- 
p-nitrophenyl-1,  3-propanediol),  Parke,  Davis  and  Co. 
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to  four  hours  for  five  days  thereafter.  The  drug  was  | 
started  the  tenth  day  of  fever  and  the  temperature 
fell  to  normal  in  3.5  days.  In  a control  series  of 
eight  untreated  cases  temperature  persisted  for  , 
twenty-six  days  after  the  tenth  day  of  fever.  Since 
no  reports  on  the  use  of  this  drug  in  the  carrier 
state  have  come  to  our  attention,  such  was  at- 
temped  in  the  following  case. 

CASE  REPORT 

C.  H.,  a fifty-year-old  accountant,  was  first  ob- 
served during  1944  for  an  unexplained  mild  diar- 
rhea. Proctoscopic  examination  and  stool  studies  | 
for  ova  and  parasites  were  negative.  On  barium  \ 
enema  the  terminal  ileum  could  not  be  visualized.  | 
A histamine-resistant  achlorhydria  was  found  but 
oral  hydrochloric  acid,  as  well  as  a low  residue  diet, 
bismuth,  kaopectate,  belladonna,  bromide  and  par-  . 
enteral  liver  were  of  not  sustained  benefit. 

.After  six  months  of  unsuccessful  treatment,  he  || 
w'as  hospitalized  because  of  an  eight-hour  history 
of  cramping,  right  lower  quadrant  pain,  a sense  of  p 

mass  in  this  area  and  a white  blood  count  of  16,000.  > 

At  operation  the  appendix  w'as  found  to  be  retro-  ^ 

cecal;  it  was  enlarged,  nodulous,  indurated  and  4 

contained  at  its  tip  several  purulent  vesicles.  Con- 
tinuous  induration  extended  from  the  mesentery  of  U 

the  appendix  into  the  butt  of  the  cecum.  A four  ij 

centimeter,  discoid,  firm  spong\'  mass  was  palpated  q 

within  the  cecum  near  the  osteum  of  the  appendix.  fl 

The  appendix  was  ligated  and  excised  but  the  cecal  H 

mass  was  not  removed.  On  microscopic  section  the  ft 

appendix  showed  a complete  loss  of  normal  mu-  ■ 

cosa,  with  replacement  by  fat  and  fibrous  tissue;  I 

there  were  many  esosinophils  but  almost  no  poly-  I 

morphonuclear  cells  in  the  wall.  The  patient’s  con-  j| 

valescence  was  uneventful  except  for  a purulent  i 

wound  drainage  lasting  six  weeks.  The  mild  diar-  J 

rhea  ceased  and,  by  colon  roentgenism  two  months  '1 

postoperatively,  the  colon  and  cecum  were  negative  '• 

and  terminal  ileum  was  visualized  and  reported  as 
negative. 

The  patient  was  well  until  December,  1948,  when  • 
a similar,  though  intermittent,  diarrhea  occurred. 
.Again  proctoscopic  examination  and  stool  studies  i 
for  ova  and  parasites  were  negative.  L'pper  and 
lower  gastrointestinal  series  were  negative  except 
for  a 2.5  cm.  diverticulum  in  the  second  portion 
of  the  duodenum.  .A  stool  culture  revealed  the  pres- 
ence of  the  typhoid  organism  and  duodenal  drain- 
age also  was  positive  for  Eberthella  typhosa  (Sal- 
monella typhosa);  the  urine  culture  was  negative. 

Xo  previous  history  of  typhoid  fever  could  be 
elicited. 

Treatment  for  the  eradication  of  the  carrier  state 
was  instituted  in  April,  1949  (fig  1).  Chloromyce- 
tin, 0.5  Gm.  initially  and  0.25  Gm.  every  two  hours 
Avas  given  for  eight  days  without  effect  upon  the 
continuously  positive  stool  cultures.  Thereupon, 
single  daily  injections,  containing  600,000  units  of  l 
procaine  penicillin  G and  200,000  units  of  potas-  W 

Fif?.  1.  Indicate.":  result.";  of  treatment  with 
Chloromycetin. 
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slum  penicillin  G in  sesame  oil  and  oral  medication 
of  sulfadiazine  1.0  Gm.  every  four  hours  were  given 
over  a period  of  seven  days.  On  the  fourth  and 
fifth  days  of  therapy  the  stool  became  negative  but 
the  organism  reappeared  in  cultures  consistently 
thereafter  during  the  course  of  therapy.  Eight  days 
after  the  cessation  of  penicillin  the  patient  devel- 
oped giant  hives,  which  was  presumed  to  represent 
penicillin  allergy. 

Since  cholecystography  suggested  cholelithiasis, 
an  elective  cholecystectomy  was  performed  with 
streptomycin  prophylaxis  by  Dr.  Joel  W.  Baker 
on  jVIay  18,  1949.  Pathologic  findings  were  a four- 
millimeter  stone  and  chronic  cholecystitis.  Bile  cul- 
ture at  operation  and  four  days  postoperatively 
grew  Eberthella  typhosa  (Salmonella  typhosa). 
Stool  cultures  did  not  become  consistently  negative 
until  October,  1949,  the  fifth  month  after  chole- 
cystectomy. 


CLINICAL  COURSB  OF  C.H. 
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DISCUSSION 

A case  has  been  presented  to  illustrate  the  diffi- 
culties in  eradication  of  the  typhoid  carrier  state. 
It  is  of  special  interest  that  Chloromycetin  had  no 
apparent  effect  on  the  organism;  this  is  in  contrast 
to  its  reported  efficacy  in  a single  small  series  of 
patients  against  the  organism  in  the  acute  disease. 
Penicillin  with  sulfadiazine,  on  the  other  hand,  did 
temporarily  sterilize  the  stools  in  this  patient. 

Permanent  sterilization  conceivably  might  have 
been  achieved  with  larger  doses  of  penicillin  on  a 
three-hour  schedule  but  recurrence  of  positive  stool 
cultures  within  the  treatment  period  suggests  that 
the  source  of  the  organism  was  not  completely 
reached  by  the  antibiotic.  The  latter  presumption 
seems  compatible  with  the  pathology  observed  at 
operation.  In  any  event,  further  trial  of  penicillin 
was  impracticable  in  this  case  because  of  the  severe 
penicillin  reaction  (See  Clinical  Course  report). 

Positive  stool  cultures  persisted  for  two  months 
postoperatively  and  then  continued  intermittently 
positive  for  an  additional  two  months  before  becom- 
ing consistently  negative.  The  patient  has  remained 
clinically  cured  to  the  present  time.  Similar  experi- 
ences were  described  in  three  cases  by  Littman  dt 
al.  The  prolonged  period  necessary  to  completely 
clear  extracholecystic  contamination  in  some  cases 
remains  unexplained.  Cholecystectomy,  then,  re- 
mains the  best  mode  of  therapy  for  the  typhoid 
carrier  state. 


Typhoid  Fever  Treated  with  Chloromycetin,  Sulfathalidine  and 

Penicillin 

Stuart  M.  Lancefield,  M.D.  and  F.  Kenneth  Power,  M.D. 

SALEM,  ORE. 


Chloromycetin  (chloramphenicol),  one  of 
the  more  recent  antibiotics,  has  been  recom- 
mended in  the  treatment  of  typhoid  fever.  It  is 
claimed  that  by  its  use  the  severity  and  duration 
of  the  illness  is  shortened. 

In  the  case  which  we  have  to  report,  a large 
initial  or  “seeding”  dose  of  Chloromycetin  was  given, 
followed  by  a smaller  amount  at  frequent  inter- 
vals. The  use  of  this  drug  was  continued  for  eight 
days  after  disappearance  of  clinical  symptoms. 
When  it  was  found  that  the  stools  were  still  posi- 
tive for  B.  typhosus  at  the  end  of  this  time,  the 
patient  was  given  one  of  the  sulfonamides  and 
parenteral  penicillin.^'-’® 

1.  Woodward,  T.  E. : Chloromycetin  & Aureoniycin: 
Therapeutic  Results.  Ann.  Int.  Med.,  31:53-82,  .July,  1949. 

2.  Smadel,  J.  E. ; Woodward,  T.  E.,  and  Bailey,  C.  A.: 
Relation  of  Relapses  in  Typhoid  to  Duration  of  Chloram- 
phenicol Therapy.  J.  A.  M.  A.,  141:129,  Sept.  10,  1949. 

3.  Edge,  W. : Typhoid  Fever  Treated  with  Chloram- 
phenicol, Review  of  Sixteen  Cases.  Lancet,  1:710-712, 
April  15,  1950. 


CASE  REPORT 

L.  C.,  age  20,  female,  single.  Health  had  always 
been  excellent.  Four  days  prior  to  seeking  medical 
attention,  patient  noted  the  onset  of  malaise  and 
a mild  cough.  One  day  before  being  seen  she 
“thought  she  had  a fever”  and  did  have  headache. 
Her  previously  described  mild  cough  continued,  she 
had  a poor  appetite  and  some  nonlocalizing  abdom- 
inal discomfort.  On  the  day  she  was  first  seen 
(April  16,  1950),  patient  was  obviously  ill,  con- 
fined to  bed  and  all  of  the  above  symptoms  were 
present. 

Physical  examination  showed  a well-developed 
and  nourished,  acutely  ill,  young  female  adult  with 
a temperature  of  103°,  pulse  100,  respirations  20 
and  blood  pressure  140/90.  Skin:  clear  except  for 
acne  of  the  face  and  shoulders.  Eyes,  ears  and  nose: 
no  positive  bindings.  Throat:  tonsils  surgically 
absent  but  posterior  pharynx  showed  moderate  in- 
jection. Neck:  minimal  but  definite  limitation  in 
forward  flexion.  Heart:  not  enlarged,  regular 
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rhythm,  no  murmurs.  Lungs:  clear  to  percussion 
and  auscultation.  Abdomen:  minimal  tenderness 
over  right  lower  quadrant.  There  was  no  rigidity, 
no  masses  palpable,  peristalsis  physiologic.  Pelvic: 
virginal  introitus,  by  rectal  examination  no  posi- 
tive findings.  Reflexes:  physiologic. 

The  patient  was  hospitalized.  On  admission  a 
blood  count  showed  r.b.c.  4,380,000;  w.b.c.  9,250; 
hemoglobin  12.8  Gm.  (88  per  cent).  Differential: 
basophils  1,  juveniles  1,  stabs.  40,  segs.  34,  hanphs. 
18,  monos.  6.  Urine  showed  a trace  of  albumin  and 
sugar,  acetone  negative,  wab.c.  4-6,  r.b.c.  rare,  casts 
none,  reaction  acid.  Blood  Kahn  and  Kline  nega- 
tive. 

Initial  treatment  consisted  of  sulfadiazine,  6 Gm. 
a day  in  divided  dosage,  together  wath  penicillin, 
30,000  units  each  three  hours.  General  condition 
did  not  improve  and  temperature  remained  at  104° 
or  above.  Chest  roentgenogram  reported  negative 
except  for  some  accentuation  of  the  low^er  pulmonic 
markings.  These  were  not  thought  to  be  significant. 

Due  to  the  lack  of  clinical  improvement,  sulfa- 
diazine was  stopped  and  aureomycin,  0.25  Gm.  each 
three  hours,  was  substituted. 

Penicillin  was  continued  and,  because  there  was 
still  some  rigidity  of  the  neck,  lumbar  puncture 
was  done  with  no  positive  findings.  The  spinal  fluid 
was  cultured  as  were  the  urine,  blood  and  stool. 
E.xamination  for  malaria  was  negative.  The  Widal, 
how'ever,  showed  a negative  agglutination  for  O, 
but  w'as  positive  for  H U640.  This  was  promptly 
repeated  with  exactly  the  same  findings. 

The  patient  had  now  been  in  the  hospital  ap- 
proximately sev'enty-two  hours  and  clinically  was 
more  acutely  ill  than  at  the  time  of  her  admission. 
Physical  examination  still  gave  no  localizing  signs. 
Spleen  and  liver  were  not  palpable.  Inasmuch  as  it 
was  felt  that  typhoid  fever  was  the  most  likely 
diagnosis  and  because  specimens  for  the  various 
cultures  had  been  obtained  previously,  the  patient 
was  started  on  Chloromycetin.  At  this  time  her 
temperature  was  somewhat  swinging  in  character 
but  in  general  w'as  in  the  neighborhood  of  104- 
105°.  Her  pulse  was  approximately  100  to  110  per 
minute.  Respirations  were  24  and  the  patient  had 
troublesome  nosebleeds.  The  initial  dosage  of  Chlor- 
omycetin was  2.75  Gm.  followed  by  0.25  Gm.  each 
tw'O  hours  thereafter  for  the  next  seven  days.  The 
patient  received  the  usual  supportive  care  for 
typhoid  fever. 

On  the  patient’s  fifth  hospital  day  her  spleen 
and  liver  were  palpable  and  there  were  atypical 
erythematous  lesions  on  abdomen.  Temperature 
and  pulse  both  remained  elevated.  She  was  now' 
having  frequent  liquid  stools  and  was  considerably 
troubled  with  flatus.  On  her  sixth  hospital  day  her 
temperature  and  pulse  were  still  up  and  she  w'as 
frequently  disoriented. 

By  the  patient’s  seventh  hospital  da\q  three  and 
a half  days  after  starting  Chloromycetin,  tempera- 
ture and  pulse  started  to  drop,  the  highest  temper- 
ature that  day  being  103.6°  and  the  pulse  averag- 
ing 100.  Respirations  varied  between  20  and  40  per 
minute.  She  was  still  delirious.  During  the  times 


she  W'as  asleep,  however,  she  appeared  to  be  much 
more  relaxed  and  to  be  resting  more  easily.  By  this 
time,  her  w'hite  count  was  down  to  4,500  and  the 
differential  showed,  stabs.  23,  segs.  45,  lymphs.  31. 
IMarked  toxic  granulation  of  the  pohonorphs  was 
described.  Because  of  the  secondary  anemia  (11.1 
Gm.  hemoglobin  and  r.b.c.  3,980,000),  the  patient 
was  given  500  cc.  of  whole,  citrated  blood.  Temper- 
ature and  pulse  finally  reached  normal  limits  on 
the  thirteenth  hospital  day,  nine  and  a half  days 
after  Chloromycetin  was  started. 

The  initial  blood  culture  proved  positive  for 
eberthella  tv'phosa,  but  we  were  unable  to  isolate 
with  certainty  the  organism  from  the  original  stool 
specimen.  The  spinal  fluid  and  urine  cultures  were 
negative. 

On  the  patient’s  eleventh  hospital  day,  after  she 
had  been  on  Chloromycetin  for  seven  and  a half 
days,  the  dosage  was  reduced  to  0.25  Gm.  each  three 
hours.  On  the  thirteenth  hospital  day,  nine  and  a 
half  days  after  the  Chloromycetin  w'as  started, 
dosage  was  reduced  to  0.25  Gm.  each  four  hours. 

On  the  patient’s  seventeenth  hospital  day,  after 
clinical  findings  had  been  within  normal  range  for 
six  da\'s,  she  was  transferred  home.  The  Chloromy- 
cetin was  reduced  to  0.25  Gm.  each  six  hours  and 
this  was  continued  at  her  home  for  forty-eight 
hours. 

In  all,  this  patient  received  33  Gm.  of  Chloro- 
mycetin. At  the  time  of  hospital  discharge,  blood 
and  urine  cultures  were  negative  but  the  stool  was 
positive.  Also,  the  stool  culture  remained  positive 
at  home.  Accordingly,  the  patient  was  started  on 
sulfathalidine  1.5  Gm.  daily  in  divided  doses  and 
was  given  300,000  units  of  procaine  penicillin  in- 
tramuscularlj'  each  forty-eight  hours.  This  com- 
bined therapy  was  continued  for  seven  days.  Four 
subsequent  stool  specimens,  the  last  being  taken 
some  50  days  after  the  patient’s  hospital  discharge, 
were  all  negative. 

DISCUSSION 

Due  to  the  infrequency  with  which  most  practi- 
tioners see  and  treat  tj'phoid  fever  at  the  present 
time,  there  is  usually  considerable  delay  between 
the  time  of  onset  of  symptoms  and  the  establish- 
ment of  a diagnosis. 

Judging  from  previous  reports,  it  would  seem 
that  treatment  of  U-phoid  fever  in  the  past  has  been 
limited  rather  strictly  to  supportive  measures.  The 
mortality  rate  formerly  has  been  considerable. 

It  was  felt  that  Chloromycetin  w'as  at  least  clin- 
ically of  material  assistance  to  us  in  handling  this 
case.  While  no  doubt  starting  the  Chloromycetin 
before  proving  the  diagnosis  by  culture  is  open  to 
criticism,  this  patient  seemed  so  acutely  ill  that, 
on  the  basis  of  a presumptive  diagnosis  of  typhoid 
fever,  we  felt  justified  in  our  use  of  the  drug. 

SUMMARY 

A case  of  typhoid  fever  is  reported  in  which  the 
drugs  used  and  their  dosage  are  listed.  Although  the 
results  were  favorable,  w’e  do  not  feel  conclusions 
can  be  drawn  from  one  case. 
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Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


Medical  Notes 


Old  Performance  But  New  Stage 

We  hardly  expected  to  have  a second  example  of 
political  or  bureaucratic  interference  in  health  mat- 
ters coming  so  closely  upon  the  heels  of  the  state 
attorney  general’s  ruling  upon  which  comment  ap- 
peared in  these  columns  last  month.  That  is  probably 
because  we  are  sufficiently  naive  to  cherish  the  faint 
hope  that  some  day  politicians,  being  people,  may  get 
around  to  the  point  of  again  doing  things  like  others 
and  permit  face  values  to  be  just  that. 

But,  from  experience  with  various  brands  of  poli- 
ticians, we  should  have  known  better  and  not  been 
the  slightest  bit  surprised  when  a Multnomah  county 
commissioner  started  throwing  his  political  weight 
into  the  internal  workings  of  the  relationship  long 
existing  between  the  University  of  Oregon  Medical 
School  and  the  Multnomah  hospital  it  uses  for  teach- 
ing purposes. 

It  just  goes  to  show  once  again  the  futility  of  be- 
lieving that  a deal,  any  deal,  can  be  made  with  politi- 
cians, local,  state  or  federal,  which  will  remain  a deal. 
In  the  politician’s  book,  a deal  is  a deal  only  so  long 
as  it  can’t  be  turned  to  further  political  advantage. 
He  who  forgets  or  ignores  this  truth  is  lost.  Any 
exception  at  best  would  merely  prove  the  rule,  would 
be  explained  on  the  basis  the  politician  concerned 
just  hadn’t  figured  out  a way  to  undeal  the  deal  more 
to  his  advantage  than  acting  fairly. 

In  some  respects,  the  contract  between  Multnomah 
hospital  and  the  University  of  Oregon  Medical  School, 
honestly  entered  into  for  their  mutual  good,  has  some 
of  the  attributes  of  fairness  as  far  as  such  contracts  go. 
The  Multnomah  county  commissioners,  needing  a new 
site  for  expanded  hospital  facilities,  and  the  Univer- 
sity of  Oregon  Medical  School,  needing  a hospital  for 
teaching  purposes,  entered  a pact  whereby  the  Med- 
ical School  furnished  the  ground  and  the  medical 
staff  and  the  county  commissioners  the  building.  With 
financial  details  adjusted,  the  deal  has  continued  to 
be  reasonably  satisfactory  because  it  was  consum- 
mated in  the  public  interest,  has  operated  with  a min- 
imum of  politics  and  that  subordinate  to  the  public 
interest.  Until  now. 

Now  comes  one  of  the  Johnny-come-lately  commis- 
sioners— it  is  significant  the  senior  member,  who  has 


detailed  knowledge  of  the  original  contract,  will  have 
none  of  the  shenanigans  — to  leave  policy  making 
functions  behind  and,  over  the  head  of  the  respon- 
sible and  competent  administrator,  insist  with  the 
vote  of  the  third  commissioner  that  a most  competent 
subordinate  be  fired  on  the  basis  of  charges  smelling 
strongly  of  the  phony. 

While  we  hate  to  see  anyone  who  has  given  27  years 
of  high-class,  loyal  service  dropped  for  someone’s  tem- 
porary political  advantage,  we  are  more  concerned 
with  calling  attention  of  the  profession  to  the  dangers 
to  health  inherent  in  dealing  with  politicians. 

In  the  current  instance,  it  is  a nonprofessional  de- 
partment head  who  is  involved.  But  there  is  abso- 
lutely no  assurance,  nor  can  there  ever  be,  that  at 
some  future  time  and  circumstance  it  will  not  be  a 
medical  staff  member,  or  the  entire  profession  which 
will  be  subjected  to  political  attacks  to  the  disad- 
vantage of  good  health. 

The  latest  incident  primarily  affects  Multnomah 
county  physicians  but  concerns  all  doctors  throughout 
the  state  because  of  the  possibility  that  an  extension 
of  the  process  could  impair  the  functions  of  the 
Medical  School.  It  also  should  serve  as  a most  timely 
reminder  that,  if  and  when  a so-called  “university 
hospital’’  materializes  at  the  medical  school  campus, 
all  Oregon  doctors  can  expect,  with  little  or  no  chance 
of  being  disappointed,  to  witness  numerous  and  re- 
curring political  manipulations,  many  of  which  will 
directly  involve  the  profession  and  all  of  which  can 
have  their  adverse  reflections  in  impaired  quality  of 
medical  care. 

G.  B.  Leitch 


New  O.  P.  S.  Trustees  Nominated 

One  of  the  chief  items  of  business  transacted  by  the 
Council  of  the  Oregon  State  Medical  Society  at  its 
September  meeting  was  the  election  of  new  O.  P.  S. 
trustee  nominees  from  names  submitted  by  the  vari- 
ous pool  areas.  Each  pool  area  submitted  three  names 
from  which  the  Council  selected  one  by  secret  ballot. 
Names  selected  will  now  be  forwarded  to  O.  P.  S. 
and,  if  precedent  is  followed,  these  will  be  legally 
constituted  O.  P.  S.  trustees  at  the  next  annual  trustee 
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meeting  of  the  doctor-sponsored,  prepaid  medical 
care  plan. 

Nominees  selected  by  the  Council  were  as  follows: 

Columbia  County — Dr.  E.  P.  Tupker.  St.  Helens, 
4-year  term;  Crook-Wheeler  District — Dr.  Raymond 
Adkisson,  Prineville,  2-year  term;  Douglas  County — 
In  absence  of  names,  to  be  selected  by  executive  coun- 
cil, 2-year  term;  Josephine  County — Dr.  John  P.  Rus- 
sell, Grants  Pass,  3-year  term;  Lincoln  County — Dr. 
O.  N.  Callender,  Toledo,  3-year  term;  Linn  County — 
Dr.  F.  P.  Girod,  Lebanon,  3-year  term;  Mid-Columbia 
District — Dr.  Leo  V.  Moore,  The  Dalles,  3-year  term; 
Multnomah  County — Dr.  R.  H.  Swinney,  Portland,  2- 
year  term;  Tillamook  County — Dr.  Martin  L.  Vorheis, 
Wheeler,  4-year  term;  Washington  County — Dr.  A.  O. 
Pitman.  Hillsboro.  4-year  term;  Yamhill  County — Dr. 
W.  T.  Ross.  McMinnville,  2-year  term;  Cooperating 
Independent  Plans — Dr.  Raymond  M.  McKeown,  Coos 
Bay,  4-year  term. 

Variations  in  lengths  of  terms  is  necessary  to  ac- 
complish the  rotation  in  trusteeships  previously  de- 
sired. Selection  of  the  terms  for  the  above  nominees 
was  made  by  lot. 

Holdover  trustees,  whose  terms  will  all  expire  on 
January  11.  1952,  are:  Dr.  Henry  Granjobst,  Corvallis; 
Dr.  Max  Hemingway,  Bend;  Dr.  L.  M.  Spalding,  As- 
toria; Dr.  R.  R.  Belknap,  Ontario;  Dr.  J.  P.  Brennan, 
Pendleton;  Dr.  G.  B.  Leitch,  Portland;  Dr.  C.  I.  Drum- 
mond, Medford,  and  Dr.  D.  R.  Ross,  Salem. 

Trustees  retiring  under  the  modified  voting  trust 
agreement,  under  which  independent  but  cooperating 
plans  have  one  trustee  jointly,  are  Dr.  George  I. 
Hurley,  Eugene;  Dr.  J.  D.  Rankin,  Coquille,  and  Dr. 
R.  W.  Stearns,  Klamath  Falls. 


Pete  the  Pest  Says: 

All  ^or  One:  Portland’s  Emanuel  Hospital  has  been 
working  under  a spell  of  labor  troubles.  Seems  the 
labor  boys  crave  to  “organize”  Emanuel’s  nonprofes- 
sional employees,  that  is,  collect  dues  and  “improve” 
their  wages  ’n’  working  conditions,  but  hospital  sez 
nix,  our  employees  don’t  care  to  be  “organized”  and 
already  we  pay  going  wages  for  Portland,  have  similar 
working  hours,  etc.  So  they  get  pickets. 

Other  Portland  hospitals,  fellow  Council  of  Hos- 
pitals members  get  steamed  up,  figgering  nonrespon- 
sible  third  party  has  no  right  horning  in  on  admin- 
istration of  hospitals  which  render  community  service 
and  do  have  responsibility  for  operation,  get  letter 
published  in  Portland  Blatt  taking  up  cudgels  on  be- 
half of  picketed  Emanuel.  That  is.  all  but  one. 

Turns  out  this  member  of  Portland  council  has  a 
long-standing  union  contract,  so  fought  shy  of  taking 
sides  in  “dispute.”  Report  sez  this  member,  feeling 
more  enlightened,  figgered  it  might  be  stealing  march 
in  labor  relations  on  other  hospitals.  But  hasn’t 
worked  out  that  way,  so  now,  unhappy  at  own  lot, 
supports  idea  of  Emanuel  holding  fast.  Support,  how- 
ever, doesn’t  seem  to  extend  to  getting  counted  in 
print. 

Why  a Doctor  Draft?  Army  announced  that  in  July 
and  August,  twenty-nine  doctors  volunteered  for 
active  duty  as  reserves,  five  were  commissioned  in 
regular  army  and  reserve  commission  applications 
of  an  additional  seven  are  being  processed.  Only  one 
former  ASTP  physician  volunteered  for  duty.  (From 
A.  M.  A.  “Capitol  Clinic”  No.  34,  Sept.  5.) 


Retirement  Formula:  Henry  Doeneka,  who  many 
U.  of  O.  Medical  School  graduates  and  Multnomah 
Hospital  staff  members  will  remember  as  long  time 
plant  and  maintenance  engineer,  is  the  victim  of  a 
recent  application  of  an  old  retirement  wrinkle.  Give 
faithful  service  for  over  a quarter  of  a century,  take 
as  much  interest  in  the  joint  as  if  it  were  your  own, 
do  jobs  which  are  technically  not  required  of  you 
but  which  you  are  competent  to  do  (such  as  unstick- 
ing the  county  hospital  elevators),  generally  save  the 
taxpayers  some  moolah.  When  an  employee  in  your 
department  won’t  follow  your  orders  and  invites  you 
outside  to  prove  who  is  boss,  fire  him,  for  insub- 
ordination, then  have  him  run  yelping  to  a bureau- 
crat who  thinks  he  sees  some  political  opportunity  for 
himself  with  the  yelper’s  pals  by  firing  you  for  “not 
being  able  to  handle  men.”  Well,  not  exactly  fired, 
but  removed  from  that  job  and  placed  “elsewhere”  at 
reduced  status  and  pay. 

Seems  fairly  obvious  who’s  the  victim,  but  which 
one  is  the  commissar? 

Freewheeling  Press.  Prominent  Portland  newspaper 
over  many  years  has  periodically  reminded  its  readers 
through  editorial  comment  of  necessity  for  maintain- 
ing free  press  and  printing  unbiased  news.  Biased 
views  are  o.k.  if  on  editorial  page.  Reminder  is  usu- 
ally trotted  out  after  some  embarrassing  news  epi- 
sode, sometime  sounds  not  like  genuine  yap  for  free- 
dom of  press  but  more  like  alibi  for  being  stinker. 
Would  never,  never  think  of  “slanting”  news,  etc. 

Cynic  sez  not  all  news  needs  printing  to  be  slanted 
and  cites  handling  of  recent  county  hospital  engineer 
“firing”  episode  there  to  prove  point. 

One  Sunday  paper  gave  full  report,  among  other 
angles,  to  charge  engineer  firing  was  part  of  political 
deal  to  strengthen  unions,  gain  labor  support  for 
commissioner  spearheading  episode.  Also  printed  ex- 
pected “tain’t  so”  from  labor  side. 

Other  Blatt  just  didn’t  mention  these  things.  Over- 
sight might  have  resulted  from  editorial  decision  on 
news  value  but  seems  kinda  strange  this  angle  could 
be  “overlooked”  with  one  Portland  hospital  being 
picketed  for  organizational  purposes,  others  wonder- 
ing if  they’re  next.  Sez  one  cynic:  “Could  be  ‘slanting 
by  omission?’  ” 


Doctor  Procurement  Heads  Announced 

The  Executive  Committee  of  the  Oregon  State 
Medical  Society,  as  empowered  by  the  Council  at  its 
September  meeting,  has  announced  the  names  of  the 
three  physicians  and  surgeons  who  will  head  procure- 
ment activities  in  Oregon. 

Selected  by  the  committee  were  Dr.  Ernest  L. 
Boylen,  Portland;  Dr.  Dean  P.  Crowell,  Portland  (for- 
merly of  North  Bend)  and  Dr.  Harry  C.  Blair,  Port- 
land. It  was  first  thought  one  name  would  be 
appointed  by  headquarters  from  three  submitted  but 
latest  information  indicates  all  three  doctors  will 
serve  in  a joint  capacity. 

Standards  for  the  choice  followed  by  the  Council’s 
executive  committee  required  that  the  men  selected 
should  have  mutual  confidence  in  each  other,  that 
all  should  be  above  the  age  of  51,  that  none  should 
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have  any  close  responsibility  to  any  group,  that  those 
selected  should  have  the  time  to  give  to  the  duties, 
that  more  than  one  area  of  the  state  should  be-  rep- 
resented, and  that  they  should  have  served  as  volun- 
teers in  World  War  II  and  preferably  in  World  War  I. 

Dr.  Boylen  served  in  the  Navy  in  World  War  I 
and  in  the  Army  in  the  second;  Dr.  Crowell  served 
in  the  Army  in  the  first  and  the  Navy  in  the  second. 
Dr.  Blair  saw  service  in  both  world  wars  with  the 
Army. 


Report  of  Medical  Examining  Board 

Edwin  R.  Durno,  M.D.,  president  of  the  Board  of 
Medical  Examiners  of  the  State  of  Oregon,  announced 
that  at  the  regular  meeting  held  on  July  28-29,  1950, 
38  physicians  and  surgeons  were  licensed  to  practice 
in  the  state.  Of  this  number,  24  candidates  success- 
fully passed  the  State  Board  Written  Examination 
v/hich  was  recently  held,  11  candidates  based  their 
applications  on  reciprocity  with  other  states  and  5 
candidates  based  their  applications  on  endorsement 


by  the  National  Board  of  Medical  Examiners. 

The  next  meeting  of  the  Board  of  Medical  Ex- 
aminers will  be  held  on  October  13  and  14  at  which 
time  candidates  for  licensure  will  be  interviewed. 


Obituary 

Dr.  John  Talbot,  73,  long-time  Portland  physician, 
died  at  his  home  after  a lengthy  illness  September  5. 
Born  in  Kilmanihan,  Ireland,  Dr.  Talbot  migrated  to 
this  country  and  located  in  Colorado,  where  he 
worked  in  the  lumber  industry  for  several  years.  He 
left  this  work  to  study  osteopathy  at  a Los  Angeles 
college  but  was  not  content  with  this,  so  entered  the 
San  Francisco  College  of  Physicians  and  Surgeons 
and  completed  his  work  for  the  medical  degree  there 
in  1912.  Following  some  additional  postgraduate  work 
he  moved  to  Portland,  where  he  established  his  prac- 
tice and  was  active  until  a few  weeks  before  his 
death.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society  and 
the  American  Medical  Association. 
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MEDICAL  ASSOCIATION 

SEATTLE,  1951 

President,  K.  L.  Partlow,  M.D.,  Olympia  Secretary,  J.  W.  Hovilond,  M.D.,  Seattle 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

Society  Meetings 

Clark  County  Medical  Society  had  its  first  fall 
meeting  at  the  Royal  Oaks  Country  Club,  Vancouver, 
Tuesday  evening,  September  5.  Following  a social  hour 
and  dinner,  Merrill  Reeh,  Assistant  Clinical  Professor 
in  Ophthalmology  at  the  University  of  Oregon  Medical 
School,  gave  a paper  on  “Tumors  of  the  Eyelid.”  With 
Asa  Seeds  presiding,  the  business  meeting  was  held 
immediately  after  the  scientific  session.  Ivan  Martin 
of  Camas  was  elected  to  regular  membership  and 
Thomas  J.  Walsh  was  elected  to  courtesy  membership. 
Application  of  Raymond  Mongrain  was  read  for  the 
first  time. 

Benton-Franklin  Counties  Medical  Society.  No 
meetings  of  this  society  have  been  held  during  the 
summer  months.  During  this  time,  however,  two  in- 
formative sessions  were  held  at  the  hospital  at  Pasco 
with  members  of  the  King  County  Medical  Society  of 
Seattle.  Wendell  C.  Knudson  looked  over  the  facilities 
and  records  at  the  hospital  in  Pasco  with  particular 
reference  to  maternal  care.  Sherod  M.  Billington  re- 
viewed the  hospital  care  of  infants  with  special  atten- 
tion to  the  nursery.  The  new  hospital  wing  is  nearly 
completed  and  suggestions  of  the  visiting  physicians 
were  particularly  appreciated  by  the  staff. 


Obituaries 

Dr.  Ralph  L.  Lieser,  age  60,  of  Vancouver,  died 
August  15.  He  was  born  in  Vancouver,  April  11,  1890, 
and  attended  local  schools.  He  received  his  premedical 
education  at  University  of  Washington,  graduating  in 


1913,  and  completed  his  medical  course  at  University 
of  Oregon  Medical  School  in  1917.  He  had  practiced 
in  Vancouver  for  31  years. 

Dr.  Charles  L.  Dixon,  age  79,  of  Renton,  died  Sep- 
tember 23,  three  days  after  an  automobile  collision 
in  Renton.  He  was  born  in  Sackville,  New  Brunswick, 
Canada,  and  received  his  medical  training  at  Jefferson 
Medical  College  of  Philadelphia,  graduating  in  1895. 

Dr.  Philip  S.  Johnson  of  Yakima  died  September  3, 
a few  hours  after  an  automobile  accident  in  which 
he  received  a fractured  skull.  He  was  50  years  of  age. 
He  was  born  in  Stillwater,  Minn.,  and  spent  his  boy- 
hood in  Selah.  He  graduated  from  the  University  of 
Minnesota  Medical  School  in  1937  and  was  licensed  in 
the  state  of  Washington  the  same  year.  He  had  been 
active  in  the  National  Foundation  for  Infantile  Paraly- 
sis, was  much  interested  in  church  work  in  the  Yakima 
vicinity  and  was  assistant  chief  of  staff  of  the  Yakima 
Valley  Memorial  Hospital. 


Spokane  Academy  of  General  Practice 

ANNUAL  MEETING 
Saturday,  November  4,  1950 
Davenport  Hotel,  Spokane 
Guest  Speaker  Walter  C.  Alvarez,  M.D.,  Mayo 
Clinic,  Rochester,  Minn.,  will  speak  on  Crisislike 
Abdominal  Syndromes,  the  Causes  of  Fatigue  and 
How  to  Recognize  a Nervous  Patient  at  a Glance. 

A symposium  on  Gastroenterology  will  also  be 
presented.  This  will  include  papers  presented  by 
local  members  of  Spokane  Academy,  with  discus- 
sion by  Dr.  Alvarez. 
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WHY  YOUR  PERSONAL  DECISION  MUST  BE 
FOR  INITIATIVE  178  AND  AGAINST  initiative  176 

Every  single  one  of  us  as  a citizen  has  a vital  stake  in  Washington’s 
welfare  crisis!  Solving  it  means  building  a sound  financial  foundation 
for  a progressive  future  — more  prosperity  for  everyone.  Failure  to 
provide  an  adequate  solution  will  mean  continued  waste,  new  and 
extremely  oppressive  taxes,  ultimate  bankruptcy. 

Which  do  you  prefer? 

As  a citizen,  you  have  but  one  choice — Initiative  178.  This  common- 
sense  measure  protects  the  old-age  pensioner  and  other  deserving 
needy  with  liberal  assistance — based  on  true  need.  It  serves  the 
public  by  keeping  state  taxes  within  reason.  It  stabilizes  Wash- 
ington’s financial  economy  — attracts  industrial  expansion  and 
growth.  It  eliminates  extravagant  waste  in  the  name  of  assistance — 
and  keeps  public  funds  available  for  sorely  outmoded  and  overtaxed 
school  facilities. 

At  its  September  convention,  the  Washington  State  Medical  Associ- 
ation did  not  endorse  Initiative  178  in  its  entirety,  but  recognized 
it  as  a constructive  step  for  a more  sane  and  equitable  public  assist- 
ance program.  The  association  opposed  section  7 of  the  measure, 
but  recommended  that  each  doctor  carefully  study  the  entire  initia- 
tive and  take  individual  action  as  a citizen. 

No  citizen  can  conscientiously  vote  for  the  Washington  Pension 
Union  sponsored  Initiative  176.  In  1948  this  same  group  put  over 
our  present  welfare  law  that  has  forced  the  state  to  spend  3 million 
dollars  a month  in  excess  of  its  income.  Initiative  176  would  add 
millions  more  to  our  tax  bill  at  a time  when  Federal  and  other  taxes 
are  going  up.  Washington  has  reached  a point  where  it  is  among 
the  first  in  the  nation  in  taxes — and  20th  in  ability  to  pay.  This 
cannot  go  on  indefinitely. 

For  common-sense  welfare  you  can  vote  for  Initiative  178  on  No- 
vember 7 — and  against  Initiative  176.  It  is  your  last  chance  to  save 
Washington  from  financial  chaos. 

WRITE  TODAY  for  detailed  comparison  sheets, 
complete  text  and  digest  of  Initiatives  176  and  178, 
and  a copy  of  Governor  Langlie’s  speech  at  the 
Medical  Association  convention.  Address  your  re- 
quest ( a penny  postcard  will  do ) for  a "medical 
packet”  to: 

Room  702,  Smith  Tower,  Seattle  4,  Washington  PUBLIC  ASSISTANCE  COMMITTEE 
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WASHINGTON  NEEDS 
WILLIAMS  in  the  U.  S.  SENATE 


WALTER  WILLIAMS  fdcct^^ 

"\  will  do  everything  I can  to  raise  the 
nation's  standard  of  health  and  encourage 
voluntary  health  plans,  geared  to  individual 
needs.  I am  opposed  to  socialized  medicine." 


WALTER  WILLIAMS 

REPUBLICAN  FOR  U.  S.  SENATOR 


T^is  Advertisement  paid  for  by  Scandinavian  friends  of  Walter  Williams 
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STATEMENT 

BY 

SENATOR 

WARREN  G. 

MAGNUSON 

COPY  OF  TELEGRAM 
DATED  SEPTEMBER  12,  1950: 


Dr.  D.  G.  Corbett,  President 
Washington  State  Medical  Association 
Davenport  Hotel,  Spokane,  Washington 

I had  hoped  to  attend  your  Board  meeting  in  Spokane  this  week.  Business  of  vital 
concern  to  our  country,  however,  has  made  it  mandatory  I remain  in  the  Senate.  I am, 
therefore,  saying  to  you  by  wire  whar  I had  planned  to  discuss  with  your  group  in  person. 
I have  neither  sponsored  nor  supported  any  of  the  bills  characterized  as  "Socialized 
Medicine.”  Allegations  to  the  contrary  are  falsehoods— uttered  for  political  reasons. 

1 sincerely  feel  I have  been  one  of  the  best  friends  medical  men  have  had  in  Con- 
gress. I am  proud  of  my  record.  I sponsored  the  original  bill  creating  an  institute  for 
cancer  research.  I co-sponsored  and  was  a major  factor  in  the  passage  of  the  bills  estab- 
lishing heart,  mental  health,  and  dental  health  institutes.  1 introduced  the  bill  which 
provided  the  pattern  for  legislation  enacted  this  session  authorizing  establishment  of 
institutes  specializing  in  research  on  arthriris,  epilepsy,  etc. 

I have  led  the  fight  each  year  in  the  United  States  Senate  for  more  adequate  funds 
to  finance  cancer,  heart  and  other  medical  research.  In  1949  alone  rhe  Senate  added 
$25,000,000  to  the  appropriation  for  heart  and  cancer  research  as  a direct  result  of  my 
efforts. 

The  Magnuson  Bill  was  the  basic  legislation  introduced  to  authorize  a National 
Science  Foundation.  Not  only  did  I conduct  the  first  hearings  on  this  bill,  but  I have 
been  one  of  the  leaders  during  rhe  last  four  sessions  in  achieving  the  creation  of  this 
national  coordinating  research  agency.  No  other  parr  of  my  Congressional  experience 
has  given  me  greater  satisfaction  than  rhe  efforts  cited.  I believe  the  additions  to  scien- 
tific knowledge  coming  out  of  this  research  will  make  it  easier  for  you  as  doctors  to 
alleviate  human  suffering. 

WARREN  G.  MAGNUSON,  U.  S.  S. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

President,  R.  T.  Scott,  M.D.,  Lewiston 


Secretary,  R.  S.  McKean,  M.D.,  Boise 


ANNUAL  MEETING 
1951 

Executive  Secretary,  Mr.  A.  L.  Bird,  Boise 


Idaho  State  Medical  Association 

Proceedings  of  the  Fifty-eighth  Annual  Meeting  of  the  Idaho  State  Medical  Association, 

Sun  Valley,  Idaho,  September  5-8,  1950 
Meeting  of  House  of  Delegates  10  a.  m.,  September  4 


The  meeting  was  called  to  order  by  President  Walter 
R.  West.  Names  of  all  delegates  present  were  an- 
nounced, being  listed  by  the  county  society  which  each 
represented. 

President  West  announced  that  the  deadline  for 
receiving  resolutions  would  be  Tuesday,  September  5, 
1950,  at  9 a.  m.,  and  appointed  the  following  as  mem- 
bers of  the  Resolutions  Committee:  Alexander  Bar- 
clay, chairman;  Roy  M.  Eastwood,  R.  C.  Matson,  J.  K. 
Burton  and  Dauchy  Migel. 

The  following  were  appointed  as  members  of  the 
Nominating  Committee:  S.  M.  Poindexter,  chairman; 
Doyle  M.  Loehr  and  Harlo  Rigby. 

Roy  L.  Peterson  and  John  Worlton  were  appointed 
members  of  the  Auditing  Committee. 

President's  Address 

It  gives  me  a great  deal  of  pleasure  to  welcome  you 
to  this  the  58th  annual  meeting  of  Idaho  State  Medical 
Association.  I sincerely  hope  that  the  scientific  pro- 
gram which  has  been  arranged  for  you,  other  mem- 
bers of  our  association  and  our  guests  will  meet  with 
your  approval. 

Every  effort  has  been  made  by  the  Program  Com- 
mittee, under  the  direction  of  David  A.  McClusky  of 
Twin  Falls,  to  provide  you  with  the  type  of  program 
you  like,  an  interesting  variety  of  subjects  which  you 
will  find  helpful  in  your  practice  of  medicine  and 
surgery. 

As  members  of  the  House  of  Delegates  many  im- 
portant matters  will  be  presented  to  you  for  your 
serious  consideration  during  this  meeting.  I don’t  think 
I have  to  remind  you  that  we  are  living  in  an  era  of 
political  and  governmental  uncertainty,  that  a possible 
world  conflict  lies  in  the  offing,  that  in  the  not  too 
distant  future  many  of  you  may  be  called  upon  to 
serve  your  country  in  military  service. 

We  are  confronted  on  every  side  with  elements 
which  seek  to  destroy  or  attempt  to  control  our  actions 
in  the  free  practice  of  medicine.  We  must  present  a 
united  and  solid  front  to  those  who  would  relegate  us 
to  the  state  of  subservience.  We  must  prepare  our- 
selves and  be  ready  to  defend  our  rights  and  free- 
doms. We  have  been  thrust  into  politics  and  certainly 
not  at  our  own  choosing.  We  cannot  and  must  not 
permit  the  encroachment  of  any  more  governmental 
control  or  regulation. 

Recently  those,  who  thought  that  members  of  the 
medical  profession  in  Idaho  were  not  interested  nor 
aware  of  certain  activities  going  on  about  us,  have 
been  rudely  awakened  to  the  fact  that  we  are  vitally 
concerned  in  the  welfare  and  progress  of  our  state  and 
nation,  and  that  we  have  within  our  reach  a tremen- 
dous sphere  of  influence  and  power. 

I am  firmly  convinced  that  we  have  made  ourselves 
known  as  individuals  and  as  a profession  during  the 


past  year  and  we  have  achieved  some  remarkable  re- 
sults. Our  affairs  are  no  longer  just  medical.  They 
have  become  a compelling  concern  to  all  of  the  people. 

I would  like  to  briefly  quote  from  the  Inaugural 
Address  of  Elmer  L.  Henderson,  President  of  the 
American  Medical  Association,  which  was  made  in 
San  Francisco  last  June. 

“American  medicine  has  become  the  blazing  focal 
point  in  a fundamental  struggle  which  may  determine 
whether  America  remains  free  or  whether  we  are  to 
become  a socialist  state  under  the  yoke  of  a govern- 
mental bureaucracy,  dominated  by  selfish,  cynical  men 
who  believe  that  the  American  people  are  no  longer 
competent  to  care  for  themselves. 

“American  medicine,  which  has  led  the  world  in 
medical  advances,  and  which  has  helped  to  make  this 
the  healthiest,  strongest  nation  bn  the  face  of  the 
globe,  has  been  made  the  first  major  objective  of  those 
ambitious  men  in  Washington  who  would  make  the 
American  people  walk  in  lockstep  under  a rigidly 
controlled,  government-dominated  economy.” 

There  you  have  a clear-cut  resume  of  the  fight  in 
which  we  are  engaged.  We  have  but  one  course  to 
follow,  that  of  complete  and  wholehearted  opposition 
to  those  who  advocate  the  principles  now  being  ex- 
pounded from  our  nation’s  capital.  We  must  work 
side  by  side,  with  our  patients,  with  our  friends  and 
neighbors  to  denounce  through  the  ballot  boxes  those 
who  are  against  us. 

During  recent  months  our  News  Letters  have  been 
urging  you  to  register  and  to  vote  in  the  primary 
election.  The  reason  why  we  have  been  plugging  for 
this  is  that  two  years  ago  the  Gallup  poll  reported 
that  only  33  per  cent  of  the  physicians  in  Idaho  had 
voted  in  the  general  election.  That  was  not  a very 
good  showing. 

Since  our  primary  election  I have  talked  to  a num- 
ber of  physicians  and  have  purposely  asked  if  they 
exercised  their  right  of  franchise  and  cast  a ballot.  I 
have  yet  to  receive  a negative  reply.  I hope  our  voting 
record  will  be  complete  in  the  November  election. 

There  are  several  matters  that  have  been  called  to 
my  attention  in  our  visits  with  the  component  so- 
cieties to  which  the  House  of  Delegates  should  give 
serious  consideration. 

In  the  past  year  there  have  been  several  new  hos- 
pitals opened  in  our  state  and  a number  in  the  process 
of  erection.  These  hospitals  will  be  modern  and  con- 
tain the  newest  equipment  possible  but  will  be  no 
better  than  the  “small”  kitchen  table  of  yesteryear,  if 
we  do  not  keep  high  ethical  standards.  I believe  they 
should  have  well  organized  medical  staffs,  that  they 
should  hold  regular  staff  meetings  and  that  they 
should  keep  good  records.  By  good  records  I refer  to 
a history,  physical  examination,  operative  record  and 
a pathologic  examination  of  all  tissue  removed.  This 
will  make  for  high  standards  throughout  our  state. 
In  order  to  accomplish  this  our  State  Association 
should  set  up  a hospital  committee  and  have  regular 
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inspection  of  records.  Those  hospitals  falling  below 
standards  would  be  reported  to  the  hospital  committee. 

We  have  visits  from  representatives  of  the  American 
College  of  Surgeons  but  I believe  these  visits  are  too 
infrequent  and  casual.  I believe  emergency  service 
should  be  provided  in  all  our  hospitals.  This  is  pro- 
vided in  our  larger  hospitals  by  a rotation  of  staff 
members. 

As  an  example  of  failure  of  this  service,  it  was 
called  to  my  attention  a few  weeks  ago  of  a young, 
apparently  healthy  male,  28  years  of  age,  who  was 
brought  to  one  of  our  hospitals  with  a coronary  occlu- 
sion and  died  within  an  hour  after  entering  the  hos- 
pital. Because  of  failure  of  the  nurse  to  evaluate  the 
seriousness  of  his  condition  a staff  member  was  not 
called  and  this  patient  died  without  medical  attention. 
The  medical  profession  and  the  hospital  have  been 
severely  criticized  for  failure  of  prompt  attention  in 
this  case.  If  some  experienced  nurse  could  evaluate 
each  emergency  and  procure  medical  assistance  as 
needed  we  would  establish  better  public  relations. 

Another  problem  that  is  confronting  our  hospitals 
is  the  extreme  shortage  of  nurses.  The  practical  nurses 
program  is  a step  to  relieve  this  shortage  and  we 
should  encourage  their  work.  The  graduate  nurse  of 
three  years’  training  will  still  be  indispensable  in  our 
hospitals  and  offices  and  to  assist  in  increasing  their 
number  our  State  Association  should  offer  scholar- 
ships and  assist  in  the  recruitment  of  girls  in  the 
nursing  profession.  The  medical  auxiliary  of  each 
component  society  should  be  encouraged  to  become 
actively  engaged  in  this  program.  We  should  provide 
funds  from  our  treasury  to  adequately  finance  their 
activities. 

Along  with  improving  our  relationships  with  the 
public  the  House  of  Delegates  should  set  up  a griev- 
ance committee  in  the  State  Association.  This  has  been 
done  in  many  states  with  the  committee  acting  as  an 
arbitrator  between  doctor  and  patient.  One  of  the 
problems  brought  to  the  committee  would  be  the 
gouging  of  fees  by  few  doctors.  I’m  sure  there  would 
be  only  a few  such  cases  in  our  state.  In  most  cases 
it  is  one  of  misunderstanding  but  the  airing  of  the 
complaint  helps  establish  good  will. 

I am  convinced,  after  meeting  the  medical  men 
throughout  the  state  of  Idaho,  that  only  the  highest 
type  of  medical  practice  and  ethics  exists.  There  are 
very  few  instances  of  unethical  practices.  I believe 
our  state  society  should  protect  the  medical  men  from 
the  few  who  would  dishonor  the  profession. 

I hope  in  our  deliberations  in  the  House  of  Dele- 
gates personal  issues  will  not  enter  into  our  discus- 
sions and  that  all  action  will  be  for  the  good  of  the 
state  society. 

As  I said  earlier  it  is  a pleasure  to  welcome  you  to 
this  meeting.  Your  officers  and  councilors  stand  ready 
to  be  of  assistance  to  you  in  any  way  possible.  I 
would  also  like  to  extend  to  each  of  you  my  warm 
personal  thanks  for  your  support  and  assistance  during 
my  term  as  President.  Permit  me  to  insure  your  in- 
coming officers  my  complete  and  full  cooperation  dur- 
ing the  coming  year. 

Walter  R.  West,  President 

Mimeographed  copies  of  the  minutes  of  the  57th 
annual  session  were  distributed  and  approved  as  read. 

President  West  announced  that  the  next  order  of 
business  would  be  reports  from  the  association  com- 
mittees. 


Reports  of  Committees 

Industrial  Accident  Committee 

On  July  13,  1949,  following  the  passage  of  the  reso- 
lution by  the  House  of  Delegates  that  a five-man 
Industrial  Accident  Committee  be  appointed  for  terms 
of  five,  three  and  one  years,  a memorandum  was 
received  from  W.  R.  West,  President,  stating  that 
Q.  W.  Mack.  R.  C.  Ward,  J.  B.  Morris.  M.  M.  Graves 


and  A.  B.  Pappenhagen  would  continue  the  work 
of  the  committee  of  the  previous  year.  This  commit- 
tee immediately  made  arrangements  with  the  Indus- 
trial Accident  Board  for  a meeting  with  the  Sureties 
in  December  of  1949,  in  Boise. 

Several  informal  meetings  were  held  with  the  com- 
mittee representing  the  sureties,  of  which  Edward 
Midgely  of  the  Aetna  Casualty  Company  is  Chairman. 
In  August  another  letter  was  received  from  Mr.  Bird, 
executive  secretary,  to  the  effect  that  the  committee 
had  been  changed  to  remove  R.  C.  Ward  and  J.  B. 
Morris  and  to  include  D.  G.  Ward  and  W.  R.  Abbott. 
Final  confirmation  of  this  was  not  received  until 
December  2,  1949.  Needless  to  say,  this  change  of 
appointments  was  most  disconcerting  both  to  the 
Medical  Committee  and  to  the  Industrial  Accident 
Board  and  necessitated  several  important  revisions 
in  the  plans  which  had  been  set  up. 

In  December,  1949,  a formal  hearing  was  held  at 
the  Capitol  Building,  Senate  Chambers,  Boise,  by  the 
Industrial  Accident  Board  which  included  the  com- 
mittees of  both  the  Medical  Association  and  the 
Sureties.  At  that  time  the  Manual  and  Fee  Schedule 
was  finally  discussed  and  agreement  made  on  most 
of  the  major  items.  It  was  agreed  at  that  time  that 
the  present  schedule  would  go  into  effect  on  July  1, 
1950,  and  further  that  changes  would  be  made  only 
once  yearly  in  the  future.  A tentative  second  date 
for  the  early  part  of  April  was  made  in  case  the  num- 
ber of  disputable  items  was  large  enough  to  warrant 
such  a meeting.  Fortunately,  we  were  able  to  settle 
the  questionable  items  by  informal  conferences  and 
also  by  mail  and  the  April  meeting  was  not  consid- 
ered necessary. 

In  one  of  the  monthly  news  letters,  sent  out  by  the 
secretary  of  the  Medical  Association,  an  appeal  was 
made  to  all  physicians  in  the  state  for  constructive 
criticism  concerning  the  manual.  Only  two  were  re- 
ceived and  these  were  incorporated  in  the  fee 
schedule. 

In  January,  1950,  the  Industrial  Accident  Committee 
of  the  Medical  Association  was  authorized  by  the 
Industrial  Accident  Board  to  act  as  an  informal  arbi- 
tration board  to  settle  fee  disputes  between  sureties 
and  physicians  without  a formal  hearing  by  the  In- 
dustrial Accident  Board.  This  was  felt  to  be  equiva- 
lent to  a vote  of  confidence  by  the  Board  because  in 
the  past  this  had  been  entirely  their  prerogative.  To 
date,  four  such  disputes  have  been  settled  amicably. 
Two  other  disputes  were  unable  to  be  settled  by  the 
Committee  and  were  referred  back  to  the  Industrial 
Accident  Board  for  decision. 

In  mid-December,  1949,  the  chairman  of  this  com- 
mittee was  invited  by  the  Legislative  Interim  Com- 
mittee to  testify  before  them  at  the  State  House.  Fees, 
medical  reports,  disability  evaluation,  etc.,  were  a few 
of  the  items  discussed  which  require  legislative  acts 
to  change.  Particular  attention  was  devoted  to  the 
present  system  of  partial  disability  evaluation  and 
suggestions  were  requested  for  a complete  revamping 
of  this  item  for  legislative  action.  The  committee  con- 
siders this  their  prime  function  in  1950-1951. 

During  this  period  of  time,  agreement  has  been 
made  with  the  sureties  that  in  cases  requiring  care  for 
long  periods  of  time  pajunent  will  be  made  at  inter- 
vals of  90  days,  if  a bill  is  presented  to  the  surety,  to 
keep  the  physicians’  accounts  clear  and  to  keep  bills 
current. 

You  will  note  that  many  items  starred  with  an 
asterisk  are  considered  elective  procedures  and  agree- 
ment must  be  made  and  permission  obtained  from 
the  surety  before  the  procedure  is  done.  It  has  been 
found  that,  to  quote  from  the  Physician’s  Manual, 
“physicians  err  less  in  charging  exorbitant  fees  than 
in  failing  to  obtain  advance  authority  for  their  un- 
usual procedures.’’ 

The  entire  manual  has  been  rewritten  by  the  In- 
dustrial Accident  Board  in  conjunction  with  this  com- 
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mittee  and  it  is  stressed  that  physicians  doing  this 
type  of  work  become  thoroughly  familiar  with  this 
manual.  It  would  seldom  be  necessary  to  arbitrate  a 
dispute  between  a physician  and  a surety,  if  the  phy- 
sician would  avail  himself  of  these  few  most  im- 
portant pages,  dry  reading  as  they  may  be. 

Again  this  year  little  was  done  concerning  Life  In- 
surance examination  fees.  The  A.  M.  A.  has  a com- 
mittee working  on  this  and  has  been  successful  in 
revising  upward  the  fee  to  $7.50  nationally  by  most 
of  the  major  insurance  companies.  It  is  felt  that  no 
further  attention  need  be  paid  to  this  function  for  the 
present.  Incidently,  so-called  “nuisance  forms,”  or 
those  forms  requesting  information  about  a pros- 
pective life  insurance  applicant  for  which  the  stated 
fee  on  the  insurance  form  may  be  one  or  two  dollars, 
have  been  arbitrarily  set  by  this  committee  as  a trial, 
and  have  found  most  insurance  companies  willing  to 
abide  by  a three-  or  five-dollar  fee,  depending  on  the 
amount  of  information  they  have  requested. 

As  stated  before,  in  the  future,  this  committee  will 
meet  formally  and  annually  with  the  sureties  and  the 
Industrial  Accident  Board  for  changes  and  revisions 
of  the  present  schedule  and  manual.  Other  incidental 
matters  will  be  handled  informally  and  by  letter. 

An  original  copy  of  the  present  manual  may  be 
received  free  of  charge  by  application  to  the  Indus- 
trial Accident  Board. 

I wish  to  thank  the  members  of  the  committee  for 
their  work  during  this  present  year. 

Quentin  W.  Mack,  Chairman 

The  report  was  unanimously  approved. 

Program  Committee 

In  submitting  my  report  of  the  Program  Committee 
to  Idaho  State  Medical  Association’s  House  of  Dele- 
gates for  their  approval,  I wish  first  to  express  my 
appreciation  to  W.  R.  West,  president,  the  councilors, 
the  secretary  and  the  executive  secretary  for  their 
suggestions  and  assistance  in  arranging  this  program. 

At  the  first  councilors  meeting,  which  was  held  in 
Boise  on  October  8,  1949,  it  was  decided  to  have  the 
following  fields  of  medicine  represented  in  our  next 
program,  namely:  Internal  Medicine,  General  Surgery, 
Orthopedic  Surgery,  Dermatology,  Gynecology  and 
Obstetrics  and  Radiology. 

It  was  suggested  that  not  until  any  one  group,  in- 
terested in  one  field,  was  large  enough  to  partially 
or  wholly  support  a man  of  their  own,  should  the 
association  go  on  record  of  having  annually  a speaker 
for  that  field  or  specialty.  It  was  felt  that  the  various 
specialties  should  be  staggered  from  year  to  year. 
Again,  it  was  felt  that  the  program  speakers  should 
be  selected  from  various  parts  of  the  country  and  not 
from  one  university  or  group. 

My  first  contacts  were  Vincent  Meigs  of  Boston, 
Cecil  Watson,  University  of  Minnesota;  Leo  Rigler  of 
the  University  of  Minnesota,  and  Phillip  Hench  of 
the  Mayo  Foundation.  After  due  consideration,  Drs. 
Meigs  and  Watson  regretfully  declined.  Leo  Rigler 
accepted  and  Phillip  Hench  accepted  tentatively. 

Then,  for  some  reason,  pressure  was  brought  to 
bear  to  have  the  EENT  field  represented,  so  to  keep 
peace  with  every  one,  the  Orthopedic  Surgery  spe- 
cialty was  dropped  in  favor  of  Ophthalmology.  For- 
tunately, we  were  able  to  do  that  without  embarrass- 
ment because  Wallace  H.  Cole  did  not  answer  my  two 
letters  of  invitation. 

Dr.  Rigler  canceled  out  due  to  unavoidable  circum- 
stances (Army  Medical  mission  to  Japan).  After 
June  20  Dr.  Hench  decided  that  he  could  not  accept, 
but  Dr.  Barclay  was  good  enough  to  contact  Dr.  Wil- 
liams of  the  University  of  Washington  for  a substitute. 

While  in  the  East,  Dr.  Popma  tried  to  get  Dr.  Cham- 
bers of  Pittsburgh  as  the  substitute  radiologist  but, 
due  to  a heavy  September  schedule,  he  declined  the 
invitation.  John  S.  Lundy  was  obtained  and  thus  anes- 


thesiology was  substituted  in  favor  of  radiology.  I 
hope  this  will  meet  with  your  approval. 

The  Idaho  Specialty  Section  has  been  added  this 
year  to  the  state  program  and  I hope  it  will  be  re- 
ceived with  favor  and  enthusiasm.  The  various  sec- 
tions will  be  presented  simultaneously  Thursday 
afternoon.  It  might  be  well  to  note  that  there  are 
twenty-six  doctors  from  various  parts  of  the  state 
participating  with  the  following  specialties  repre- 
sented: Urology,  Internal  Medicine,  Traumatic  and 

Orthopedic  Surgery,  Obstetrics  and  Gynecology,  Gen- 
eral Surgery. 

I hope  this  particular  addition  to  the  program  will 
be  of  sufficient  value  that  the  Association  will  want 
to  continue  its  presentation.  In  some  states,  Montana 
as  an  example,  the  Specialty  Section  is  presented  each 
year  at  the  Interim  Session  of  the  Association’s  meet- 
ing. 

For  the  detailed  program  I submit  the  general  and 
specialty  programs.  I am  of  the  opinion  that  each 
program  chairman  should  turn  over  to  the  incoming 
chairman  a comprehensive  working  plan.  This  I am 
doing. 

Without  further  to-do  I want  to  say  that  I have 
enjoyed  working  out  your  program  for  this  year  and 
I hope  you  will  find  it  inspiring,  beneficial  and  satis- 
factory. My  expense  for  the  year’s  work  has  been 
turned  over  to  the  executive  secretary.  Total,  $149.76. 

David  A.  McClusky,  Chairman 

The  report  was  unanimously  approved. 

Cardiovascular  Committee 

Subsequent  to  the  last  session  of  Idaho  State  Med- 
ical Association,  the  following  members  were  appoint- 
ed to  serve  as  a cardiovascular  committee  for  the 
ensuing  year:  Paul  F.  Miner,  Boise;  Richard  P.  How- 
ard, Pocatello;  George  E.  Brown,  Twin  Falls;  Burton 
R.  Stein,  Lewiston;  Luther  C.  Thompson,  Twin  Falls. 

On  February  26,  1950,  a meeting  of  the  committee 
was  held  at  the  Owyhee  Hotel  in  Boise.  Those  present 
were:  Paul  F.  Miner,  Boise;  Richard  P.  Howard,  Poca- 
tello, and  George  E.  Brown,  Twin  Falls. 

Others  present;  Terrell  O.  Carver,  State  Health  De- 
partment; Mr.  L.  J.  Peterson,  administrative  director. 
State  Health  Department. 

Messrs.  Peterson  and  Carver  discussed  a federal 
grant  that  was  currently  available  to  the  State  Health 
Department  for  research,  education  and  diagnosis  in 
the  field  of  cardiology.  A discussion  followed  as  to 
what  projects  might  be  financed  by  such  a grant.  It 
was  the  unanimous  opinion  of  the  committee  members 
present  that  money  could  be  used  advantageously  on 
refresher  courses  in  cardiovascular  diseases  for  the 
practicing  physicians  of  the  state  who  are  actually 
taking  care  of  the  cardiac  patients.  A motion  was 
made  and  passed  that  an  effort  be  made  to  hold  such 
a postgraduate  course  in  Boise  prior  to  June  30,  1950, 
the  expiration  date  of  availability  of  the  federal  grant. 
Mr.  Peterson  assured  the  committee  that  sufficient 
funds  were  available  to  pay  the  expenses  of  three  or 
four  out-of-state  speakers  for  such  a meeting.  It  was 
decided  that  not  less  than  three  out-of-state  speakers 
be  secured  and  it  was  also  decided  that,  to  make  such 
a meeting  worthwhile,  a small  group  of  physicians 
from  various  sections  of  the  state  be  invited  to  par- 
ticipate. Each  member  of  the  committee  was  respon- 
sible for  a quota  from  his  section  of  the  state. 

The  subject  of  heart  clinics  was  discussed.  Dr. 
Carver  suggested  that  these  clinics  be  held  in  various 
towns  over  the  state  in  a similar  manner  to  the  crip- 
pled children  clinics.  He  stated  that  such  clinics 
would  accept  only  patients  referred  by  practicing 
physicians  who  would  receive  a complete  report  as  to 
diagnosis  and  diagnostic  tests.  Dr.  Carver  mentioned 
that  such  clinics  could  not  be  limited  to  indigent 
patients. 
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Discussion  followed.  It  was  recommended  that  such 
clinics  be  held  only  in  communities  where  the  local 
physicians  desired  such  a heart  clinic. 

The  formation  of  an  Idaho  Heart  Chapter  of  the 
American  Heart  Association  was  discussed.  The  com- 
mittee unanimously  agreed  that  such  an  organization 
would  be  desirable.  It  was  also  agreed  that  those 
members  of  the  committee  present  and  Drs.  Carver 
and  Peterson  serve  as  a temporary  board  of  directors, 
officers  and  incorporators  for  such  an  organization. 

On  May  8,  9 and  10,  1950,  a post-graduate  course 
in  cardiovascular  diseases  was  given  at  the  Veterans 
Administration  Hospital  in  Boise.  Approximately  40 
physicians  attended.  Out-of-state  speakers  included 
the  following: 

Hans  Hecht,  associate  professor  of  medicine,  U.  of 
Utah,  Salt  Lake  City,  Utah. 

Mary  B.  Olney,  associate  clinical  professor  of  pedi- 
atrics, U.  of  California,  San  Francisco,  Calif. 

Herbert  Griswold,  assistant  professor  of  medicine 
and  physiology,  U.  of  Oregon,  Portland,  Ore. 

Earle  Estes,  consultant  in  peripheral  vascular  dis- 
eases, Mayo  Clinic,  Rochester,  Minn. 

The  committee  feels  indebted  to  the  above-men- 
tioned out-of-state  speakers  for  the  success  of  the 
meeting.  They  also  wish  to  express  their  apprecia- 
tion to  Gov.  C.  A.  Robins,  Joseph  Beeman  and  A.  M 
Popma,  who  contributed  to  the  program,  and  to  J.  M. 
Carr  and  J.  K.  McClintic  of  the  Veterans  Administra- 
tion Hospital  for  granting  facilities  for  the  sessions. 

May  9,  1950,  an  organizational  meeting  of  the  phy- 
sicians attending  the  post-graduate  course  was  held 
for  the  purpose  of  electing  officers  of  Idaho  Heart 
Association.  It  was  decided  to  make  the  physicians 
present  charter  members  and  following  officers  were 
elected:  Paul  F.  Miner.  Boise,  president;  George  E. 
Brown,  Twin  Falls,  president-elect;  O.  F.  Swindell, 
Boise,  vice-president;  Richard  Howard,  Pocatello, 
vice-president;  Burton  Stein,  Lewiston,  vice-president; 
Robert  McKean,  Boise,  secretary-treasurer. 

This  report  is  respectfully  submitted  to  the  secre- 
tary of  the  Idaho  State  Medical  Association. 

Paul  F.  Miner,  Chairman 

The  report  was  unanimously  adopted. 

Welfare  Committee 

The  committee  met  at  2 p.m.  at  the  Owyhee  Hotel, 
Boise.  The  members  of  the  committee  present  were: 
Robert  McKean,  Robert  Smith,  J.  O.  Swindell,  M.  B. 
Shaw. 

Mr.  E.  B.  Smith,  attorney  for  the  Welfare  Commit- 
tee, was  also  present. 

Seven  cases,  regarding  actual  suits,  threatened  or 
implied  suits,  were  reviewed  by  the  committee. 

Two  of  these  were  reviewed  in  detail.  One  physi- 
cian, against  whom  suit  was  instituted,  was  unable 
to  be  present. 

On  the  case  regarding  Dr.  Wilson,  Moscow,  no 
action  was  taken. 

On  the  case  regarding  Dr.  Moseley,  St.  Maries, 
recommendation  of  the  committee  was  made  directly 
to  the  doctor. 

On  the  remaining  five  cases  no  definite  action  was 
taken  other  than  to  review  the  status  of  the  case. 

On  the  case  regarding  Dr.  Douglas,  Lewiston,  who 
was  unable  to  be  present,  no  action  was  taken. 

In  regard  to  the  matter  concerning  Dr.  Holsinger, 
no  suit  was  instituted  or  threatened,  according  to  the 
doctor,  because  of  the  surgical  accident.  A payment 
was  made  to  the  patient  to  forestall  possibility  of  suit. 

The  suit  against  Staley,  Halliday,  et  al,  has  been 
settled  in  favor  of  the  defendants. 

Of  the  threatened  suit  reported  by  F.  B.  Jeppesen. 
Boise,  no  legal  action  has  been  taken.  Suit  was  threat- 
ened by  the  telephonic  communication  by  a dis- 
gruntled patient.  Evidence  showed  that  the  patient 
has  a record  of  police  bookings,  involving  contribut- 


ing to  the  delinquency  of  a minor  girl,  indecent  ex- 
posure, etc. 

An  implied  suit  against  M.  B.  Shaw,  Boise,  was 
filed  for  record.  No  legal  action  has  been  taken  by 
the  patient  in  this  case. 

Prior  to  the  formal  meeting  of  the  Welfare  Com- 
mittee, Mr.  Armand  Bird  presented  to  the  committee 
the  proposition  of  forming  a Grievance  Committee 
set-up  through  the  state  organization.  These  grievance 
committees  would  be  under  the  surveillance  of  the 
State  Association  and  operated  at  local  levels  by  the 
component  societies.  It  would  serve  as  a public  rela- 
tions and  liaison  committee  between  the  medical  pro- 
fession and  the  public. 

Reports  on  the  Colorado  setup  were  given  and  the 
object  of  the  Grievance  Committee  was  outlined  as 
follows: 

Purposes  of  the  Board 

a.  To  act  as  the  Society’s  “grand  jury”  for  the 
investigating  of  complaints  and/or  initiating  investi- 
gations concerning  professional  conduct  and  ethical 
deportments. 

b.  To  prepare,  for  issuance  to  the  entire  member- 
ship in  bulletin  form  through  the  executive  office, 
periodic  bulletins  on  ethical  deportment  containing 
definite  educational  advice  to  physicians  in  this  re- 
gard. 

c.  To  initiate  and  prosecute,  just  as  would  a grand 
jury  in  civil  procedures,  charges  against  any  physician 
deemed  by  the  Board  guilty  of  unprofessional  conduct. 
These  charges  may,  in  the  discretion  and  judgment  of 
the  Board,  be  filed  originally  with  the  Board  of 
Censors  of  any  component  society,  direct  with  the 
Board  of  Councilors  of  the  State  Society,  direct  with 
the  State  Board  of  Medical  Examiners,  or  direct  with 
any  criminal  court,  according  to  the  nature  of  the 
charges. 

d.  By  way  of  further  definition  of  purposes,  it 
should  be  understood  that  the  Board  of  Supervisors 
has  no  final  jurisdiction  in  a judicial  way.  Just  as 
would  a grand  jury,  it  will  receive  and  pass  its  own 
judgment  upon  evidence  but  it  will  not  assume  au- 
thority to  discipline  any  physician,  although  it  may 
make  recommendations  to  a physician  in  a purely 
advisory  manner  in  the  event  that  the  physician  con- 
cerned and  the  complainant  are  willing  to  accept  the 
Board’s  suggestions  without  any  hearing  or  trial  be- 
fore one  of  the  established  judicial  bodies. 

e.  To  prepare  and  present  to  the  next  Annual  Ses- 
sion of  House  of  Delegates  appropriate  amendments 
to  the  by-laws  with  respect  to  the  nomination,  elec- 
tion and  procedure  of  a permanent  Board  of  Sup>er- 
visors,  in  conformance  with  the  spirit  of  constitutional 
amendments  proposed  at  the  1947  Annual  Session, 
which  were  then  approved  by  the  House  of  Delegates 
and  presumably  will  be  adopted  at  the  1948  Annual 
Session  with  but  minor  changes. 

Following  the  review  of  cases,  a bill  by  Mr.  E.  B. 
Smith  for  professional  services  for  $300  was  submitted 
and  approved  by  the  committee.  A transfer  of  funds 
from  the  Welfare  Fund  to  the  General  Fund  according 
to  the  House  of  Delegates  of  1949  amounting  to  $2,140 
was  approved. 

The  report  was  unanimously  approved. 

Medical  Advisory  to  the  State  Department  of 
Public  Assistance  (Care  of  the  Blind) 

June  1,  1949  to  June  30,  1950 

The  Eye  Care  Program  is  a part  of  the  prevention 
of  blindness  program  established  by  the  Idaho  Legis- 
lature in  1945.  Entirely  through  state  funds  it  renders 
medical  care  by  an  Ophthalmologist  available  to  any 
person  financially  unable  to  provide  it  for  himself. 
In  conjunction  with  the  Federal  Office  of  Vocational 
Rehabilitation,  and  therefore  financed  partly  by  state 
and  partly  by  federal  funds,  a further  program  offers 
service  to  blind  persons  in  the  way  of  assistance  in 
the  achievement  of  some  measure  of  vocational  re- 
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habilitation.  The  two  programs  emphasize  the  main 
objectives  of  the  whole  effort,  prevention  of  blindness 
and  rehabilitation  of  the  afflicted. 

In  order  that  the  program  may  result  in  maximum 
effectiveness,  conditions  requiring  care  must  be  found 
early  and  be  brought  and  kept  under  adequate  med- 
ical treatment;  therefore,  the  basis  is  complete  exam- 
ination and  thus  a great  part  of  the  service  falls  into 
this  category.  Due  to  the  increased  awareness  of  the 
program  by  the  laity  and  more  particularly  through 
the  efforts  of  those  caring  for  children  in  schools,  the 
number  of  individuals  receiving  has  increased  by  25 
per  cent  during  the  period  now  under  consideration. 
In  great  part,  this  is  accounted  for  in  the  increase  of 
cases  of  refractive  error  and  strabismus. 

The  following  is  a resume  of  the  operational  statis- 
tics for  the  year  ending  June  30,  1950: 

a.  Total  cases  1,048,  of  which  487  or  approximately 
50  per  cent  were  under  20  years  of  age;  refractive 
errors  and  “squint”  cases  comprise  a great  fraction 
of  this  work. 


b.  Expenditures: 

Examinations  $ 

Medical  Treatment  . 

Surgical  Treatment  

Hospital  

Glasses  

Other  


5,913.00 

Per  Cent 
22* 

1,381.65 

6 

8,848.70 

35 

8,897.28 

35 

459.01 

1.5 

115.70 

0.5 

Total  Expenditures $25,615.34 


* Approximately 

Of  particular  interest  in  the  above  is  the  increased 
average  cost  of  hospital  care,  $123.65  per  case  second 
half  as  compared  to  $84.50  first  half.  This  item  is 
given  in  the  hope  that  ophthalmologists  participating 
in  the  program  will  keep  hospital  expenditures  to  the 
very  minimum  consistent  with  adequate,  safe  sur- 
gical and  medical  care. 

Those  responsible  for  policy  formation  and  admin- 
istration believe  sincerely  in  the  dictum  of  personal 
and  family  responsibility  and  local  assistance  wher- 
ever possible.  The  department  is  adhering  to  the 
established  practice  of  securing  all  possible  local  aid 
and  this  is  particularly  true  in  the  matter  of  supply- 
ing necessary  glasses.  Local  Lions,  Rotary  and  Kiwanis 
Clubs  as  well  as  Elks  and  other  organizations  respond 
generously  when  called  upon  as  is  evidenced  by  the 
almost  minimal  amount  expended  by  the  department 
for  glasses.  This  is  of  further  great  importance  in 
that  it  enables  the  department  to  utilize  over  98  per 
cent  of  the  limited  available  funds  for  diagnosis, 
medical  and  surgical  care  and  thus  a larger  number 
receive  service.  In  addition,  the  present  administrator 
of  the  Crippled  Children’s  Program  has  established 
the  recognition  of  strabismus  as  demanding  some 
assistance  through  his  fund. 

Again,  our  generous  thanks  for  the  service  ren- 
dered by  the  consulting  ophthalmologist  and  for  the 
zeal  and  care  of  the  members  of  the  department  your 
committee  is  privileged  to  express  appreciation  on 
behalf  of  the  physicians  taking  part  in  the  program. 

Wallace  Bond,  Chairman 

The  report  was  unanimously  approved. 

Teachers  Examination  Committee 

During  the  past  year  we  have  had  no  meetings  of 
this  committee.  This  year  marks  the  end  of  the  first 
three-year  period  for  the  required  physical  examina- 
tion of  public  school  teachers.  The  State  Board  of 
Education  has  adopted  a policy  that  teachers  need 
not  have  a physical  examination  oftener  than  every 
three  years.  The  examinations  require  a tuberculin 
test  and  if  found  positive  then  a roentgenogram  of 
the  chest  is  made  and  a blood  test  for  syphilis. 

During  this  period  of  three  years,  to  my  knowledge, 
your  committee  has  not  been  called  in  consultation 
by  the  State  Board  of  Education  and  we  have  not 


been  asked  to  make  any  recommendations.  It  appears 
that  some  consideration  should  be  given  as  to  whether 
a physical  exarhination  every  three  years  is  frequent 
enough  to  rule  out  evidence  of  contagious  or  infec- 
tious disease. 

S.  M.  Poindexter,  Chairman 

The  report  was  unanimously  approved. 

Poliomyelitis  Committee 

On  August  9,  1949,  W.  R.  West,  president,  appointed 
Q.  W.  Mack,  M.  B.  Shaw,  J.  K.  Burton,  R.  S.  McKean, 
W.  S.  Douglas,  W.  R.  Hearne  and  C.  C.  Erickson  as 
members  of  the  Poliomyelitis  Committee.  No  formal 
meeting  has  been  held  with  all  of  the  members  of 
the  committee  present.  However,  numerous  meetings 
have  been  held  by  various  members  in  conjunction 
with  representatives  of  the  National  Foundation  for 
Infantile  Paralysis  and  with  the  Idaho  State  Polio- 
myelitis Planning  Committee.  Inasmuch  as  the  func- 
tions of  these  committees  so  overlap,  it  is  felt  by  this 
committee  that  the  control  of  the  most  severe  epi- 
demic of  poliomyelitis  that  the  State  of  Idaho  has 
ever  had  was  successfully  achieved  by  their  coordina- 
tion. 

In  review,  in  June,  1949,  the  Idaho  State  Polio- 
myelitis Planning  Committee  was  appointed  by  Gov. 
Robins  to  organize  a definite  program  to  combat  polio- 
myelitis on  a statewide  level.  This  committee  con- 
sisted of  practically  all  agencies  who  would  be  of 
value  in  such  a program  with  a representative  from 
each.  Medically  speaking,  the  Medical  Association 
Committee  was  used  as  a subcommittee  and  acted  as 
a coordinator  of  all  things  medical,  particularly  with 
the  view  of  “team”  care  of  patients,  for  it  was  fouijjd 
that  it  was  not  practical  to  permit  individual  physi- 
cians to  issue  widely  divergent  orders  at  the  height 
of  the  epidemic.  This  allowed  orders  to  be  more  or 
less  routine  for  all  patients  and  made  available  to 
patients  an  orderly  progression  of  their  care  from 
diagnosis  through  acute  care,  to  the  Elk’s  Con- 
valescent Home  in  Boise  and  finally  back  to  their 
home  towns  and  family  physicians,  with  follow-up 
care  available. 

Because  the  State  of  Idaho,  geographically  speaking, 
divides  itself  into  a northern,  a central  and  a south- 
eastern area,  acute  centers  were  set  up  in  Lewiston, 
Boise  and  Idaho  Falls,  with  a small  center  at  Poca- 
tello. All  convalescent  care  was  in  Boise  at  the  Elk’s 
Convalescent  Home,  after  the  acute  phase  had  passed 
and  patients  were  in  need  of  physiotherapy  and  re- 
habilitation. Because  of  the  comparatively  small  num- 
ber of  cases  in  the  north,  the  Lewiston  unit  was  closed 
and  cases  were  funneled  into  Spokane.  The  others 
did  an  exceptional  job  in  caring  for  their  cases  and 
are  to  be  congratulated.  Further,  the  location  of  such 
centers  allowed  the  centralization  of  nurses  and  equip- 
ment in  the  most  effective  manner.  The  fact  that 
there  were  511  cases  in  the  state  in  1949  gives  you  an 
idea  of  the  efficiency  of  the  program.  A manual  of 
instruction  was  made  up  and  distributed  to  all  phy- 
sicians and  this  spring  a suggested  set  of  routine 
hospital  orders  were  distributed  to  physicians  and 
hospitals  active  in  the  care  of  poliomyelitis  cases. 

In  August,  1950,  Governor  Robins  reappointed  the 
State  Poliomyelitis  Planning  Committee  with  instruc- 
tions to  continue  the  program  and  eventually  to  have 
permanent  and  definite  areas  equipped  and  manned 
by  personnel  familiar  with  poliomyelitis  care.  Conse- 
quently, it  is  suggested  that  the  above  medical  com- 
mittee be  reappointed  by  the  incoming  president 
so  that  little  or  no  interference  will  be  made  in  the 
long-range  program. 

During  1950,  to  date,  there  has  been  in  no  sense  of 
the  word  a polio  year.  The  cases  have  been  few,  scat- 
tered and  with  no  localization  of  cases.  Because  of 
this,  it  has  been  possible  to  iron  out  the  bugs  found 
in  the  heat  of  the  epidemic  of  1949  and  to  reorganize 
so  that  in  another  epidemic  year  better  organization 
will  be  apparent  from  the  start.  Tentatively,  in  the 
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northern  part  of  the  state,  all  cases  will  go  into  Spo- 
kane. the  central  section  to  Boise  and  the  southeast 
to  Idaho  Falls.  The  Pocatello  center  will  be  used 
only  if  the  case  load  at  Idaho  Falls  is  too  large. 

A Graduate  Nurses  training  program  has  been  in- 
stituted and  one  such  Work  Shop  completed  in  Boise 
in  July.  1950.  Another,  at  least,  is  planned  for  this 
fall  in  Boise  and  the  program  expanded  so  that  prac- 
tical nurses  and  laymen  will  receive  instruction  from 
the  graduate  trained  nurses  locally.  Equipment  has 
been  pooled  and  will  continue  to  come  to  the  Elk’s 
Convalescent  Home  in  Boise  for  those  cases  requiring 
hospitalization.  Care  of  mild  polio  patients  in  their 
respective  homes  is  being  considered  as  a possibility, 
with  further  training  of  nurses,  physicians  and  lay- 
men. 

Finally,  I wish  to  thank  the  members  of  this  com- 
mittee for  their  efforts,  as  well  as  all  the  physicians 
in  the  State  Medical  Association  for  their  response  in 
the  face  of  the  severe  poliomyelitis  epidemic  which 
Idaho  recently  went  through. 

Quentin  W.  Mack,  Chairman 

The  report  was  unanimously  approved. 

Prepaid  Medical  Care  Committee 

Medical  Society  sponsored  prepaid  medical  care 
plans  have  met  with  varying  success  in  the  past  year. 
On  the  credit  side  of  the  ledger  is  the  record  of  South- 
east Idaho  Medical  Bureau  which  wrote  its  first  con- 
tract July  15.  1949.  At  the  present  time  they  have 
some  four  thousand  people  enrolled  and  have  a sur- 
plus of  about  $17,000.  These  figures  correspond  very 
closely  to  those  of  the  first  year’s  operations  of  the 
North  Idaho  Bureau.  According  to  their  manager,  he 
has  had  excellent  cooperation  from  his  physicians  and 
he  definitely  feels  that  their  program  will  rapidly 
expand. 

"rhe  North  Idaho  Bureau,  which  has  just  completed 
its  fourth  year,  has  an  enrollment  of  17,160.  The  bank 
shows  some  $15,000  but  unpaid  balances  of  30  per  cent 
owing  to  doctor  members  amounting  to  $40,000.  At 
first  glance  this  may  seem  to  be  a precarious  position 
but,  beginning  September  1.  rates  have  been  increased 
one  dollar  a month  for  the  employed  subscriber, 
which  additional  money  should  in  a short  time  put 
the  Bureau  on  its  feet.  The  monthly  income  of  the 
Bureau  is  at  present  about  $40,000. 

To  illustrate  the  strength  of  the  program,  I would 
like  to  mention  that  the  suggestion  that  the  rates  be 
raised  came  from  several  groups  of  subscribers.  When 
they  found  that  the  present  rate  was  not  sufficient, 
they  suggested  raising  the  rates  for  fear  that  they 
might  lose  their  coverage. 

The  North  Idaho  group  has  developed  a farm  pro- 
gram which  it  is  just  now  offering  to  the  public. 
Many  of  the  problems  which  are  bound  to  arise  with 
any  plan  have  gradually  diminished  in  importance 
and  the  cooperation  of  the  physicians  which,  while 
excellent  to  begin  with,  has  improved  even  further. 

On  the  debit  side  of  the  ledger  is  the  experience  of 
the  Bureau  at  Idaho  Falls.  This  group  got  off  to  a 
rather  bad  start  as  the  result  of  poor  lay  employees. 
However,  they  did  reorganize  and  seem  to  be  doing 
very  well.  Friction  among  some  of  the  physician 
members  has  apparently  almost  wrecked  the  program. 
Several  of  the  physicians  who  withdrew  saw  fit  to 
write  a letter  to  all  their  patients  suggesting  that 
they  find  an  insurance  other  than  the  Bureau  mutu- 
ally acceptable  to  both  the  doctors  and  the  patients. 
At  the  present  time  their  enrollment  is  three  thou- 
sand and  their  bank  account  just  about  balances  the 
debts. 

Many  inquiries  have  been  received  relative  to  the 
possibility  of  state-wide  coverage  for  large  industrial 
firms.  Chief  of  these  was  the  Union  Pacific  Railroad. 
As  the  result  of  the  increased  demand  it  has  been 
strongly  suggested  that  our  state  Bureau  be  activated, 
write  contracts  and  make  contracts  with  physicians 
and  hospitals  in  areas  not  served  by  bureaus.  The 


officers  of  the  State  Bureau  have  been  loath  to  take 
such  a step  as  it  is  our  firm  belief  that  in  the  long  run 
the  program  will  operate  better  if  each  community 
is  served  by  its  own  bureau,  with  the  state  organiza- 
tion serving  as  a bargaining  and  coordinating  agency. 
However,  as  time  passes  and  no  apparent  effort  is 
made  in  many  sections  of  the  state  to  meet  this  prob- 
lem. it  becomes  more  of  a temptation  to  handle  the 
situation  on  the  state  level. 

The  speaker  attended  a meeting  of  the  representa- 
tives of  bureaus  in  seven  western  states  and  the 
Council  of  the  A.  M.  A.  in  June  in  Salt  Lake  City. 
Two  years  ago  at  such  a meeting,  the  Council  ap- 
parently had  many  doubts  as  to  the  wisdom  of  the 
A.  M.  A.  getting  involved  in  such  a program.  No 
such  doubts  were  in  evidence  at  this  latter  meeting 
and  the  Council  members  openly  expressed  them- 
selves along  the  line  that  it  is  the  deep  wish  of  the 
parent  organization  not  only  to  give  its  blessings  to 
the  development  of  such  plans,  but  to  give  aid  when- 
ever possible.  They  felt  that  the  effort  being  made 
on  the  publicity  angle  to  combat  government  control 
was  well  worthwhile  but  that  the  offering  of  good 
coverage  at  a reasonable  price  had  become  a neces- 
sity. However,  they  have  not  seen  fit  to  favor  Med- 
ical Society-sponsored  plans  over  private  insurance 
plans.  ’This  probably  is  because  they  are  anxious  to 
see  as  many  people  covered  as  rapidly  as  possible. 

The  following  paragraphs  are  part  of  an  address  of 
a spokesman  for  a large  labor  union  and  were  ad- 
dressed to  a conference  of  presidents  and  other  offi- 
cers of  State  Medical  Societies.  To  those  of  us  who 
have  studied  this  problem  carefully,  his  presentation 
is  very  unbiased  and  well  worthy  of  our  attention. 

“The  A.  M.  A.  Council  on  Medical  Service  does  not 
support  the  Medical  Society-sponsored  plans  in  pref- 
erence to  the  commercial  insurance  plans.  Nor  does 
it  recommend  the  consumer-sponsored  plans  in  pref- 
erence to  the  insurance  company  plans.  We  fail  to 
understand  why. 

“The  insurance  company  plans  don’t  even  meet  the 
standards  for  prepaid  medical  care  implied  by  the 
A.  M.  A.  in  its  criticism  of  national  health  insurance. 
The  insurance  companies  at  best  give  only  cash  bene- 
fits and  these  bear  no  direct  relation  to  the  cost  of  the 
worker’s  medical  care. 

“Insurance  companies  provide  an  expensive  method 
of  prepaid  medical  care  because  of  high  operating 
expenses.  For  group  insurance,  the  operating  cost  is 
measured  by  the  amount  of  premium  dollar  allocated 
for  selling,  profit,  administration  and  taxes.  On  the 
average,  this  is  about  20  cents  of  each  premium  dollar. 
Often  it  is  as  much  as  40  cents. 

“Nor  are  benefits  under  insurance  company  plans 
adequate.  Experience  with  the  cash  allowance  ap- 
proach indicates  that  in  many  instances  the  existence 
of  the  insurance  is  interpreted  by  the  physician  simply 
as  increasing  the  worker’s  ability  to  pay.  Therefore, 
his  fee  is  larger  than  it  might  otherwise  have  been 
and  the  worker  pays  the  difference. 

“Since  the  insurance  company  plans  do  not  satisfy 
the  A.  M.  A.’s  own  standards  for  medical  prepayment, 
we  wonder  if  A.  M.  A.  support  is  not  being  given  the 
insurance  companies  in  exchange  for  their  opposition 
to  the  national  health  insurance  plan. 

“Organized  labor,  in  setting  up  programs  under 
collective  bargaining,  has  found  that  the  Blue  Shield 
plans,  like  the  insurance  company  plans,  fall  short 
of  meeting  A.  M.  A.  requirements.  We  realize,  of 
course,  when  we  evaluate  the  Blue  Shield  plans,  that 
they  are  relatively  new  and  have  not  had  time  to 
mature.  At  the  same  time,  we  realize  that  they  have 
a job  to  do  that  has  not  been  done. 

“They  do  not  give  the  worker  real  security  against 
the  economic  consequences  of  illness.  The  reasons  are 
two-fold:  (a)  Subscribers  generally  have  protection 

only  against  the  cost  of  surgery,  (b)  "rhe  worker  has 
no  assurance  tha*  Blue  Shield  will  meet  the  full  cost 
of  surgical  or  other  care,  for  the  cash  benefits  bear 
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little  relation  to  the  actual  charges  made  by  physi- 
cians. 

"Medical  insurance  plans  should  offer  incentives 
for  improving  the  quality  of  medical  care.  One  of  the 
major  A.  M.  A.  criticisms  of  national  health  insurance 
is  that  the  quality  of  care  would  be  lowered.  But  the 
Blue  Shield  plans  have  done  practically  nothing  to 
improve  that  quality. 

“Organized  labor  and  most,  if  not  all,  management 
groups  want  health  insurance  that  removes  the  eco- 
nomic hazard  of  chronic  as  well  as  surgical  illnesses, 
and  that  also  gives  preventive  care.  Yet,  with  but 
one  or  two  exceptions.  Blue  Shield  has  done  nothing 
about  such  major  problems  as  heart  disease,  cancer, 
rheumatic  fever,  diabetes,  tuberculosis,  burns,  osteo- 
myelitis, severe  fractures  and  other  types  of  prolonged 
illnesses  that  can  be  more  costly  to  the  worker  than 
a hospital  admission  for  surgery. 

“To  the  extent  that  existing  medical  care  plans  do 
not  give  the  kind  of  protection  needed,  unions  will 
have  to  make  agreements  directly  with  hospitals  and 
groups  of  physicians.  For  large  cities,  the  Health 
Insurance  Plan  in  New  York  may  serve  as  a pattern. 
For  small  cities,  the  group  practice  prepayment  plans 
built  around  one  or  two  local  hospitals  may  be  a 
solution.” 

It  is  disappointing  to  those  who  have  been  active 
for  several  years  in  this  field  that  the  program  has 
not  expanded  more  rapidly.  It  is  difficult  for  them 
to  understand  the  “watch  and  wait”  attitude  of  the 
physicians  in  those  communities  where  no  effort  has 
been  made.  It  is  naturally  extremely  disappointing 
that  one  of  the  three  bureaus  in  the  state  is  in  diffi- 
culties. 

At  no  time  in  the  past,  when  this  subject  has  been 
discussed,  has  any  attempt  ever  been  made  to  mini- 
mize the  fact  that  physician  cooperation  is  of  vital 
necessity  to  the  welfare  of  any  bureau.  This  cooper- 
ation must  be  more  than  a passive  following  of  rules. 
Every  physician  is  proud  and  jealous  of  his  practice. 
Most  physicians  resent  the  intrusion  in  any  degree 
of  any  outside  influence  in  the  handling  of  their 
patients  or  their  charges.  It  is  an  apparent  fact  that 
any  program  which  insures  the  patient  will  intrude 
itself  somewhat  into  this  temple  of  isolationism. 

Each  one  of  us  must  realize  that  insurance  coverage 
of  medical  costs  is  going  to  grow.  If  this  is  a fact,  it 
behooves  each  man  to  decide  for  himself  whether  lay 
or  government  sponsored  programs  will  intrude  them- 
selves to  a greater  or  lesser  degree  than  a program 
sponsored  by  himself  and  his  confreres. 

It  is  the  firm  belief  of  this  committee  that  Medical 
Society  sponsored  programs  offer  better  coverage  for 
the  patient,  less  interference  with  the  physician  than 
any  other  form  which  we  have  seen  and  we  sincerely 
hope  that  each  physician  in  this  state  will  personally, 
sincerely  investigate  this  problem  and  arrive  at  his 
own  conclusions. 

W.  S.  Douglas,  Chairman 

Roy  L.  Peterson  moved  that  the  report  be  accepted, 
but  that  it  in  no  way  be  binding  upon  the  association. 
J.  J.  Kaiser  seconded  the  motion.  The  motion  was 
approved  by  a vote  of  15  to  8. 

Report  of  Idaho  Delegate  to  the  American 
Medical  Association  Annual  Meeting 

Held  at  San  Francisco  on  June  26-30,  1950.  The 
House  convened  at  10  a.m.  with  Speaker  F.  F.  Borzell 
presiding. 

Order  of  Business: 

1.  Seating  of  delegates.  There  were  193  delegates 
out  of  a possible  196  who  were  seated. 

2.  Confirming  of  appointments  of  reference  com- 
mittees. 

3.  Selection  of  recipient  of  distinguished  service 
award  which  was  voted  to  Evart  S.  A.  Graham  of  St. 
Louis.  Missouri. 

4.  Remarks  by  Speaker  Dr.  Borzell. 


5.  Remarks  by  President  Irons,  in  which  he  reiter- 
ated medicine’s  stand  against  government  interference. 

6.  Report  by  Board  of  Trustees’  Chairman,  Louis 
H.  Bauer. 

Monday  afternoon  was  spent  with  the  introduction 
of  resolutions. 

Tuesday  the  time  was  given  to  reference  commit- 
tees. 

Tuesday  evening  at  5:30,  an  inaugural  address  by 
President-elect  Elmer  L.  Henderson  of  Louisville, 
Kentucky,  was  given. 

I would  like  to  quote  briefly  some  remarks  made 
by  President  Henderson: 

“American  medicine  has  become  the  blazing  focal 
point  in  a fundamental  struggle  which  may  determine 
whether  America  remains  free  or  whether  we  are  to 
become  a Socialist  state,  under  the  yoke  of  a govern- 
ment bureaucracy,  dominated  by  selfish,  cynical  men 
who  believe  the  American  people  are  no  longer  com- 
petent to  care  for  themselves. 

“American  medicine,  which  has  led  the  world  in 
medical  advance,  and  has  helped  to  make  this  the 
healthiest,  strongest  nation  on  the  face  of  the  globe, 
has  been  made  the  first  major  objective  of  those 
ambitious  men  in  Washington  who  would  make  the 
American  people  walk  in  lockstep  under  a rigidly 
controlled,  government-dominated  economy. 

“There  is  only  one  essential  difference  between 
Socialism  and  Communism.  Under  State  Socialism, 
human  liberty  and  human  dignity  die  a little  more 
slowly,  but  they  die  just  as  surely. 

“And  tonight  I call  upon  every  doctor  in  the  United 
States,  no  matter  how  heavy  the  burdens  of  his  prac- 
tice may  be,  to  dedicate  himself,  not  only  to  t^e 
protection  of  the  people’s  physical  health,  but  also  to 
the  protection  of  our  American  way  of  life,  which  is 
the  foundation  of  our  economic  health  and  our  po- 
litical freedom.” 

Dr.  Henderson,  recognizing  the  great  fight  that  the 
National  Editorial  Association,  representing  5,200 
newspapers  in  every  section  of  America,  have  made 
in  the  fight  against  Socialism,  states: 

“If  it  were  not  for  leadership  of  the  American  press 
in  defending  our  fundamental  liberties,  American 
medicine,  even  now,  might  be  socialized  and  under 
the  heel  of  political  dictation. 

“We  are  on  the  threshold  of  great  progress  which 
will  do  much  to  alleviate  human  suffering  and  to 
prolong  human  life.  But,  if  we  are  to  achieve  this 
maximum  progress  in  the  future,  we  must  keep  alive 
the  American  methods  which  have  made  possible  the 
progress  of  the  past  and  present.  This  is  the  spirit 
and  these  are  the  very  methods  which  government 
domination  of  medical  practice  would  destroy.” 

Wednesday — The  entire  day  was  given  to  the  report 
of  reference  committees  and  action  of  the  House  on 
reports.  Listed  are  some  of  the  resolutions  which  I 
thought  might  be  of  interest: 

1.  A report  of  Committee  on  Chronic  Diseases, 
Robertson  Ward,  chairman,  reporting: 

“The  resolution  creating  this  committee  directed 
that  it  be  constantly  in  touch  with  the  United  States 
Public  Health  Service  and  all  other  government  agen- 
cies functioning  in  the  chronic  disease  field  and  act 
as  liaison  between  the  American  Medical  Association 
and  the  United  States  Public  Health  Service;  develop 
and  submit  to  the  House  a proposed  basic  public 
policy  in  the  matter  of  chronic  diseases  or  any  exten- 
sion of  public  health  function,  and  report  progress 
to  each  session  of  this  House.  The  following  is  a 
progress  report  in  compliance  with  the  third  function 
of  this  committee  noted  above.” 

The  members  of  this  committee  received  informa- 
tion concerning  the  laws  relating  to  the  United  States 
Public  Health  Service,  Federal  Security  Agency  and 
Chronic  Disease  Division  of  the  Public  Health  Service. 
After  the  committee  had  analyzed  and  interpreted 
the  reports  thus  received,  it  appeared  to  the  majority 
of  the  committee  that  the  pattern  for  expansion  of 
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the  United  States  Public  Health  Service  in  the  field 
of  Chronic  Disease  is  fairly  clear. 

It  runs  about  as  follows: 

A whole  series  of  existing  laws  that  do  not  specific- 
ally mention  chronic  disease  are  woven  into  an  ad- 
ministrative regulation  or  directive  that  establishes  a 
new  bureau;  second,  the  new  bureau,  thus  estab- 
lished without  the  benefit  of  legislative  creation,  pro- 
ceeds to  get  itself  included  in  the  next  annual  budget 
so  that  it  has  some  funds  and,  by  inclusion  in  the 
budget,  it  changes  from  a de  facto  to  a de  jure  bureau; 
third,  it  proceeds  to  study  and  plan  ways  and  means 
of  increasing  its  functions  and  finding  public  needs 
for  its  expansion;  fourth,  it  then  for  the  first  time 
goes  directly  to  Congress  for  a basic  law.  putting  in 
it  the  force  of  law  to  make  its  work  effective. 

The  chronic  disease  program  of  the  United  States 
Public  Health  Service  has  now  reached  phase  No.  2 
and  is  rapidly  getting  to  phase  No.  3.  If  medicine 
waits  until  the  government  bureau  has  completed  the 
building  of  its  case  before  approaching  Congress,  it 
is  liable  to  be  too  late.  Medicine  will  then  be  in  the 
position  of  an  obstructionist. 

2.  Resolution  on  Medical  Care  of  Veterans.  This 
was  a resolution  presented  by  Allen  Bunce  of  Georgia, 
objecting  to  the  unjustified  care  that  is  being  fur- 
nished for  veterans  who  are  not  indigents  for  non- 
service connected  disabilities.  The  resolution  urged 
that  the  public  be  more  adequately  informed  as  to 
the  actual  requirements  of  veterans  to  receive  medical 
care  from  the  United  States  government.  From  obser- 
vation there  seemed  to  be  a growing  tendency  for 
veterans  administration  hospitals  to  admit  for  treat- 
ment patients  with  nonservice  connected  disabilities 
who  are  able  financially  to  pay  for  hospitalization  and 
for  medical  service. 

It  is  currently  reported  that  approximately  65  to  85 
per  cent  of  the  patients  who  now  occupy  beds  in 
Veterans  Administration  hospitals  are  there  because 
of  nonservice  connected  disabilities.  It  is  believed 
that  many  of  these  patients  are  able  to  pay  for  hos- 
pitalization and  for  their  medical  care.  Twenty-five 
hundred  medical  men  are  employed  today  as  resident 
interns  in  veterans  hospitals.  The  programs  of  train- 
ing are  inadequate  and  also  unattractive  to  possible 
internees.  Without  the  addition  of  acute  illness,  gen- 
eral beds  will  be  a necessity  to  attract  young  medical 
men  and  later  obstetric  and  gynecologic  and  pediatric 
service  may  also  be  desirable. 

3.  Another  resolution,  which  was  discussed  at 
length,  was  one  on  exploitation  of  services  of  physi- 
cians for  the  financial  profit  of  the  agency  concerned. 
A few  years  back  the  House  of  Delegates  created  a 
committee  which  has  been  known  as  the  Hess  Com- 
mittee, whose  purpose  was  to  study  this  question. 
Resolutions  introduced  in  the  House  over  a period 
of  years  have  been  the  apparent  abuse  of  Chapter  3, 
Article  6,  Section  6 of  the  principles  of  medical 
ethics  of  the  American  Medical  Association,  which 
stated: 

“A  physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  lay  body  or 
organization,  group  or  individual  by  whatever  name 
called  or  however  organized,  under  terms  or  condi- 
tions which  permit  exploitation  of  services  of  the 
physician  for  the  financial  profit  of  the  agency  con- 
cerned. Such  a procedure  is  beneath  the  dignity  of 
the  professional  practice  and  is  harmful  alike  to  the 
profession  of  medicine  and  the  welfare  of  the  people.” 

It  was  the  opinion  of  the  House  of  Delegates  that 
thi  practice  of  anesthesiology  and  pathology,  physical 
medicine  and  radiology  are  an  integral  part  of  the 
practice  of  medicine  in  the  same  category  as  the  prac- 
tice of  surgery  and  internal  medicine  or  any  other 
designated  field  of  medicine.  The  final  action  of  the 
House  on  the  question  being  that  any  hospital  found 
violating  this  section  of  the  Principles  of  Medical 
Ethics  would  be  subject  to  removal  from  the  list  of 
approved  hospitals  for  resident  and  intern  training. 


4.  A resolution  was  presented  pertaining  to  spe- 
cialty boards,  the  substance  of  which  was  that  some 
hospitals  are  showing  preferential  consideration  to- 
ward Specialty  Board  Diplomates  in  the  matter  of 
staff  appointments  and  promotions.  Be  it  resolved  that 
hospital  staff  appointments  should  depend  on  the 
qualifications  of  the  physician  who  renders  proper 
care  to  hospitalized  patients  and  judged  by  the  pro- 
fessional staff  of  the  hospital  and  not  on  certification 
or  special  society  membership. 

5.  Another  interesting  resolution  was  on  the  medical 
care  of  civilian  employees  of  armed  forces,  in  which 
it  stated  that,  under  a reorganization  of  the  armed 
forces,  it  proposed  that  we  give  medical  care  to  some 
400,000  civilian  employees  of  the  armed  forces.  It 
refers  that  the  American  Medical  Association  direct 
its  forces  and  that  the  medical  care  of  these  civilians 
be  retained  in  private  practitioners’  hands  and  that 
the  armed  forces  not  be  permitted  to  expand  their 
medical  service  and  care  of  these  civilians. 

6.  Resolution  concerning  American  Medical  Asso- 
ciation dues.  It  was  resolved  that  the  dues  be  $25  per 
year  which  shall  entitle  the  member  to  the  American 
Medical  Association’s  journal  or  one  of  its  publications 
and  that  an  additional  $2  dues  shall  be  paid  by  fellows 
of  the  American  Medical  Association. 

7.  Another  resolution  which  calls  our  attention  to 

the  inroads  that  the  government  is  trying  to  make  on 
the  private  practice  of  medicine,  had  to  do  with  the 
following:  (1)  that  exfolitative  cystologic  examina- 

tions incident  to  mass  surveys  be  done  at  the  local 
level  by  pathologists  licensed  to  practice  medicine; 
(2)  that,  should  the  local  pathologist  desire  consul- 
tation in  accordance  with  the  usual  custom,  he  may 
refer  the  material  to  any  pathologist  of  his  choice. 

Thursday — Election  of  Officers:  John  W.  Cline  of 
San  Francisco  was  chosen  unanimously  as  president- 
elect. 

In  a fighting  speech  of  acceptance.  Dr.  Cline  stated 
that  no  longer  was  American  Medical  Association’s 
fight  against  just  socialized  medicine  but  against  all 
forms  of  socialization. 

“The  future  of  medicine  in  this  country  might  well 
hinge  upon  the  outcome  of  the  Congressional  elec- 
tions in  November. 

“Let  us  throw  our  full  strength  behind  men  of 
integrity  who  have  sound  American  principles  and 
who  reject  the  decadent  philosophies  of  older  and 
spiritually,  as  well  as  economically,  bankrupt  nations. 

“Only  by  defeating  all  forms  of  statism  can  Amer- 
ican medicine  continue  to  furnish  the  finest  medical 
care  the  world  has  ever  known  within  progressively 
easier  reach  of  those  who  require  and  desire  it.’” 

R.  B.  Robins  of  Arkansas  was  unanimously  elected 
vice-president.  Thomas  P.  Murdock  of  Connecticut, 
board  of  trustees,  succeeding  Dr.  Miller. 

L.  W.  Larson  of  North  Dakota  succeeding  Dr.  Fitz- 
gibbon  of  Portland,  Oregon. 

Hoyt  B.  Woolley,  Delegate 

Following  presentation  of  his  report.  Dr.  Woolley 
said  that  he  had  received  many  inquiries  from  offi- 
cials of  the  American  Medical  Association  as  to  why 
the  Idaho  State  Medical  Association  could  not  get 
behind  some  sort  of  prepaid  medical  insurance  plan. 
He  pointed  out  that  Idaho  was  one  of  the  few  states 
which  had  not  inaugurated  such  a plan  and  that  he 
experienced  considerable  embarrassment  when  asked 
a question  of  this  nature. 

The  report  was  accepted  and  unanimously  approved. 

Veterans  Committee 

In  April  of  this  year  I received  from  Executive 
Secretary  Armand  Bird  a copy  of  the  current  fees  for 
medical  services  of  the  Veterans  Administration 
which  had  been  approved  by  it  and  Idaho  State  Med- 
ical Association  at  last  year’s  state  meeting.  It  was 
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requested  that  my  committee  review  the  schedule  of 
fees  and  submit  a new  schedule  for  the  year  begin- 
ning on  July  1,  1950. 

Members  of  my  committee  made  a study  of  the 
current  fee  schedule  during  the  month  of  May. 
Changes  suggested  by  the  committee  were  incor- 
porated in  a new  fee  schedule  along  with  changes 
submitted  by  other  practicing  Idaho  physicians.  In 
many  instances  the  fees  for  services  were  increased 
to  conform  more  with  the  master  national  fee  schedule 
of  the  Veterans  Administration.  The  new  fee  schedule 
was  submitted  to  Walter  R.  West,  president  of  Idaho 
State  Medical  Association,  and  approved  by  him.  The 
schedule  was  subsequently  accepted  by  the  Veterans 
Administration  after  one  or  two  minor  adjustments 
and  is  now  in  force. 

I wish  to  go  on  record  at  this  time  as  expressing  my 
appreciation  of  the  fine  cooperation  by  the  members 
of  my  committee  in  making  this  year’s  revision  of  the 
veterans  fee  schedule. 

Robert  S.  Smith,  Chairman 

The  report  was  unanimously  approved. 

Annual  Report  of  Secretary-Treasurer 

Included  in  this  report  is  a summary  of  the  financial 
condition  of  the  Idaho  State  Medical  Association.  An 
audit  of  the  association’s  books  for  June  14,  1949,  to 
July  31,  1950,  was  completed  a few  days  ago  by  the 
accounting  firm  of  Elmer  W.  Fox,  certified  public  ac- 
countants, Boise. 

If  you  will  refer  to  the  balance  sheet  marked 
Page  5,  you  will  find  a resume  of  the  association’s 
assets.  We  have  a cash  balance  of  $8,452.72  in  our 
general  fund;  $1,136.89  in  our  savings  account;  $1,392 
in  our  educational  fund,  and  $8,271  in  our  welfare 
fund,  making  a total  of  $19,253  cash  on  hand. 

We  have  $13,727  invested  in  government  bonds  in 
the  name  of  the  Idaho  Medical  Foundation.  These 
bonds  have  a maturity  value  of  $18,550. 

Our  total  assets  as  of  July  31,  1950,  amounts  to 
$36,053.74. 

A breakdown  of  the  association’s  revenue  during 


the  past  year  is  as  follows: 

Membership  dues  . .$  7,395.00 

Welfare  dues  4,130.00 

Registration  fees  1,600.00 

Interest  on  savings  account 22.39 

Refund  from  A.  M.  A.  for 
collecting  1949  dues  622.36 


Total $13,769.75 


Association  expenses  for  the  past  year  amounted  to 
$9,025.38,  leaving  a net  profit  of  $4,619.15. 

A review  of  cash  receipts  and  disbursements 
through  our  general  fund  is  shown  on  Page  7 of  this 
report. 

A review  of  the  membership  in  the  association  as 
of  August  28,  1950,  shows  that  we  have  a membership 
of  390,  an  increase  of  13  over  the  previous  year  when 
our  membership  stood  at  377. 

Of  our  membership  in  1950  a total  of  358  have  paid 
the  American  Medical  Association  dues  of  $25.  It  is 
extremely  gratifying  to  find  that  92  per  cent  of  Idaho 
physicians  belonging  to  the  state  association  have 
seen  fit  to  pay  the  A.  M.  A.  membership  dues.  Shortly 
after  last  year’s  annual  meeting  we  were  notified  by 
the  A.  M.  A.  that  Idaho  ranked  33rd  in  the  list  of 
states  paying  this  assessment.  During  the  annual 
meeting  of  the  A.  M.  A.  in  San  Francisco  in  June, 
Mr.  Edward  Hoffman,  comptroller  of  the  A.  M.  A., 
informed  our  executive  secretary  that  we  ranked 
eighth  this  year.  That  is  quite  an  improvement  over 
1949. 

A total  of  382  of  our  members  have  subscribed  to 
the  official  publication  of  our  association,  Northwest 
Medicine. 


A report  of  membership  in  the  state  association  by 
component  societies  is  as  follows: 


Society 

State  Dues 

A.M.A.  N.W.M. 

Bonner  Boundary  

8 

8 

8 

Kootenai  

18 

14 

18 

Shoshone  

10 

10 

10 

North  Idaho  

53 

50 

52 

Southwestern  

133 

120 

126 

South  Central  

. 65 

62 

65 

Southeastern  

43 

39 

43 

Bear  Lake — Caribou  

11 

10 

11 

Idaho  Falls  

36 

32 

36 

Upper  Snake  River  "Valley 13 

13 

13 

During  the  past  year 

a number  of 

new 

physicians 

have  become  licensed  and  opened  offices  in  the  state. 
I would  like  to  urge  component  society  presidents  and 
secretaries  to  remind  their  membership  committees 
to  check  up  on  the  new  physicians  in  their  areas. 
Information  on  new  physicians  is  sent  to  you  each 
month  in  the  News  Letter. 

At  last  year’s  annual  meeting  your  officers  and 
councilors  approved  issuance  of  a charter  to  the  Bear 
Lake-Caribou  County  Medical  Society  to  bring  our 
component  societies  in  the  state  to  ten.  This  new  so- 
ciety was  approved  after  the  physicians  in  the  two 
counties  petitioned  your  officers  and  councilors  for 
permission  to  form  their  own  society.  Previously 
these  men  were  members  of  the  Southeastern  Idaho 
District  Medical  Society,  which  nominally  holds  its 
meetings  in  Pocatello. 

Two  meetings  of  your  officers  and  councilors  have 
been  held  since  our  last  meeting.  A brief  resume  of 
action  taken  at  these  meetings  follows:  * 

First  meeting,  October  8,  1949,  in  offices  of  the  asso- 
ciation, Boise: 

The  administrative  practices  and  functions  of  the 
executive  secretary  were  determined  and  policies 
adopted. 

The  program  for  this  annual  meeting  was  outlined 
by  David  A.  McClusky  of  Twin  Falls,  program  chair- 
man, and  approved. 

A report  on  activities  of  the  Interim  Committee  of 
the  1949  Legislature  was  given  by  Raymond  L.  White. 
This  committee,  under  the  leadership  of  State  Sen- 
ator Ed  Cannon  of  Mountain  Home,  had  prepared  a 
substitute  for  our  medical  practice  act  in  which  cer- 
tain functions  of  the  State  Department  of  Law  En- 
forcement were  eliminated.  The  new  law  also  set  up 
a schedule  for  assessing  the  State  Board  of  Medicine 
for  bookkeeping  procedures  carried  on  through  the 
state  auditor's  office  and  other  changes  of  a minor 
nature. 

After  a comprehensive  review  of  the  proposals, 
your  officers  and  councilors  went  on  record  vigor- 
ously opposing  any  changes  in  the  present  medical 
practice  act,  which  you  will  recall  was  passed  by  the 
regular  legislative  session  early  in  1949. 

None  of  the  recommendations  made  by  the  Interim 
Committee  to  reorganize  certain  state  goverenmental 
functions  were  approved  by  the  Special  Session  of  the 
Legislature  earlier  this  year. 

Attorney  General  Robert  Smylie  reviewed  legal 
proceedings  which  had  occurred  on  the  case  of  David 
Smith,  Boise  Naturopath,  versus  the  State  Board  of 
Medicine.  The  action  to  test  the  constitutionality  of 
the  new  medical  practice  act  was  filed  in  the  Third 
District  Court  in  Boise  on  July  1,  1949,  the  day  the 
new  medical  practice  act  went  into  effect. 

Mr.  Smylie  told  of  the  withdrawal  of  two  attorneys 
from  the  case  who  had  instituted  the  original  suit 
and  the  subsequent  employment  by  the  naturopath 
of  Mr.  Frank  Langley  of  Boise,  a former  attorney 
general. 

A review  of  this  suit,  as  well  as  a second  naturopath 
suit,  will  be  given  by  Raymond  L.  White,  chairman 
of  our  Legislative  Committee,  later  in  this  session. 
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Your  officers  and  councilors  canvassed  the  refer- 
endum ballot  authorized  by  resolution  by  the  House 
of  Delegates  last  year  to  convert  not  to  exceed  $4,000 
in  bonds  from  the  Medical  Foundation  Fund  to  an 
Educational  Fund.  Information  on  expenditures  from 
this  fund  is  contained  in  the  financial  report. 

A second  meeting  of  your  officers  and  councilors 
was  held  July  14,  1950,  in  offices  of  the  association  in 
Boise. 

The  program  for  this  annual  meeting  was  reviewed 
by  Dr.  McClusky  and  approved. 

The  suit  filed  by  the  Bonner  County  prosecuting 
attorney,  Sandpoint,  against  Louis  Bush,  naturopath, 
on  the  charges  of  practicing  medicine  without  a li- 
cense. was  discussed. 

The  formation  of  a statewide  medical  civilian  de- 
fense committee  was  considered.  Drs.  West  and  Scott 
are  now  in  the  process  of  appointing  members  and 
formulating  working  plans  for  this  committee. 

The  matter  of  procurement  and  assignment  of  phy- 
sicians for  the  current  outbreak  of  hostilities  was 
discussed. 

It  was  agreed  to  attempt  to  secure  John  W.  Cline. 
San  Francisco,  president-elect  of  the  American  Med- 
ical Association,  as  a speaker  for  this  annual  meeting. 
You  will  note  in  your  program  that  Dr.  Cline  will  be 
with  us  Wednesday,  September  6. 

A motion  was  made  and  approved  instructing  the 
executive  secretary  to  contact  O.  F.  Swindell,  treas- 
urer of  the  Welfare  Committee,  requesting  that  the 
balance  of  the  1949  welfare  fund  dues  approved  for 
transfer  to  the  general  fund  be  completed  after  the 
annual  audit  of  the  records  of  the  association  has  been 
made. 

A motion  was  made  and  seconded  that  a fiscal  year 
be  established  for  the  executive  offices  for  the  pur- 
poses of  budgetary  control.  The  motion  was  con- 
tingent upon  establishment  of  a regular  month  for 
the  association’s  annual  meeting.  It  was  suggested, 
however,  that  our  fiscal  year  be  July  1 to  June  30, 
each  year. 

A motion  was  made  and  duly  seconded  increasing 
the  salary  of  the  executive  secretarv  in  the  amount  of 
$35  a month.  The  motion  was  unanimously  approved. 

A request  to  hold  the  annual  association  meeting 
in  the  northern  part  of  the  state  was  discussed.  Your 
officers  and  councilors  felt  this  matter  should  be  con- 
sidered at  this  meeting  of  the  House  of  Delegates. 

S.  M.  Poindexter,  chairman  of  the  State  Board  of 
Medicine,  reviewed  functions  of  the  State  Board  of 
Medicine  in  establishing  rules  and  regulations  re- 
quired under  the  new  Medical  Practice  Act  and  dis- 
cussed recent  action  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion in  approving  and  recognizing  foreign  medical 
schools. 

During  the  past  year  the  State  Association  has  been 
represented  at  many  meetings  of  national  importance. 
A majority  of  these  meetings  were  sessions  of  com- 
mittees or  subsidiary  organizations  of  the  American 
Medical  Association. 

Among  them  were  the  Interim  Session  of  the  Amer- 
ican Medical  Association  in  Washington.  D.  C.,  the 
Rural  Medical  Care  Committee’s  Annual  Meeting  in 
Kansas  City,  the  National  Education  Campaign  (Whit- 
aker & Baxter)  in  Chicago,  the  Annual  Meeting  of 
State  Boards  of  Medicine  and  Medical  Licensure,  Chi- 
cago, the  Annual  Conference  of  Presidents,  Secretaries 
and  Executive  Secretaries  in  Chicago,  the  Western 
States  Legislative  Committee  in  Denver,  the  Coordi- 
nating Committee  of  the  American  Medical  Associa- 
tion in  St.  Louis,  the  Regional  Conference  on  Volun- 
tary Health  Insurance  in  Salt  Lake  City  and  the  99th 
annual  meeting  of  the  American  Medical  Association 
in  San  Francisco. 


Balance  Sheet 
as  of  July  31,  1950 


ASSETS 

CASH  IN  BANKS 
Continental  State  Bank  (General 

Fund)  . $8,452.72 

Idaho  First  National  Bank.  Sav- 
ings Account  1.136.89 

Idaho  First  National  Bank  (Edu- 
cational Fund)  1,392.14 

First  Security  Bank  (Welfare 
Fund)  8.271.25 


Total  cash  in  banks  $19,253.00 

PETTY  CASH  2.03 

ACCOUNTS  RECEIVABLE 
General  Fund  from  Welfare 

Fund  2.140.00 

IN\rESTMENTS 

$18,550.00  Maturity  Value  Gov- 
ernment Bonds  (Idaho  Medical 

Foundation)  Cost  13,727.00 

OFFICE  EQUIPMENT 

Cost  $1,341.76 

Less  Reserve  for  Depreciation  410.05  931.71 


$36,053.74 

LIABILITIES,  RESERVES  AND  SURPLUS 


CURRENT  LIABILITIES 

Northwest  Medicine  $ 887.50 

American  Medical  Association  125.00 
Accounts  Payable  218.68 


Total  Current  Liabilities $ 1.231.18 

Accounts  Payable 
Welfare  Fund  Owes  General 

Fund  2.140.90 

RESERVES 

Idaho  Medical  Foundation $13,727.00 

Welfare  Fund  6,131.25 

Educational  Fund  1.392.14 


Total  Reserves  21.250.39 

GENERAL  FUND  SURPLUS 
Balance  June  13.  1949  3.433.02 

1949  Dues  transferred  from  Wel- 
fare Fund  3.380.00 

Add  Net  Profit  4.619.15 


Balance — General  Fund  July 
31,  1950  . 11,432.17 


Total  Liabilities.  Reserves 

and  Surplus  $36,053.74 

Statement  of  Revenue  and  Expenses 
from  June  14,  1949  to  July  31,  1950 

REVENUE 

Du0S  $ 7,395.00 

Welfare  Dues  4,130.00 

Registration  Fees  1,600.00 

Interest  Earned  on  Savings  Ac- 
count   22.39 

Refund  A.  M.  A.  for  Collection 

Expenses  622.36 


Total  Revenue  $13,769.75 

EXPENSES 

Convention  Expense  $2,227.03 

Legal  and  Auditing. 375.00 

Office  Expense  194.34 

Printing  and  Stationery 182.70 

Salaries  1,917.94 

Telephone  and  Telegraph  455.98 
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Traveling  Expense  ^ 2,317.51 

Rent  1,019.00 

Miscellaneous  Expense  310.57 

Expense  of  Bonds 25.31  9,025.38 


Net  Profit  before  Deprecia- 
tion   $ 4,744.37 

Depreciation — Office  Equipment  125.22 


Net  Profit  $ 4,619.15 

Statement  of  Cash  Receipts  and  Disburse- 
ments, General  Fund,  from  June  14,  1949 
to  July  31,  1950 

CASH  RECEIPTS 

Dues  $ 7.395.00 

Welfare  Dues  4,130.00 

Northwest  Medicine  1,221.00 

1949  Dues  Transferred  from  Wel- 
fare Fund  1,240.00 

Dues  Collected  for  A.  M.  A.  De- 
posited in  General  Fund  2,075.00 

Registration  Fees  1,600.00 

Refund  A.  M.  A.  for  Collection 
Expenses  622.36 

Total  Cash  Receipts $18,283.36 

DISBURSEMENTS 

Convention  Expenses  $3,237.42 

Less  Contributors  to  the 
Convention — 

Anti  T.  B.  Assn $398.70 

Idaho  Cancer  Society  334.77 
Crippled  Children  276.92  1,010.39 


Net  Convention  Expense $2,227.03 

Expense  of  Bonds 25.31 

Legal  and  Auditing 375.00 

Office  Expense 191.89 

Printing  and  Stationery 182.70 

Salaries  1.928.14 

Telephone  and  Telegraph 407.32 

Traveling  Expense  2,317.51 

Rent  941.00 

Miscellaneous  Expense  310.57 

Petty  Cash  2.03 

Office  Equipment  805.25 

Northwest  Medicine  1,059.00 

American  Medical  Association.  ..  1.950.00 

American  Medical  Association 
1949  . 650.00  $13,372.75 


Increase  in  Cash  4.910.61 

Add  Cash  Balance  — General 

Fund  June  13,  1949 3,542.1 1 

Cash  in  Bank  — General  Fund  

July  31.  1950 $ 8.452.72 


The  report  was  accepted  and  unanimously  approved. 

State  Board  of  Medicine 

During  the  past  year  I have  had  the  opportunity  of 
visiting  most  of  the  component  societies  in  the  state 
along  with  our  officers  and  councilors.  During  these 
meetings  I have  discussed  some  of  the  functions  of 
the  State  Board  and  certain  phases  of  our  Medical 
Practice  Act. 

Today  I would  like  to  make  a brief  report  to  you, 
involving  a few  statistics  and  a summary  of  our  finan- 
cial operation  for  the  past  year. 

I am  certain  that  all  of  you  realize  that  the  State 
Board  of  Medicine  is  new  and  that  we  have  only  been 
functioning  for  thirteen  months.  We  are  still  in  the 
process  of  determining  the  efficiency  of  our  law. 

I am  happy  to  report,  however,  that  the  high  stand- 
ards required  for  eligibility  to  apply  for  and  receive 
a license  to  practice  medicine  and  surgery  in  Idaho  are 
being  maintained. 


It  is  true  our  new  law  has  simplified  to  a large 
degree  the  procedures  of  obtaining  a license  in  Idaho 
but  only  men  and  women  who  meet  all  the  require- 
ments are  eligible  to  apply.  On  the  other  hand,  if 
these  requirements  are  not  met,  there  is  no  possibility 
for  an  unqualified  person  to  obtain  a license. 

Perhaps  some  misunderstanding  has  arisen  on  the 
matter  of  temporary  licenses  which,  as  you  know,  was 
written  into  our  law  and  is  a definitely  new  feature. 

Temporary  licenses  are  not  available  to  everyone 
who  might  apply  for  them.  This  type  of  license  is 
available  only  to  applicants  who  meet  all  of  our  re- 
quirements and  who,  by  written  examination,  hold  a 
valid  and  unrevoked  license  in  a state  having  stand- 
ards comparable  to  ours. 

On  the  whole,  examinations  given  in  the  other  states 
are  quite  similar  to  ours,  the  only  difference  bemg  that 
each  licensing  agency  reserves  the  right  to  select  the 
subiects  which  make  up  the  examination. 

The  apolicant  must  have  received  a passing  grade 
and  a copy  of  the  subjects  in  which  the  candidate  was 
examined,  plus  the  grades  he  received,  must  be  certi- 
fied by  the  state  licensing  agency  and  included  with 
his  application.  All  of  this  information  is  confirmed 
through  established  channels  and  the  Biographical 
Section  of  the  American  Medical  Association. 

Since  our  law  went  into  effect  July  1,  1949,  a total 
of  26  temporary  licenses  have  been  granted.  Of  this 
number  19  have  been  granted  full  licenses  by  the 
board.  None  have  failed  to  receive  a permanent  license. 
Six  temporary  licenses  have  been  granted  since  our 
last  board  meeting. 

The  board  recently  heard  rumors  that  more  physi- 
cians were  being  licensed  under  the  new  law.  There 
is  absolutely  no  foundation  to  such  a rumor.  To  clarifjl'' 
this  point,  a check  was  made  as  to  the  number  of  men 
licensed  in  Idaho  during  the  past  five  years.  Here’s 
what  was  revealed: 

During  the  January,  1946,  meeting  of  the  old  Ex- 
amining Committee  17  were  licensed  by  examination. 
In  July,  1946,  37  were  licensed  by  examination  and  3 
by  reciprocity  with  the  National  Board. 

During  the  January,  1947.  meeting,  25  were  licensed 
by  examination  and  2 by  reciprocity.  In  July,  1947, 
37  by  examination  and  5 by  reciprocity. 

In  January,  1948,  20  candidates  wrote  the  examina- 
tion and  3 applied  by  reciprocity.  In  July.  1948,  30 
wrote  the  examination  and  8 applied  by  reciprocity. 

At  the  January,  1949,  session,  six  months  before  our 
new  law  became  effective,  20  wrote  the  examination 
and  9 applied  by  reciprocity. 

At  the  July,  1949,  board  session,  18  candidates  wrote 
the  examination  and  6 applied  by  reciprocity. 

Following  this  session,  the  board,  through  its  execu- 
tive office,  notified  the  other  states  that  Idaho  would 
accept  physicians  for  licensure  on  the  basis  of  a writ- 
ten examination  in  a state  maintaining  standards  com- 
parable to  ours. 

At  the  January,  1950,  board  session,  19  licenses  were 
granted  on  this  basis,  and  at  our  most  recent  meeting 
early  in  July,  35  candidates  were  licensed  without  ex- 
amination and  one,  a Canadian  subject,  wrote  the 
examination. 

You  can  see  that  we  are  not  experiencing  a terrific 
influx  of  new  physicians  but,  rather,  we  are  maintain- 
ing an  average  that  is  quite  comparable  to  previous 
years. 

Since  July,  1949,  a total  of  79  physicians  have  been 
licensed  by  our  board  and  of  this  number  54  have 
established  their  practice  in  Idaho.  These  new  physi- 
cians have,  in  a majority  of  instances,  located  in  com- 
munities where  their  services  are  needed.  Through 
our  office  we  try  to  be  of  service  in  helping  com- 
munities obtain  needed  physicians. 

A summary  of  the  communities  where  new  physi- 
cians have  located  during  the  past  year  is  as  follows: 

Idaho  Falls,  8;  Pocatello,  6;  Boise,  5;  Nampa,  4; 
Caldwell  and  Twin  Falls,  3 each;  Salmon  and  Nez 
Perce,  2 each;  and  one  each  in  Bonners  Ferry,  Sand- 
point,  Wallace,  Kellogg,  Priest  River,  Lewiston,  Gen- 
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esee,  Council,  Payette,  McCall,  Cascade.  Weiser,  Eagle, 
Gooding,  Wendell,  Hailey,  Lava  Hot  Springs,  Grace, 
Blackfoot,  St.  Anthony  and  Preston.  At  the  present 
time  there  is  an  urgent  need  and  a good  opening  for 
a physician  in  Mountain  Home.  We  have  been  work- 
ing on  this  situation  now  for  several  weeks  and.  even 
though  we  have  had  several  men  visit  the  community, 
none  as  yet  has  decided  to  establish  a practice  there. 

Last  year  a total  of  705  physicians  renewed  their 
license  to  practice  in  the  state.  Sixty-six  who  had  been 
licensed  saw  fit  to  drop  out.  principally  because  the 
renewal  fee  was  increased  from  $2  a year  to  $10. 

The  State  Board  of  Medicine  is  a part  of  state 
government  and  as  such  we  are  required  to  follow 
certain  established  administrative  practices  which,  in 
addition  to  collecting  fees,  includes  setting  up  budgets 
for  the  expenditure  of  board  funds,  maintaining  our 
books  in  the  State  Auditor’s  office  and  supervision  of 
our  expenditures  by  the  State  Board  of  Examiners. 

Now  that  we  have  been  operating  for  more  than  a 
year,  the  administrative  practices  have  become  well 
established  and  we  can  now  anticipate  our  revenue 
and  expenditures  and  prepare  budgets  accordingly. 

Perhaps  some  of  you  did  not  wholeheartedly  ap- 
prove the  increase  in  our  yearly  license  fee  from  $2 
to  $10  as  was  provided  in  our  new  law.  The  increase 
was  added  deliberately  so  that  the  money  raised 
through  license  renewals  could  be  utilized  in  cooper- 
atively maintaining  a state  office  for  the  association 
as  well  as  the  board.  For  example,  nearly  three- 
fourths  of  our  executive  secretary’s  salary  is  paid  by 
the  board,  and  approximately  90  per  cent  of  his  sec- 
retary’s salary  comes  from  the  state  board.  Board 
funds  are  used  whenever  possible  in  an  effort  to  make 
association  funds  available  for  other  purposes. 

During  recent  weeks  the  books  of  the  state  board 
were  audited  and  I would  like  to  briefly  summarize 
the  auditor’s  report. 

Receipts  for  the  period  June  1,  1949  to  June  30. 
1950,  amounted  to  $16,113.  Broken  down  we  have 
revenue  from  license  renewal  amounting  to  $12,590; 
examination  fees,  $450;  reciprocity  fees,  $3,053,  and 
penalties,  $20. 

Our  expenditures  during  the  same  period  amounted 
to  $8,100.25  with  $5,479.58  being  spent  on  salaries; 
$1,213.05  for  traveling  expenses  for  members  of  the 
board  and  our  executive  secretary;  $465.95  was  spent 
in  the  purchase  of  a mimeograph  machine,  adding 
machine,  files  and  a desk.  Our  capital  outlay  expenses 
totaled  $942.67  and  included  office  supplies,  publica- 
tion of  our  law  booklet,  bond  for  office  staff,  stamps 
and  similar  expenses. 

Our  unexpended  balance  on  hand  as  of  June  30, 
1950,  amounted  to  $8,012.75. 

If  any  of  you  would  care  to  examine  a copy  of  the 
audit  report  we  received,  I have  a copy  here. 

Last  February  Mr.  Bird  and  I attended  the  46th 
Annual  Conference  on  Medical  Licensure  and  State 
Medical  Boards  in  Chicago.  This  was  the  first  time  in 
several  years  that  Idaho  had  been  represented  at  such 
a conference.  A number  of  years  ago  George  Halley, 
Twin  Falls,  attended  this  meeting  while  he  was  a 
member  of  the  old  Examining  Committee. 

Both  of  us  received  a very  cordial  welcome  and  had 
the  opportunity  to  discuss  our  new  law  with  many 
licensing  officials  from  other  states.  The  amount  of 
interest  was  extremely  gratifying. 

Many  of  these  officials  expressed  the  desire  to  work 
closer  with  their  own  medical  associations  in  promot- 
ing a modernization  program  for  their  medical  laws 
to  be  patterned  after  our  law. 

I feel  that  we  here  in  Idaho  have  taken  many  steps 
forward  in  medical  licensure  proceedings.  That  we 
have  every  right  to  be  justly  proud  of  our  new  law. 
That  members  of  the  State  Board  of  Medicine  shall 
continue  to  do  everything  within  their  power  to  main- 
tain the  high  standards  of  requirements  for  medical 
licensure. 

Finally.  I would  like  to  express  my  sincere  appre- 


ciation to  the  members  of  the  board,  Vic  Simison,  Bill 
Ross,  Harwood  Stowe,  Ged  Barclay  and  Paul  Ellis, 
for  their  splendid  cooperation  and  team  work.  It 
gives  me  a great  deal  of  personal  pleasure  to  work 
with  men  of  this  calibre.  They  are  a great  team. 
You  have  every  right  to  be  proud  of  them  as  members 
of  the  board. 

The  officers  and  councilors  and  members  of  this 
association  have  given  us  wholehearted  support.  For 
this  I sincerely  thank  you.  Your  suggestions  are 
always  welcome. 

And  last  but  not  least,  I want  to  say  thanks  to  our 
executive  secretary,  Armand  L.  Bird,  and  his  secre- 
tary. Elsie  Roff,  who  keep  the  wheels  in  motion  and 
produce  the  results  we  are  aiming  to  attain. 

The  report  was  accepted  and  unanimously  approved. 

Report  of  Executive  Secretary 

A fairly  complete  resume  of  the  activities  and  de- 
tails carried  on  in  the  state  office  have  been  given  in 
the  reports  presented  by  Drs.  Popma  and  Poindexter. 
My  report,  therefore,  will  be  devoted  principally  to 
matters  not  covered  in  either  of  the  previous  reports. 

Before  going  into  detail,  I would  like  to  take  a 
moment  to  express  my  appreciation  to  the  member- 
ship of  the  association,  the  officers  and  councilors 
and  members  of  the  State  Board  of  Medicine  for  the 
exceedingly  generous  support  and  assistance  given  to 
me  during  my  first  year  as  executive  secretary. 

I fully  realize  there  have  been  instances  when  I 
have  taken  too  much  of  the  time  of  the  officers  and 
members  of  the  board.  But  the  willingness  on  the 
part  of  these  men  to  consult  with  me  has  been  of 
great  help  in  carrying  out  my  duties  and  the  pro- 
visions of  our  law. 

I hope  that  we  can  continue  such  relationship.  That 
we  can  work  together  for  continued  advancement  of 
the  entire  membership  of  the  medical  profession  in 
our  state. 

From  the  previous  reports  I think  you  will  agree 
that  we  have  become  very  active  in  a number  of  fields 
which  range  from  attempting  to  educate  senators  and 
congressmen  to  securing  sponsors  for  some  of  the 
speakers  for  this  meeting. 

A year  ago  last  July  I had  my  first  encounter  with 
national  legislation.  Reorganization  Plan  No.  1,  which 
would  have  provided  a cabinet  post  for  Mr.  Oscar 
Ewing,  was  up  for  consideration  in  the  U.  S.  Senate. 

Both  Drs.  West  and  Popma  had  been  requested  by 
officials  of  the  American  Medical  Association  to  see 
what  could  be  done  about  changing  the  attitude  of 
Senator  Glen  Taylor  and  the  late  Senator  Bert  H. 
Miller  about  the  plan.  Both  had  announced  they  were 
in  favor  of  the  measure. 

The  secretaries  of  all  ten  of  the  component  societies 
were  asked  to  help  on  a project  of  sending  telegrams, 
letters  and  postcards  to  Senators  Taylor  and  Miller. 
The  response  from  the  component  societies  obviously 
was  effective  because  Senator  Miller  voted  against 
the  plan,  even  after  having  committed  himself  in 
writing  that  he  was  going  to  support  the  measure. 
Our  efforts  to  change  Senator  Taylor’s  attitude  re- 
sulted in  failure. 

The  incident  might  be  termed  a criterion  of  the 
effectiveness  of  the  medical  profession  in  our  state. 
Personally  I think  it  was  the  beginning  of  a general 
awareness  among  the  elected  officials  that  Idaho 
physicians  were  becoming  active  and  that  they  were 
entitled  to  a voice  in  matters  of  general  concern. 

Last  year,  when  I was  appointed  executive  secre- 
tary and  had  my  first  meeting  with  the  officers  and 
councilors,  a request  was  made  that  we  publish  a 
monthly  News  Letter  pertaining  principally  to  legis- 
lative matters. 

The  first  issue  of  the  current  News  Letter  was 
mailed  to  you  on  August  31,  1949,  and  we  have  pub- 
lished one  each  month  since  that  time.  Every  effort 
has  been  made  to  make  each  issue  brief  and  interest- 
ing. We  have  tried  to  carry  items  and  information  on 
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activities  of  your  association  and  the  State  Board  of 
Medicine.  I sincerely  hope  that  we  have  achieved, 
at  least  in  part,  the  objectives  and  request  of  the 
officers  and  councilors  in  bringing  the  association  a 
little  closer  together  through  the  News  Letter. 

We  have  prepared  two  special  issues.  One  was  a 
report  of  the  Conference  of  Western  State  Medical 
Associations  held  in  Denver  in  January  for  the  pur- 
pose of  discussing  compulsory  health  insurance,  fed- 
eral aid  to  medical  schools  and  other  measures  pend- 
ing in  Congress.  The  report  contained  copies  of  reso- 
lutions approved  at  this  conference,  and  your  officers 
felt  that  each  of  you  should  be  informed  as  to  the 
action  taken,  even  though  it  resulted  in  a rather 
lengthy  News  Letter.  The  second  special  issue  was 
sent  to  you  in  May  and  contained  information  on 
candidates  who  had  entered  the  primary  election. 

Incidentally,  the  cost  of  printing  and  mailing  the 
News  Letters  is  not  borne  by  the  association  but 
comes  from  funds  of  the  state  board.  This  is  a typical 
example  of  how  we  coordinate  the  activities  of  the 
two  functions  in  our  office. 

During  the  past  year  your  officers  and  councilors, 
our  delegate  to  the  A.  M.  A.  and  members  of  the 
State  Board  of  Medicine  and  myself  attended  meet- 
ings of  all  of  the  ten  component  societies  in  the  state, 
pie  first  of  these  meetings  was  held  in  Idaho  Falls 
in  February.  During  the  following  months  similar 
meetings  were  held  in  Twin  Falls,  Lewiston,  Coeur 
d’Alene,  for  the  three  northern  Idaho  societies,  Boise, 
Pocatello  and  Soda  Springs.  Drs.  West  and  Woolley 
attended  a meeting  of  the  Upper  Snake  River  Society. 

I would  like  to  mention  the  names  of  the  men  who 
have  taken  time  away  from  their  practice  to  partici- 
pate in  these  meetings.  Personally  I think  they  are 
entitled  to  a great  deal  of  thanks  for  their  untiring 
efforts  in  carrying  on  the  work  of  the  association 
and  the  State  Board  of  Medicine: 

President  Walter  R.  West,  Secretary  A.  M.  Popma, 
Chairman  of  the  State  Board  of  Medicine  Sam  Poin- 
dexter, Hoyt  B.  Woolley,  Idaho  A.  M.  A.  delegate; 
Councilor  Wallace  Bond,  Councilor  Harold  Dedman, 
Councilor  Alexander  Barclay,  "Vic  Simison,  member 
of  the  board;  Raymond  L.  White,  chairman  of  the 
Legislative  Committee;  Russell  T.  Scott,  our  pres- 
ident-elect. Doyle  Loehr  of  Moscow  is  tops  when  it 
comes  to  providing  transportation  for  visiting  firemen. 
These  men  receive  no  compensation  for  their  efforts, 
merely  traveling  and  hotel  expenses. 

In  the  administration  of  the  state  office  several 
matters  are  foremost  in  our  activities.  One  is  to  carry 
out  the  orders  of  your  officers  and  councilors  and 
this  House  of  Delegates.  The  second  is  to  provide 
efficient  service  to  members  of  the  association.  The 
third  is  to  carry  on  the  functions  of  the  State  Board 
of  Medicine  as  required  by  law. 

Many  fields  of  activity  are  embraced  on  those  prac- 
tices, including  public  relations  both  within  and  out 
of  the  medical  profession.  At  times  we  handle  large 
sums  of  money.  For  your  protection  and  mine,  those 
of  us  who  handle  money  and  your  officers  who  sign 
the  checks  are  bonded.  The  fees  for  these  bonds  are 
paid  jointly  from  association  and  board  funds. 

The  amount  of  correspondence  carried  on  has 
amazed  me.  We  attempt  to  write  immediate  replies 
to  the  letters  received.  If  we  don’t  know  the  answer, 
we  utilize  all  of  the  services  available  in  finding  it. 
We  receive  many  inquiries  each  month  from  physi- 
cians interested  in  obtaining  information  about  li- 
censure proceedings.  If  the  person  lists  some  of  his 
or  her  qualifications,  we  check  this  information  and 
write  a personal  letter  explaining  in  detail  our  re- 
quirements. 

We  have  had  a terrific  run  on  inquiries  from  grad- 
uates of  foreign  medical  schools  and  displaced  physi- 
cians. Our  reply  is  courteous  but  firm  in  pointing  out 
that  they  are  not  eligible  to  apply  for  a license.  Very 
seldom  do  we  hear  again  from  these  persons.  More 
people  in  the  state  are  learning  that  the  physicians 


have  a state  office  and,  as  I pointed  out  at  a coun- 
cilors’ meeting  some  months  ago,  I spend  a great  deal 
of  my  time  listening  to  people. 

We  attempt  to  be  of  assistance  to  communities  in 
the  state  requesting  or  needing  physicians.  We  utilize 
every  means  at  our  command  to  secure  information 
and  background,  including  chambers  of  commerce, 
farm  bureaus,  city  and  county  officials,  church  or- 
ganizations and,  of  course,  physicians  residing  in  or 
near  the  community  in  question. 

If  a physician  calls  at  the  office  and  requests  help 
in  finding  a location,  we  use  the  same  sources  and 
so  far  we  have  helped  eight  new  physicians  in  getting 
established  in  smaller  communities.  We  have  been 
trying  now  for  several  weeks  to  find  a good  man  for 
Mountain  Home.  So  far  we  haven’t  been  able  to  sell 
anyone  the  idea  but  I am  confident  we  will  in  the 
near  future. 

During  the  past  year  we  installed  a new  system  of 
keeping  records  of  the  membership  in  the  association. 
This  new  method  coincides  with  our  bookkeeping 
system.  We  have  inaugurated  a biographical  sketch 
file  on  most  of  you,  listing  your  association  appoint- 
ments, component  society  office  and  other  informa- 
tion. I feel  that  this  information  has  a value  and 
that  credit  should  be  given  to  physicians  who  serve 
their  association  for  a job  well  done. 

Several  months  ago  when  we  notified  you  that 
license  renewal  time  was  at  hand  you  were  asked  to 
fill  in  a short  biographical  form  on  your  renewal 
application.  This  information  is  being  used  as  the 
basis  for  a new  directory  which  is  now  being  pre- 
pared. When  it  has  been  printed  a copy  will  be 
mailed  to  every  physician  licensed  in  the  state.  Inj, 
formation  contained  in  this  directory  should  be  of 
special  use  to  you  in  the  referral  of  patients. 

We  make  necessary  arrangements  for  committee 
meetings  as  well  as  sessions  of  your  officers  and 
councilors.  We  have  worked  very  closely  this  year 
with  Dr.  David  A.  McClusky,  your  Program  Com- 
mittee chairman. 

Last  year  an  idea  of  securing  sponsors  for  our 
speakers  was  introduced  and  three  of  them  had  their 
expenses  paid  outside  of  the  association.  This  year 
five  of  the  six  speakers  have  sponsors.  The  names 
of  the  various  sponsors  are  listed  along  with  the 
background  information  in  the  program. 

In  conclusion,  I would  like  to  take  a moment  to  tell 
each  of  you  that  I think  I have  the  most  interesting 
job  in  the  state.  That  I truly  appreciate  the  confi- 
dence that  has  been  placed  in  me.  That  I truly  ap- 
preciate your  friendliness,  assistance  and  cooperation 
during  this  past  year.  I am  proud  to  be  your  execu- 
tive secretary. 

Mr.  Armand  L.  Bird,  Executive  Secretary 

The  report  was  accepted  and  unanimously  approved. 

Rural  Medical  Care  Committee 

I want  to  express  my  appreciation  for  the  oppor- 
tunity of  representing  Idaho  at  the  Rural  Health  Con- 
ference in  February  which  met  in  Kansas  City.  This 
was  the  fifth  year  in  which  this  conference  has  con- 
vened and  it  was  Idaho’s  first  year  to  have  a repre- 
sentative. I feel  that  much  good  has  been  obtained 
from  these  meetings  for  the  doctors  as  well  as  the 
rural  people. 

The  National  Conference  on  Rural  Health  was  com- 
posed of  representatives  from  various  groups  inter- 
ested in  rural  welfare.  They  were  from  the  exten- 
sion service,  schools,  hospitals,  public  health  special- 
ists and  the  medical  auxiliary.  These  delegates  met 
in  groups  to  discuss  the  problems  encountered  by 
each  and  to  plan  methods  of  combating  these. 

The  first  day  of  the  meeting  the  Committee  of  Rural 
Health  of  the  American  Medical  Association,  com- 
posed only  of  doctors,  was  called  to  order  by  its 
chairman,  F.  S.  Crockett  of  Indiana.  His  message  to 
the  group  was  entitled,  “Let’s  Do  Something  About 
It,’’  and  this  was  the  theme  of  the  entire  meeting. 
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Dr.  Crockett  said,  “Last  year  the  committee  an- 
nounced its  eleven-point  plan  for  Rural  Health.  In 
essence  this  plan  points  out  that  all  of  the  elements 
needed  to  bring  high  standards  of  health  are  now 
already  functioning;  all  that  is  needed  is  some  way 
of  channeling  the  various  functions  through  some 
community  organization  with  medical  guidance.” 

In  the  past  two  years  a number  of  agricultural  col- 
leges have  added  a new  member  to  their  extension 
staffs.  This  new  member  is  called  a Health  Education 
Specialist,  whose  duty  it  is  to  go  into  every  county 
in  the  state  and  promote  interest  in  health  matters 
among  the  farm  people.  He  is  essentially  an  extension 
teacher  and  seeks  to  promote  health  studies  by  organ- 
izing groups  of  interested  people  in  rural  commu- 
nities. He  expects  to  organize  health  councils  among 
the  farm  people.  We  doctors  have  proposed  health 
councils  also  with  town  and  country  membership 
and  a range  of  interests  covering  everything  and 
anything  affecting  health. 

One  of  the  hardest  problems  we  have  is  selling 
this  idea  of  health  education  to  the  local  profession 
in  some  communities.  It  is  wholly  a matter  of  ex- 
plaining to  them  the  purpose  we  have  in  mind,  that 
it  isn’t  a wild-eyed,  long-haired  idea  of  some  enthu- 
siastic layman  which  has  gone  out  in  the  wrong  direc- 
tion. 

The  community  health  council,  if  properly  organ- 
ized with  broad  interests,  wide  popular  support  and 
wise  leadership,  will  supply  the  channel  through 
which  any  community  can  solve  its  health  problems 
in  its  own  way  and  to  its  own  satisfaction. 

The  meeting  then  was  conducted  on  a round  table 
basis  with  a previously  appointed  doctor  introducing 
the  subject  and  all  groups  joining  in  the  discussion. 
The  second  day  was  a general  meeting  with  all  groups 
present.  We  were  given  addresses  by  several  speakers. 

Paul  C.  Johnson,  editor  of  the  Prairie  Farmer  of 
Chicago,  said,  “Our  problem  is  not  one  of  hospital 
beds  and  roentgen  equipment  but,  rather,  a matter  of 
intelligent  interest  and  understanding  on  the  part  of 
the  rural  people.  Each  year  the  rural  population  is 
growing  smaller.  At  present,  at  least  two  of  every 
five  boys  and  girls  reared  on  farms  are  migrating  to 
the  urban  centers  to  find  their  life  work.  It  will  make 
a lot  of  difference  to  America  how  the  stream  of 
youth  is  equipped,  morally,  educationally  and  phys- 
ically. The  farmer  is  custodian  of  animal  health  and 
animal  production.  Even  a layman  can  name  a list 
of  diseases  which  originate  largely  among  farm  ani- 
mals and  after  taking  a heavy  human  toll  in  the 
country,  move  on  to  ravage  the  cities.  We  must 
arouse  the  farm  people  to  a feeling  of  responsibility.” 

Almost  every  mail  brings  an  appeal  to  find  a doctor 
for  a community.  But  investigation  reveals  that  the 
community  has  done  nothing  to  earn  such  services. 
They  do  not  realize  that  they  let  these  doctors  wither 
on  the  vine  while  they  take  their  important  medical 
work  away  from  home.  We  have  a lot  of  homework 
to  do  if  we  are  to  get  our  rural  health  resources  in 
shape. 

Physical  health  is  at  least  half  mental  health.  Are 
we  encouraging  or  discouraging  the  chronic  ailments 
that  are  largely  in  the  mind  and  which  constitute 
the  worst  drag  and  most  expensive  waste  in  our  med- 
ical program?  What  are  we  doing  about  old  people? 
We  ought  to  put  them  to  work  to  further  our  health 
programs  and  not  look  on  them  as  an  extra  drag  on 
our  health  facilities. 

It  is  not  easy  to  awaken  a community  to  fight 
prejudice,  to  build  health  organizations  and  to  pro- 
mote health  practices  unless  we  attack  the  causes  of 
bad  health  at  their  roots.  We  will  never  get  enough 
doctors  and  nurses. 

Lewis  Webster  Jones,  president  of  the  University 
of  Arkansas,  spoke  on  “Relation  of  the  Agricultural 
Extension  Service  to  Rural  Health  Problems.”  He 
mentioned  that  children  are  the  most  valuable  crop. 
Yet  it  is  easier  to  organize  people  to  combat  diseases 


of  cotton  or  to  admire  prime  cattle  or  hogs  than  to 
give  organized  community  thought  to  the  well  being 
of  farm  children. 

The  extension  service  has  a job  of  education  to 
perform.  It  is  not  a responsibility  to  be  left  to  the 
doctors  alone.  It  requires  grass-roots  understanding 
and  community  cooperation.  Health  is,  to  a great 
extent,  a purchasable  commodity.  It  is  necessary  to 
make  available  reliable  information  about  various 
methods  of  payment  by  the  extension  service. 

J.  P.  Sanders  of  Louisiana  spoke  on  methods  of 
prepayment  for  health  service  in  rural  areas. 

Franklin  D.  Murphy,  dean  of  the  University  of 
Kansas  School  of  Medicine,  spoke  of  the  responsibility 
of  the  medical  school  in  the  rural  health  program. 
He  said,  “that  in  most  parts  of  our  country  life  ex- 
pectancy and  maternal  and  child  mortality  are  show- 
ing remarkable  and  steady  improvement.  Therefore, 
in  no  sense  are  we  confronted  with  a crisis  but  simply 
with  the  problems  of  modifying  existing  patterns  to 
guarantee  steady  and,  in  some  instances,  more  rapid 
improvement  of  health  conditions.” 

He  also  said,  “It  is  the  responsibility  of  the  medical 
schools  to  make  postgraduate  education  available 
and  prepared  in  an  organized  way  for  the  practi- 
tioner. Postgraduate  programs  must  recognize  that 
the  general  practitioner  is  the  backbone  of  medi- 
cine.” 

In  the  afternoon  we  separated  into  study  groups. 
Discussions  were.  Group  1,  Rural  Medical  Facilities 
at  the  Local  Level.  Group  2,  Relation  of  Agricultural 
Extension  Service  to  Rural  Health  Problems.  Group 
3.  Community  Responsibility  for  Health  Service  in 
Rural  Areas.  Group  4,  Methods  of  Payment  for  Health 
Services  in  Rural  Areas.  Group  5,  The  Responsibility 
of  the  Medical  Schools  in  the  Rural  Health  Programs. 
That  evening  a panel  discussion  was  held  on  “How  to 
Get  Medical  Care  to  Rural  People.”  Saturday  morn- 
ing the  report  of  each  group  was  given  by  its  chair- 
man. 

The  concluding  meeting  was  a luncheon  at  which 
Ernest  E.  Irons,  president  of  the  American  Medical 
Association,  was  the  principal  speaker.  Kenneth  Mc- 
Farland, superintendent  of  schools,  Topeka,  Kansas, 
was  the  concluding  speaker.  He  is  an  exceptionally 
fine  speaker,  combining  a great  deal  of  humor  with 
good  practical  information.  He  and  Dr.  Irons  both 
spoke  against  government  controls  and  subsidies  as 
being  a means  of  making  inroads  into  our  freedom. 

The  American  Medical  Association  recommends 
that  Idaho  State  Medical  Association  work  through 
the  University  of  Idaho  in  establishing  on  the  exten- 
sion service  staff  a health  education  specialist. 

Robert  E.  Staley,  Chairman 

The  report  was  accepted  and  unanimously  approved. 

Cancer  Committee 

The  most  significant  development  in  cancer  control 
this  year  has  been  the  growth  in  the  working  mem- 
bership of  the  Idaho  division,  American  Cancer  So- 
ciety. Active  workers  this  year  numbered  4,000  and 
among  them  152  physicians  who  gave  public  talks 
and  worked  with  lay  leaders  to  promote  wider  knowl- 
edge of  cancer  prevention  and  control.  These  doctors, 
altogether,  made  more  than  200  talks  and  reached  a 
total  audience  of  nearly  23,000  persons.  All  this  in 
addition  to  educational  work  being  done  in  the  schools 
of  Idaho. 

When  one-third  of  the  practicing  physicians  in  any 
state  provide  leadership  and  direction  to  a health  pro- 
gram which  has  attracted  the  crusading  spirit  of 
almost  4,000  nonprofessional  citizens,  not  only  cancer 
control  is  benefited.  Better  understanding  of  the  med- 
ical profession,  better  public  relations  for  organized, 
ethical  medicine  have  resulted  here  and  are  being 
enhanced  each  year. 

One  major  change  has  been  made  during  the  year 
in  the  approach  of  the  Cancer  Society  to  cancer  con- 
trol. The  diagnostic  laboratory,  which  provided  all 
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physicians  with  cytologic  diagnosis  of  malignancies 
of  the  vaginal  tract,  was  discontinued  in  January 
after  almost  three  years  of  successful  operation,  at 
the  request  of  the  Idaho  State  Society  of  Pathologists. 

A special  committee  was  appointed  by  the  medical 
board  of  the  Cancer  Society  to  work  out  satisfactory 
methods  of  handling  this  service,  which  was  being 
used  by  132  physicians.  This  committee  was  headed 
by  Drs.  H.  E.  Dedman  of  Boise  and  Paul  M.  Ellis  of 
Wallace  and  our  conclusion  was  that  the  only  action 
possible  for  harmonious  solution  was  the  discontinua- 
tion of  the  service.  A letter  was  written  to  all  phy- 
sicians using  the  service,  announcing  our  decision 
and  suggesting  that  physicians  provide  for  this  labor- 
atory service  with  the  pathologist  of  their  choice. 
During  the  time  of  its  usefulness,  our  pathologist 
reported  60  positive  findings  to  physicians  using  the 
service. 

Although  the  society  was  organized  to  further  pub- 
lic education  and  research,  a state  with  the  geography 
of  Idaho  presents  definite  problems  in  bringing  the 
needy  cancer  patient  and  the  doctor  together.  Direct 
aid  to  cancer  patients  authorized  by  your  cancer  com- 
mittee falls  into  two  categories,  one  aimed  at  getting 
the  patient  and  the  doctor  together,  the  other  de- 
signed to  make  the  home  care  of  terminal  patients 
easier  for  the  family. 

During  the  past  twelve  months  these  amounts  have 
been  spent  to  help  the  cancer  patient  in  need:  $3,- 
137.81  for  maintenance  away  from  home,  $1,923.43  for 
transportation  to  medical  treatment  centers,  $377.50 
for  nursing  visits  to  the  home,  $357.57  for  material 
for  dressings,  $65  loan  equipment  such  as  hospital  bed 
rental,  $293.49  for  hormone  therapy  for  terminal 
patients. 

Next  Monday,  32  physicians  from  Idaho  will  attend 
the  annual  postgraduate  course  on  neoplasms  at  the 
University  of  Oregon  Medical  School.  We  can  say  in 
Idaho  that  every  doctor’s  office  is  a cancer  detection 
center.  I think  I can  promise  you  that  so  long  as  the 
Cancer  Society  retains  medical  leadership  of  its  pres- 
ent caliber,  assembly  line  detection  methods  will  not 
be  practiced  here. 

This  course  at  the  University  of  Oregon  Medical 
School,  by  the  time  the  next  class  is  through,  will 
have  been  attended  by  143  Idaho  physicians,  about 
one-third  of  the  medical  population  of  the  state.  We 
hope  that  the  Cancer  Society  and  the  Department 
of  Public  Health  will  continue  to  support  this  project 
until  every  doctor  in  the  state  has  had  an  opportunity 
to  attend. 

Other  projects  in  professional  education  receive  the 
support  of  the  Society,  one  of  them  being  the  sub- 
scription to  the  excellently  written  and  edited  Cancer 
Bulletin  which  goes  to  every  physician  in  Idaho  at  a 
cost  of  $1.56  a year.  This  is  paid  for  jointly  by  the 
Cancer  Society  and  the  Department  of  Public  Health. 

Your  State  Cancer  Committee  and  the  representa- 
tives of  each  component  medical  society,  all  of  whom 
compose  a majority  on  the  Board  of  Directors  of  the 
Idaho  Cancer  Society,  believe  that  this  is  the  most 
constructive  voluntary  health  program  being  con- 
ducted in  our  state.  We  hope  that  we  are  represent- 
ing you  well  in  the  direction  of  our  program.  We  so- 
licit your  suggestions  and  recommendations  for  in- 
creased usefulness,  both  to  the  medical  profession  and 
to  the  public. 

Asael  Tall,  Chairman 

The  report  was  accepted  and  unanimously  approved. 

Edwin  P.  Peterson,  chairman  of  the  State  Board  of 
Eugenics,  gave  a brief  resume  of  the  appointment 
of  his  committee  by  Governor  C.  A.  Robins  in  accord- 
ance with  a measure  passed  by  the  1950  Special  Ses- 
sion of  the  State  Legislature.  He  described  duties 
and  functions  of  the  board. 

Upon  the  completion  of  the  presentation  of  Com- 
mittee Reports,  Dr.  West  announced  that  the  next 


order  of  business  would  be  new  business  of  the  House 
of  Delegates. 

Roy  L.  Peterson  was  recognized  and  he  suggested 
that  a committee  be  appointed  to  study  prepaid  med- 
ical plans  available  so  that  some  type  of  plan,  ac- 
ceptable to  the  medical  association,  be  submitted  so 
that  it  could  be  endorsed  by  the  association.  He 
stressed  the  point  that  such  a plan  be  not  necessarily 
operated  by  physicians. 

President-elect  Russell  T.  Scott  was  recognized  and 
he  commented  that  Idaho  State  Medical  Association 
should  actively  participate  in  a prepaid  medical  plan; 
if  the  physicians  in  Idaho  did  not  support  such 
a plan,  we  could  not  object  to  the  government  going 
into  the  business  of  compulsory  health  insurance. 

Hoyt  B.  Woolley  made  a motion  that  a committee 
be  appointed  to  draft  an  appropriate  resolution  per- 
taining to  prepaid  medical  plans  and  that  it  be  pre- 
sented to  the  House  of  Delegates  at  their  next  meet- 
ing. This  motion  was  seconded  by  Dauchy  Migel. 

A general  discussion  ensued  with  the  following 
participating:  Drs.  W.  B.  Ross,  Roy  Peterson,  M.  F. 
Rigby,  Dauchy  Migel  and  Donald  D.  McRoberts.  The 
motion  was  approved  and  President  West  appointed 
the  following  to  serve  as  members  of  a Special  Pre- 
paid Medical  Care  Committee:  Roy  L.  Peterson, 

chairman;  Hoyt  B.  Woolley,  Donald  K.  Worden,  Rus- 
sell T.  Scott,  Paul  M.  Ellis. 

President  West  announced  that  the  next  meeting 
of  the  House  of  Delegates  would  be  held  at  8 a.m.  in 
the  Redwood  Room  of  the  Lodge.  The  House  of 
Delegates  recessed  until  Tuesday,  September  5. 

Second  Meeting  of  the  House  of 
Delegates 

Tuesday,  September  5,  Redwood  Room 

The  meeting  was  called  to  order  by  President  West. 
Roll  call  showed  the  delegates  who  were  present  and 
the  county  societies  they  represented. 

President  West  called  for  a report  from  the  Special 
Prepaid  Medical  Care  Committee,  appointed  at  the 
previous  session  of  the  House. 

Roy  L.  Peterson,  chairman  of  the  committee,  sub- 
mitted the  following  report  in  the  form  of  a resolu- 
tion: 

Whereas:  The  need  for  prepaid  medical  insurance 
exists  in  the  majority  of  the  areas  in  the  State  of 
Idaho,  and 

Whereas:  Idaho  State  Medical  Association  is  the 
only  state  association  not  now  sponsoring  a state-wide 
medical  plan. 

Therefore:  Be  it  resolved  that  the  House  of  Dele- 
gates of  Idaho  State  Medical  Association  instructs 
the  Council  to  take  such  immediate  steps  necessary 
in  negotiating  a plan  with  a reputable  insurance  con- 
cern, either  commercial  or  physician  sponsored.  Be 
it  further 

Resolved:  That  any  plan  adopted  for  approval  by 
the  state  association  should  not  interfere  with  any 
prepaid  plan  now  in  operation.  Be  it  further 

Resolved:  That  final  action  on  this  be  decided  at  an 
interim  session  of  the  House  of  Delegates  not  later 
than  January  1,  1951. 

Roy  L.  Peterson,  Chairman 
Special  Committee 

The  report  was  referred  to  the  Resolutions  Com- 
mittee. 
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President  West  appointed  M.  M.  Graves  to  serve 
as  a member  of  the  Auditing  Committee  and  Asael 
Tall  to  serve  as  a member  of  the  Nominating  Com- 
mittee, both  replacing  men  previously  named  who 
were  unable  to  attend  the  session. 

Necrology 

Since  the  57th  annual  meeting  of  Idaho  State  Med- 
ical Association,  fourteen  of  our  members  have 
answered  the  call  of  the  Great  Beyond  and  will 
answer  the  roll  call  of  our  Association  no  more.  Of 
the  fourteen,  five  were  patriarchs,  being  over  80  years 
old.  The  next  five  were  certainly  elder  brothers, 
having  passed  70  years.  There  were  two  in  the  sixties 
and  two  in  their  fifties.  Consideration  of  these  fig- 
ures shows  the  average  age  of  the  entire  group  was 
73  years,  but  of  those  who  had  attained  the  age  of 
70  and  over  the  average  was  78  years. 

Demise  came  to  the  following  members  listed  ac- 
cording to  date  of  death. 

Leo  E.  Jewell,  53,  Meridian,  June  4,  1949 
Robert  L.  Nourse,  84,  Boise,  June  25,  1949 
C.  H.  Cooper,  69,  Boise,  September  18,  1949 
F.  M.  Sprague,  74,  Boise,  November  8,  1949 
Edwin  R.  Cutler,  80,  Shelley,  November  17,  1949 
George  R.  Proctor,  80,  Nampa,  December  27,  1949 
Oliver  P.  Hamilton,  68,  Boise,  March  12,  1950 
Fred  F.  Horning,  52,  Coeur  d’Alene,  March  20,  1950 
Fern  M.  Cole,  74,  Caldwell,  April  2,  1950 
Robert  N.  Cummings,  75,  Emmett,  April  12,  1950 
Roy  W.  Quick,  75,  Boise,  May  26,  1950 
Thomas  E.  Evans,  84,  Mountain  Home,  June  14,  1950 
William  F.  Robertson,  72,  Orofino,  June  27,  1950 
Owen  T.  Stratton,  81,  Salmon,  August  25,  1950 
Dr.  Leo  Jewell  was  a graduate  of  the  University 
of  Nebraska  Medical  School  and  practiced  in  Idaho 
since  1933.  As  most  of  us  have  realized,  his  early 
demise  came  when  a latent  cardiac  disease  gave  way 
to  his  broken  spirit,  following  a fatal  hunting  acci- 
dent of  a close  friend. 

Dr.  Robert  Nourse  was  a real  oldtimer,  having 
been  issued  Medical  License  No.  6.  He  practiced  in 
Boise  most  of  his  life. 

Dr.  C.  H.  Cooper  was  licensed  in  1905  and  practiced 
in  Jerome,  Homedale  and  other  southwestern  Idaho 
communities. 

Dr.  Frank  Sprague,  graduate  of  Jefferson  Medical 
School  in  Philadelphia,  was  well  known  throughout 
the  state  since  his  start  in  1908.  He  practiced  in  Poca- 
tello from  1912  until  1935,  at  which  time  he  moved  to 
Boise.  During  World  War  I he  served  with  the  Army 
and  during  World  War  II  was  associated  with  the 
Boise  Induction  Center. 

Dr.  George  R.  Proctor  graduated  from  Rush  Med- 
ical Center  in  1896  and  practiced  in  Nampa  and 
Grandview  since  1909.  While  in  Grandview  he  served 
two  terms  as  state  senator  from  Owyhee  County.  He 
also  served  as  a member  of  the  Nampa  City  Council. 

Dr.  Oliver  P.  Hamilton  was  a graduate  of  North- 
western University  Medical  School  and  practiced  in 
Idaho  since  1919.  For  ten  years  he  practiced  in 
Mountain  Home  before  moving  to  Boise  in  1930.  At 
the  time  of  his  death  he  was  Ada  County  physician. 

Dr.  Fred  F.  Horning  was  a graduate  of  Washington 
University  School  of  Medicine,  St.  Louis,  and  prac- 
ticed in  Coeur  d’Alene  since  1935.  At  the  time  of  his 
death  he  was  president  of  the  Kootenai  County  Med- 
ical Society.  Before  moving  to  Coeur  d’Alene,  he 
practiced  in  Spokane,  Wash.,  and  Rathdrum,  Idaho. 

Dr.  Fern  M.  Cole  was  a graduate  of  Northwestern 
University  Medical  School  and  was  licensed  in  1909. 
He  served  as  president  of  this  Association  in  1940-41. 
He  was  the  first  president  of  the  Caldwell  Kiwanis 
Club,  served  as  a captain  in  charge  of  a medical  unit 
in  France  during  World  War  I and  during  World  War 
II  was  state  director  of  medical  procurement  and 
assignment  for  the  selective  service.  At  one  time  he 


was  president  of  the  Caldwell  Chamber  of  Commerce 
and  was  also  president  of  the  school  board.  Political- 
ly, he  rose  through  the  Republican  party  ranks  to 
the  position  of  state  chairman.  The  activity  of  his  [ 
final  years  will  live  on  in  the  service  of  the  Caldwell 
Memorial  Hospital  which  he  helped  plan  and  promote.  . 

Dr.  Robert  N.  Cummings  started  practice  in  Idaho 
in  1904.  He  was  a graduate  of  the  Denver  and  Gross 
Medical  College  in  1903.  After  practicing  for  a num- 
ber of  years  in  Twin  Falls  and  in  Gem  County  he 
retired  to  devote  his  time  to  operating  a large  scale  I 
orchard  in  Emmett  Valley.  I 

Dr.  Roy  W.  Quick  graduated  from  the  University 
of  Michigan  Medical  School  in  1904  and  a year  later 
received  his  license  to  practice  in  Idaho.  He  prac- 
ticed in  the  old  town  of  Meadows  and  in  Nampa. 

Dr.  Thomas  E.  Evans  was  a graduate  of  the  Uni- 
versity of  Denver  Medical  School  and  received  his 
Idaho  license  in  1918.  He  practiced  most  of  his  life 
in  Mountain  Home.  Following  World  War  II  he  was 
awarded  the  Selective  Service  Medical  Certificate  of  i 
Merit  for  his  work  with  the  service  during  the  war. 

Dr.  William  F.  Robertson  graduated  from  the  Uni-  I 

versity  of  Illinois  Medical  School  in  1908.  He  prac-  |j 

ticed  in  Orofino  since  1927  and  on  May  28,  1950,  com-  Ij 

pleted  49  years  in  the  practice  of  medicine.  f 

Dr.  Owen  T.  Stratton,  who  died  last  month,  was  a ^ 

graduate  of  Barnes  Medical  College,  receiving  his  |[ 

Idaho  license  in  1907.  He  practiced  in  Salmon  almost  ^ 

continually  since  that  time.  He  rendered  excellent  f|| 

service  as  a senator  in  the  State  Legislature  during  M 

several  sessions  and  was  of  material  assistance  in  in-  i 

fluencing  medical  legislation  along  rational  lines.  Q 

Reporting  of  Drs.  Jewell  and  Nourse  was  given 
verbally  with  last  year’s  report  because  of  their 
recent  demise  at  that  time.  The  information  is  repeat- 
ed in  this  report  for  the  record. 

The  Necrologist  wishes  to  acknowledge  the  efficient 
help  given  him  in  preparing  this  report  by  our  ex- 
ecutive secretary,  Mr.  Armand  L.  Bird. 

Harmon  Tremaine,  Chairman 

The  report  was  accepted  and  unanimously  approved. 

Being  no  further  business,  the  House  of  Delegates 
adjourned  until  8 a.m.  Wednesday,  September  6.  11 

President  West  announced  that  the  Wednesday  meet-  R 
ing  would  be  held  in  the  Opera  House.  J 

Third  Meeting  of  the  House  of 
Delegates 

Wednesday,  September  6,  Opera  House 

The  House  of  Delegates  was  called  to  order  by 
President  West.  Roll  call  showed  delegates,  alternates 
and  officers  present. 

The  first  order  of  business  was  the  report  of  com- 
mittees. 

Councilor  District  Revision  Committee 

Amending  the  Constitution  of  Idaho  State  Medical 
Association,  Article  VII,  to  read  as  follows: 

Section  1.  The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  Association 
into  appropriate  sections  and  for  the  organization  of 
four  Councilor  Districts. 

Section  2.  The  first  councilor  district  shall  consist 
of  the  following  counties:  Boundary,  Bonner.  Koo- 
tenai, Benewah.  Shoshone,  Latah.  Clearwater,  Nez  ■ < 

Perce,  Lewis  and  Idaho. 

The  second  councilor  district  shall  consist  of  the  i« 
following  counties:  Adams,  Valley,  Washington,  Gem, 
Payette.  Boise.  Canyon,  Ada,  Elmore  and  Owyhee.  J 

The  third  councilor  district  shall  consist  of  Camas,  M 
Blaine,  Gooding.  Lincoln.  Jerome,  Minidoka,  Twin  !|| 

Falls  and  Cassia. 
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The  fourth  councilor  district  shall  consist  of  Custer, 
Clark,  Fremont,  Butte,  Jefferson,  Madison,  Teton, 
Bonneville,  Bingham,  Power,  Bannock,  Caribou, 
Oneida,  Franklin,  Bear  Lake  and  Lemhi. 

Hoyt  B.  Woolley,  Chairman 

The  report  was  accepted  and  unanimously  approved. 

President  West  announced  that  the  revision  in  the 
Constitution  will  lay  over  until  the  next  annual  meet- 
ing of  the  association  and  become  effective  after  that 
time. 

Roy  L.  Peterson,  chairman  of  the  Auditing  Com- 
mittee, reported  that  a study  had  been  made  of  the 
association’s  receipts  and  expenditures  and  the  audit 
completed  by  the  firm  of  Elmer  Fox,  Certified  Public 
Accountants,  and  that  the  financial  condition  of  the 
association  was  in  excellent  shape. 

J.  K.  Burton  moved  that  the  report  be  accepted. 
The  motion  was  seconded  by  W.  B.  Ross  and  unani- 
mously approved. 

President  West  next  called  for  a report  from  the 
Nominating  Committee  and  Chairman  S.  M.  Poindex- 
ter presented  the  following  slate  of  candidates  for 
the  elective  offices  of  the  association: 

President-Elect:  A.  M.  Popma  and  Everett  N.  Jones. 

Secretary-Treasurer:  Robert  S.  McKean  and  Rich- 
ard W.  Forney. 

Councilor,  Third  District  (three-year  term);  Wal- 
lace Bond  and  M.  J.  Fuendeling. 

Program  Committee  (three-year  term) : Corwin  E. 
Groom  and  Milton  T.  Rees. 

Northwest  Medicine  Trustee  (three-year  term): 
John  T.  Wood  and  James  W.  Hawkins. 

E.  V.  Simison  moved  that  the  report  of  the  Nom- 
inating Committee  be  accepted.  J.  K.  Burton  sec- 
onded the  motion  which  was  unanimously  approved. 

President  West  appointed  the  following  as  members 
of  the  Tellers’  Committee:  E.  V.  Simison,  chairman; 
Reed  Rich  and  M.  F.  Rigby. 

Ballots  containing  the  names  of  the  candidates  were 
distributed  to  the  delegates  and  alternates  eligible  to 
vote. 

While  the  ballots  were  being  counted.  President 
West  called  for  the  report  of  the  Resolutions  Com- 
mittee. 

Dr.  Alexander  Barclay,  chairman,  reported  as  fol- 
lows: 

Report  of  Resolutions  Committee 

RESOLUTION  NO.  1 
Prepaid  Medical  Care 

Whereas:  The  need  for  prepaid  medical  insurance 
exists  in  the  majority  of  the  areas  in  the  State  of 
Idaho,  and 

Whereas:  Idaho  State  Medical  Association  is  the 
only  state  association  not  now  sponsoring  a state- 
wide medical  plan,  therefore  be  it 

Resolved:  That  the  House  of  Delegates  of  Idaho 
State  Medical  Association  instructs  the  Council  to 
take  such  immediate  steps  necessary  in  negotiating 
a plan  with  a reputable  insurance  concern,  either 
commercial  or  physician  sponsored.  Be  it  further 

Resolved:  That  any  plan  adopted  for  approval  by 
the  state  association  should  not  interfere  with  any 
prepaid  plan  now  in  operation.  Be  it  further 

Resolved:  That  final  action  on  this  be  decided  at 
an  Interim  Session  of  the  House  of  Delegates  not  later 
than  January  1,  1951. 

Roy  Peterson,  Chairman 
Special  Committee 


The  resolution  was  accepted  and  unanimously  ap- 
proved. 

RESOLUTION  NO.  2 

Grievance  Committee 

Whereas:  The  need  for  a Grievance  Committee  in 
Idaho  State  Medical  Association  has  been  seen  to 
exist  to  arbitrate  between  the  public  and  the  medical 
profession  on  matters  pertinent  to  both,  therefore, 
be  it 

Resolved:  That  the  duties  of  the  Welfare  Committee 
be  expanded  to  include  those  of  the  Grievance  Com- 
mittee. 

The  resolution  was  accepted  and  unanimously  ap- 
proved. 

RESOLUTION  NO.  3 

Funds  for  Auxiliary 

Whereas:  It  has  been  necessary  for  the  officers  of 
the  Women’s  Auxiliary  to  Idaho  State  Medical  Asso- 
ciation to  attend  meetings  at  their  own  expense,  there- 
fore, be  it 

Resolved:  That  Idaho  State  Medical  Association  pay 
expenses  of  such  travel  not  to  exceed  a total  of  $500 
per  year  and  that  such  travel  expenses  be  requisi- 
Uoned  by  the  Auxiliary  officers  from  the  officers  and 
councilors  of  the  Idaho  State  Medical  Association. 

Dr.  Barclay  reported  that  the  resolution  had  been 
rejected  by  the  Resolutions  Committee.  Wallace  Bond 
moved  that  the  resolution  be  rejected.  The  motion 
was  seconded  by  Dr.  Scott  and  approved.  President 
West  announced  that  the  resolution  was  rejected. 

Hoyt  Woolley,  having  voted  with  the  prevailing 
side,  indicated  that  he  may  call  for  reconsideration 
of  the  vote  by  which  the  resolution  was  defeated  at 
the  next  meeting  of  the  House  of  Delegates. 

RESOLUTION  NO.  4 
Sewage  Improvement  Districts 

Whereas:  Most  municipalities  are  in  need  of  added 
water  and  sewerage  facilities,  and 

Whereas:  The  majority  of  cities  are  unable  to 
finance  these  improvements  through  issuance  of  gen- 
eral obligation  bonds,  and 

Whereas:  Such  facilities  may  be  adequately  and 
efficiently  financed  through  revenue  derived  from 
their  operation,  therefore,  be  it 

Resolved:  That  the  members  of  Idaho  State  Medical 
Association  actively  support  passage  of  a constitution- 
al amendment  (H.J.R.  9,  1949  Legislature)  at  the 
regular  election  in  November  which  will  enable  com- 
munities to  issue  bonds  which  may  subsequently  be 
retired  with  the  revenues  derived  from  the  operation 
of  water  or  sewer  systems. 

Dr.  Barclay  reported  that  the  Resolutions  Commit- 
tee did  not  see  fit  to  accept  this  resolution  and  made 
a motion  that  the  resolution  be  rejected.  Dr.  Burton 
seconded  the  motion  which  was  unanimously  ap- 
proved. President  West  announced  that  the  resolution 
was  lost. 

RESOLUTION  NO.  5 
Medical  Records  for  Small  Hospitals 

Whereas:  One  of  the  greatest  needs  of  the  small 
hospitals  in  Idaho  is  an  adequate  medical  record 
system,  and 

Whereas:  Most  small  hospitals  do  not  have  resources 
available  to  employ  trained  medical  record  librarians, 
therefore,  be  it 

Resolved:  That  Idaho  State  Medical  Association 
endorse  the  project  of  the  Idaho  Hospital  Association 
in  its  attempt  to  secure  a trained  medical  record 
librarian  to  act  as  a consultant  to  the  hospitals  of 
Idaho. 
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Dr.  Barclay  moved  that  the  resolution  be  rejected. 
The  motion  was  seconded  by  John  T.  Wood  and  was 
unanimously  approved.  President  West  announced 
that  the  resolution  was  lost. 

Hoyt  B.  Woolley,  Chairman 

President  West  called  for  a report  from  the  Teller 
Committee  and  E.  V.  Simison,  chairman,  reported  the 
election  of  the  following  men: 

President-Elect:  Alfred  M.  Popma. 

Secretary-Treasurer:  Robert  S.  McKean. 

Councilor.  Third  District  (three  years):  Wallace 
Bond. 

Program  Committee  (three  years) : Corwin  E. 

Groom. 

Northwest  Medicine  Trustee  (three  years):  John  T. 
Wood. 

President  West  asked  for  any  further  business. 
There  being  none,  a motion  was  made  to  recess  until 
Thursday. 

Fourth  Meeting  of  the  House  of 
Delegates 

Thursday,  September  7,  Opera  House 

The  House  of  Delegates  was  called  to  order  by 
President  West.  Roll  call  showed  the  delegates  and 
alternates  present. 

President  West  called  for  reports  from  the  Legis- 
lative Committee  and  the  Advisory  to  the  State  De- 
partment of  Public  Health. 

Legislative  Committee 

The  Legislative  Committee  of  Idaho  State  Medical 
Association  held  several  meetings  during  the  past  year 
and  worked  closely  with  other  interested  organiza- 
tions during  the  special  session  of  the  Idaho  State 
Legislature  in  February,  1950. 

Our  major  interest  was  in  the  proposed  reorganiza- 
tion of  the  state  government  which  would  have  made 
certain  changes  in  the  Medical  Practice  Act  of  1949 
but  the  entire  program  failed  to  gain  approval  of  the 
legislature. 

Other  measures  of  interest  were  the  activation  of 
the  State  Board  of  Eugenics  which  has  been  appoint- 
ed and  a fund  of  $8,000  appropriated  for  the  use  of 
this  committee.  A Sex  Crime  bill  was  introduced 
and  passed  which  provides  that  no  person  who  has 
been  committed  to  the  state  penitentiary  on  charges 
of  murder  in  the  first  or  second  degree,  involving  a 
sex  offense,  shall  be  released  from  the  penitentiary 
prior  to  the  expiration  of  his  full  term  of  sentence. 

The  Idaho  State  Board  of  Medicine,  appointed 
under  the  Medical  Practice  Act  of  1949,  found  itself 
challenged  by  a naturopath  in  the  Third  District 
Court  in  Boise  on  July  1,  1949,  the  effective  date  of 
the  Act. 

This  suit  seeks  to  establish  that  the  Medical  Prac- 
tice Act  is  unlawful  in  that  it  would  prohibit  the 
practice  of  naturopathy  which  is  not  recognized  for 
licensure  in  Idaho  at  the  present  time.  Since  it  is 
not  recognized,  persons  who  are  not  licensed  in  any 
of  the  healing  arts,  treating  others  for  illnesses,  would 
most  likely  be  in  violation  of  the  statute.  This  case 
will  probably  be  heard  in  the  District  Court  this  fall. 

On  the  other  hand,  in  an  independent  action,  a 
criminal  action  entitled  “the  State  of  Idaho  vs.  Harold 
A.  Bush.”  is  scheduled  to  be  heard  in  Bonner  County 
Court  this  fall.  Bush  is  a naturopath  who  is  alleged 
to  be  guilty  of  practicing  medicine  without  a license 
and  after  a preliminary  hearing  was  bound  over  for 
trial  in  the  District  Court.  Bush  is  accused  of  having 
injected  a patient  with  hormones. 


The  above  two  cases  are  of  major  interest  to  the 
profession  in  that  the  validity  of  the  Medical  Prac- 
tice Act  may  well  rest  upon  the  decisions  rendered. 
This  problem  is  under  the  continual  observation  of 
this  committee  and  will  be  so  until  settled. 

The  continued  efforts  of  naturopaths  to  gain  li- 
censure in  Idaho  is  further  evidenced  by  the  incor- 
poration of  the  “Naturopathic  Physicians  Association 
of  Idaho,  Inc.,”  which  includes  among  its  objects  and 
purposes  to  promote  the  practice  of  naturopathy,  to 
work  for  “the  enactment  of  appropriate  legislation 
for  the  recognition  and  legalization  of  the  naturo- 
pathic practitioners,  in  their  individual  specialties,  but 
preferably  as  one  united  profession.”  This  incorpora- 
tion was  filed  in  the  office  of  the  secretary  of  state  of 
Idaho  on  June  30,  1950. 

Medical  Care  of  the  Indigent 

The  Legislative  Committee  was  assigned  the  special 
problem  of  investigating  the  medical  care  of  the  in- 
digents in  Idaho  after  the  1949  meeting  of  the  associa- 
tion in  response  to  a request  for  the  Commissioner 
of  Public  Assistance.  One  meeting  of  the  entire  com- 
mittee was  held  on  November  19,  1949,  in  Boise,  when 
the  entire  problem  was  reviewed  with  the  representa- 
tive of  the  Department  of  Public  Assistance.  During 
the  rest  of  the  year,  several  studies  and  investigations 
were  launched  by  the  committee  in  coordination  with 
the  department  and  with  other  interested  organiza- 
tions. 

The  problem  resolved  itself  into  several  definite 
questions.  The  first  has  to  do  with  the  number  of 
indigent  in  Idaho  and  from  available  sources  it  would 
appear  that  all  persons  receiving  grants  either  di- 
rectly or  indirectly  from  the  Department  of  Public 
Assistance  are  medically  indigent  and  legally  are  en- 
titled to  “supplementary  assistance”  which  includes 
medical  and  surgical  aid,  nursing  and  hospital  serv- 
ices, etc.,  under  the  Public  Assistance  law  of  Idaho. 

In  January,  1950,  there  were  9,946  households  re- 
ceiving old  age  assistance  grants  which  would  repre- 
sent 14.440  persons  at  a ratio  of  one  and  one-half  per- 
sons to  the  household. 

There  were  2,380  grants  under  the  Aid  to  Dependent 
Children  program,  which  represents  6,100  children 
plus  one  adult  per  household  or  a total  of  8,480  per- 
sons. A total  of  218  persons  were  under  the  Care  of 
the  Blind  Program,  making  a total  of  23.138  persons 
who  are  directly  cared  for  by  the  Department  of 
Public  Assistance.  These  figures  vary  from  month 
to  month  and  are  probably  higher  at  present. 

In  addition  to  this,  the  county  government  is  direct- 
ly charged  with  medical  care  for  the  indigent  under 
the  Idaho  statutes  and  includes  all  indigents  who  do 
not  qualify  for  the  programs  of  the  Department  of 
Public  Assistance.  This  is  the  great  unknown  in  the 
indigent  medical  care  program.  No  records  are  avail- 
able throughout  the  state  to  indicate  the  demand  or 
the  need  as  it  is  being  met  under  the  existing  system 
and  further  there  are  no  records  to  indicate  un-met 
need.  It  is  in  this  direction  that  one  survey  has 
been  directed  through  the  accurate  keeping  of  records 
in  several  test  counties  in  Idaho. 

Another  survey  has  been  conducted  and  is  still 
being  evaluated  by  gathering  the  unpaid  hospital  bills 
from  the  various  hospitals  in  Idaho  and  immediately 
adjacent  out  of  state  hospitals  for  the  past  five  years, 
screening  these  accounts  for  the  ones  in  which  the 
patients  were  obviously  indigent  and  the  respon- 
sibility for  their  care  was  assumed  by  no  county  or 
agency. 

The  problem  of  eligibility  for  medical  care  is  widely 
varied  in  the  different  counties,  being  determined 
by  county  officials,  the  county  physician,  a county 
judge,  the  Public  Assistance  staff  either  individually 
or  working  in  combination.  The  question  of  need  of 
medical  care  again  is  determined  by  the  various 
methods  of  a pauper’s  oath,  the  county  physician’s 
judgment,  a county  official’s  policy,  by  being  a re- 
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I cipient  of  public  assistance  or  by  Public  Assistance 
Medical  Care  standards- 

Responsibility  for  medical  care  for  the  indigent 
I rests  with  the  county  commissioners.  A three-mill 
levy  is  authorized  for  care  of  the  poor  which  includes 
I food,  clothing,  housing,  fuel,  medical  care  and  other 
vital  needs.  Sixteen  of  Idaho’s  forty-four  counties 
levy  the  full  amount  allowed  by  law,  while  twelve 
counties  levy  one  mill  or  less  and  three  counties 
made  no  levy  at  all  in  1949. 

I Medical  care  is  ordinarily  furnished  by  a county 
I physician  in  Idaho.  Thirty-two  counties  have  one 
I county  physician,  five  counties  have  one  county  phy- 
sician and  deputy  physicians,  while  one  county  allows 
' free  choice  of  physician.  Sixteen  counties  furnish 
! specialist  services.  The  methods  of  payment  of  county 
physicians  varies  from  nine  counties  which  pay  $50 
I or  less  a month  to  one  county  which  pays  the  phy- 
sician $500  a month  and  he  in  turn  pays  for  hospital- 
ization from  that  amount. 

; The  problem  in  Idaho  is  further  involved  because 
of  the  geography,  the  climate,  occupations,  the  num- 
ber of  seasonal  and  transient  workers  and  the  wide 
, variations  in  density  of  population.  Further,  evalua- 
. tion  of  the  problem  must  be  made  before  it  can  be 
solved  but  it  would  appear  that  it  can  be  solved  on 
! the  county  level  by  some  form  of  unification  of  the 
program  at  the  state  level. 

The  obvious  lack  of  uniformity  of  standards  for 
i determination  of  eligibility  and  for  determination  of 
I need  of  medical  care  can  be  solved  readily  and  all 

I counties  put  on  an  equal  basis.  The  desirability  of 

uniform  case  work  by  trained  workers  is  apparent. 
The  desirability  of  freedom  of  choice  of  physician 
■ and  the  availability  of  specialist  services  even  when 
j such  services  are  not  located  within  the  county  of  the 
I patient  must  be  evident. 

I A long-range  program  to  take  care  of  the  patient 
I who  may  be  rehabilitated  and  for  the  chronically  ill 

j should  be  prepared.  At  present,  only  acute  and  emer- 
I gency  cases  are  cared  for  in  most  counties.  A greater 
I use  of  home  care  and  of  visiting  nurses  must  be 
' recognized  as  a means  of  saving  funds  paid  out  for 
I hospitalization.  The  economics  of  treating  patients 
I with  malignant  disease  early  rather  than  late  must  be 
' brought  to  the  attention  of  county  governments.  The 
, fact  that  no  program  has  yet  been  proposed  by  any 
I legislation  either  local,  state  or  federal,  which  would 
essentially  change  this  great  problem’s  evidence  of 
I its  scope  as  the  indigent  do  not  qualify  for  programs 
' which  are  for  wage  earners. 

This  committee  recommends  that  a permanent  com- 
I mittee  be  appointed  to  further  carry  out  the  studies 
that  have  been  initiated  and  to  work  with  other 
' groups  that  have  become  interested  as  well  as  the 
various  state  administrative  units. 

Raymond  L.  White,  Chairman 


Arrangements  were  reported  to  have  been  com- 
pleted with  local  hospitals  to  care  for  V.  D.  patients 
requiring  hospitalization  and  treatment  at  public  ex- 
pense. The  pamphlet  on  the  treatment  of  venereal 
disease  approved  by  our  committee  and  by  the  asso- 
ciation a year  ago  has  been  accepted  and  is  proving 
to  be  a good  guide  in  the  program. 

On  the  subject  of  uniform  communicable  disease 
control  regulations,  it  was  pointed  out  that,  under 
the  present  laws,  county  commissioners  acting  as  the 
county  board  of  health  are  responsible  for  the  adop- 
tion and  enforcement  of  such  regulations.  In  order 
to  change  this  procedure  it  was  thought  the  first 
step  was  to  get  approval  of  the  county  commissioners. 
The  Idaho  Association  of  County  Commissioners  and 
Clerks  approved  a resolution  to  petition  the  state 
legislature  for  the  enactment  of  uniform  communica- 
ble disease  rules  and  regulations  with  standards  ac- 
ceptable to  the  Department  of  Public  Health  and 
enforcement  delegated  to  County  Health  Officers 
serving  under  County  Boards  of  Health.  A new  law 
is  in  the  process  of  preparation  and  in  all  probability 
will  be  submitted  to  the  regular  session  of  the  legis- 
lature early  next  year. 

An  outline  of  the  proposed  heart  disease  control 
program  was  given  and  the  committee  felt  that  this 
item  was  a matter  for  consideration  by  the  Cardio- 
vascular Committee  of  the  Association.  I understand 
that  Dr.  Paul  Miner,  chairman  of  that  committee,  has 
given  a report  for  you  on  this  activity. 

The  methods  of  payment  to  physicians  employed 
on  special  programs  of  the  Health  Department  were 
reviewed  and  it  was  the  consensus  of  opinion  that 
a fee  basis  would  be  more  satisfactory  than  a monthly 
retainer  or  salary.  In  placing  the  program  on  a fee 
for  service  basis,  certain  requirements,  particularly 
as  they  pertain  to  patient  records,  should  be  made 
part  of  the  program  and  fees  withheld  until  such 
records  were  available  to  guide  further  treatment  and 
to  assist  the  family  physician  to  whom  the  case  would 
return. 

A year  ago  the  House  of  Delegates  approved  a 
resolution  on  the  matter  of  local  health  units  and 
the  one-mill  levy  to  be  used  exclusively  for  preven- 
tive activities  in  the  field  of  Public  Health.  The  1949 
session  of  the  Legislature  approved  a measure  calling 
for  this  levy  and  at  the  present  time  three  counties, 
Kootenai,  Clearwater  and  Nez  Perce,  are  using  this 
levy  for  their  Public  Health  programs. 

A motion  was  approved  by  the  committee  recom- 
mending to  the  State  Medical  Association  officers  and 
this  House  of  Delegates  that  they  urge  each  compo- 
nent society  to  have  one  meeting  a year  devoted  to 
discussion  of  Public  Health  programs  in  Idaho.  The 
speaker  will  be  furnished  by  the  Department  at  the 
request  of  local  societies. 

A rather  lengthy  discussion  was  held  on  the  sub- 
ject of  reportable  diseases.  It  was  pointed  out  that 
the  viewpoint  of  the  State  Department  of  Public 
Health  is  that  no  report  should  be  made  unless  it  is 
of  value  and  that,  if  each  report  can  be  proven  of 
value,  physicians  will  cooperate.  The  report  forms 
which  you  are  now  using  were  approved  by  our 
committee.  For  your  information  the  number  of 
forms  required  and  used  have  been  reduced  from 
44  to  17. 

The  committee  recommended  that  specific  rules 
and  regulations  be  included  on  tuberculosis,  when 
uniform  control  procedures  are  compiled. 

The  proposed  mental  health  program  was  outlined 
and  the  committee  was  informed  that  Dale  Cornell 
of  Sandpoint  is  now  in  training  at  the  University  of 
Colorado  and  a year  from  now  will  be  in  charge  of 
the  program  for  the  State  Department  of  Public 
Health. 

A meeting  of  the  committee  will  be  held  here  at 
Sun  Valley  and  the  following  subjects  will  be  con- 
sidered: (1)  Further  discussion  of  the  heart  program 
and  the  mental  health  program.  (2)  Cancer  case 
register.  (3)  Subject  of  mass  blood  testing  for  syphilis 


Advisory  Committee  to  State  Department 
of  Public  Health 

One  meeting  of  the  association’s  Advisory  Commit- 
tee to  the  State  Department  of  Public  Health  has 
been  held  since  our  last  annual  meeting.  This  con- 
ference was  held  in  Boise  on  December  10,  1949. 

Members  of  the  committee  attending  this  session 
included  C.  A.  Terhune,  Forrest  Howard,  H.  E.  Bone- 
brake,  O.  F.  Swindell,  Executive  Secretary  Mr.  Ar- 
mand  L.  Bird,  L.  J.  Peterson,  Madelene  M.  Donnelly, 
T.  O.  Carver  and  your  chairman. 

The  first  item  under  discussion  was  the  status  of 
the  Venereal  Disease  Program.  It  was  explained  that 
the  Rapid  Treatment  Center  in  Boise  closed  as  of 
July  1,  1949,  and  that  the  State  Department  of  Public 
Health  had  arranged  for  the  treatment  of  patients  on 
an  outpatient  basis  with  contracts  approved  by  some 
thirty  physicians  in  various  parts  of  the  state.  Ve- 
nereal disease  clinics  were  also  reestablished  in  each 
of  the  local  health  units. 
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in  connection  with  the  mass  X-ray  program.  (4) 
Crippled  Children’s  program,  including  Cerebral 
Palsy. 

Raymond  L.  White,  Chairman 
President  West  called  for  any  additional  reports 
from  the  Resolutions  Committee.  Dr.  Barclay,  chair- 
man. reported  as  follows: 

RESOLUTION  NO.  6 
Health  Education  Specialists 
Whereas:  There  is  need  for  better  health  relation- 
ship between  the  physicians  of  Idaho  and  our  rural 
population,  therefore  be  it 
Resolved:  That  Idaho  State  Medical  Association  ap- 
prove the  appointment  of  a health  specialist  financed 
by  federal  funds  to  work  through  the  University  of 
Idaho  Extension  Service  to  better  this  health  rela- 
tionship with  our  rural  population. 

Dr.  Barclay  reported  this  resolution  had  been 
rejected  by  the  committee  and  moved  that  the  reso- 
lution be  rejected.  Dr.  Woolley  seconded  the  motion 
which  was  unanimously  approved.  President  West 
announced  that  the  resolution  was  lost. 

RESOLUTION  NO.  7 
Procurement  and  Assignment 
Whereas:  Procurement  of  medical  and  dental  offi- 
cers for  the  armed  forces  is  a recognized  necessity, 
and 

Whereas:  There  undoubtedly  will  be  need  for  es- 
tablishment of  both  state  and  district  committees  or 
boards  for  selection  of  professional  personnel,  and 
Whereas:  The  American  Medical  Association  has 
gone  on  record  as  promising  that  such  boards  and 
committees  shall  be  composed  predominantly  of  vet- 
eran personnel,  therefore  be  it 
Resolved:  That  each  of  the  component  societies  of 
Idaho  State  Medical  Association  appoint  or  elect  at 
their  option  one  member  for  each  twenty-five  society 
members  or  major  fraction  thereof  but  in  no  case 
less  than  two  members,  with  preference  for  veterans 
and  men  likely  to  be  overage  for  active  duty,  to  be 
ready  to  act  as  local  district  selection  boards;  and  be 
it  further 

Resolved:  That  the  member  physicians  select  five 
men  from  their  group,  one  member  from  each  of  the 
four  proposed  councilor  districts  and  one  member  at 
large,  predominately  veterans,  to  be  ready  to  act  as 
the  Idaho  State  Board  of  Selection  for  Medical  Per- 
sonnel; and  be  it  further 

Resolved:  That  the  secretary  of  Idaho  State  Medical 
Association  be  instructed  to  forward  copies  of  these 
resolutions  to  the  respective  secretaries  of  the  State 
Dental  and  Veterinary  Societies;  and  be  it  further 
Resolved:  That  the  secretary  of  Idaho  State  Medical 
Association  be  directed  to  forward  copies  of  these 
resolutions  to  the  respective  heads  of  the  Army,  Navy 
and  Air  Force  services  in  the  state,  and  to  the  gov- 
ernor of  the  state,  with  the  names  of  the  members 
from  the  various  districts  and  the  names  of  the  mem- 
bers of  the  Idaho  State  Board  of  Selection. 

The  resolution  was  accepted  and  unanimously  ap- 
proved. 

Hoyt  B.  Woolley  moved  for  reconsideration  of  Reso- 
lution No.  3 which  had  been  rejected  the  previous 
day.  His  motion  was  seconded  by  Asael  Tall  and 
unanimously  approved. 

President  West  announced  that  Resolution  No.  3 to 
provide  funds  not  to  exceed  $500  for  officials  of  the 
Women’s  Auxiliary  of  Idaho  State  Medical  Associa- 
tion was  now  under  consideration. 

The  resolution  was  discussed  and  Dr.  Woolley 
moved  that  the  resolution  be  approved.  Dr.  M.  F. 
Rigby  seconded  the  motion  which  was  unanimously 
approved. 


The  resolution  is  as  follows: 

FUNDS  FOR  AUXILIARY 
Whereas:  It  has  been  necessary  for  the  officers  of 
the  Women’s  Auxiliary  to  Idaho  State  Medical  Asso- 
ciation to  attend  meetings  at  their  own  expense. 
Therefore:  Be  it  resolved  that  Idaho  State  Medical  ' 

Association  pay  expenses  of  such  travel  not  to  exceed  j 
a total  of  $500  per  year  and  that  such  travel  expenses  . 
be  requisitioned  by  the  Auxiliary  officers  from  the  , 
Officers  and  Councilors  of  Idaho  State  Medical  Asso- 
ciation. 

At  this  point  President  West  called  President-elect 
Scott  to  the  Chair  as  Presiding  Officer  and  moved  ji 

that  Resolution  No.  1,  Prepaid  Medical  Care,  be  re-  i 

considered.  His  motion  was  seconded  by  Dr.  Dauchy  h 
Migel.  The  motion  was  unanimously  approved.  ( 

Dr.  West  explained  the  purpose  of  asking  for  re-  } 
consideration  was  to  reopen  discussion  on  the  resolu- 
tion, particularly  on  the  matter  of  the  time  element 
contained  in  the  last  paragraph  of  the  resolution. 

A discussion  followed  in  which  Dr.  West  pointed  i 
out  that  he  felt  the  House  of  Delegates  should  assume 
jurisdiction  of  the  matter  of  prepaid  medical  plans, 
rather  than  the  Council.  Dr.  Scott  concurred  with  1 
Dr.  West  and  added  that  in  his  opinion  final  action 
on  any  type  of  state-wide  prepaid  medical  care  plans  ii 
should  come  from  the  House  of  Delegates.  ^ 

An  amendment  to  Resolution  No.  1 was  submitted  M 

by  Dr.  Barclay  which  delayed  the  time  element.  |if 

Quentin  Mack  moved  that  the  amendment  to  Resolu-  li 
tion  No.  1 be  approved.  The  motion  was  seconded  || 
by  Dr.  Worden  and  unanimously  approved. 

Dr.  West  moved  that  this  motion  to  reconsider  be 
withdrawn  and  the  motion  was  seconded  by  Dr. 
Migel.  The  motion  was  unanimously  approved. 

A motion  to  approve  Resolution  No.  1 was  made  by 
Dr.  Mack  and  seconded  by  Dr.  West  and  unanimously 
approved. 

President  West  assumed  the  Chair  and  announced  < 
that  Resolution  No.  1 as  amended  had  been  approved.  r 
RESOLUTION  NO.  1 

Whereas:  The  need  for  prepaid  medical  insurance  ^ 
exists  in  the  majority  of  the  areas  in  the  State  of 
Idaho,  and 

Whereas:  Idaho  State  Medical  Association  is  the 
only  state  association  not  now  sponsoring  a state-wide 
medical  plan,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  Idaho 
State  Medical  Association  instructs  the  Council  to 
take  such  immediate  steps  necessary  in  negotiating  a 
plan  with  a reputable  insurance  concern,  either  com- 
mercial or  physician  sponsored.  Be  it  further 
Resolved:  That  any  plan,  adopted  for  approval  by 
the  state  association,  should  not  interfere  with  any 
prepaid  plan  now  in  operation.  Be  it  further 

Resolved:  That  final  action  on  this  be  decided  at 
an  Interim  Session  of  the  House  of  Delegates  as  soon 
as  possible  at  the  discretion  of  the  Council. 

T^e  resolution  was  accepted  and  unanimously  ap- 
proved. 

Dr.  West  asked  if  there  was  any  further  business. 
There  being  none,  a motion  to  adjourn  the  House  of 
Delegates  was  made,  duly  seconded  and  approved. 

Dr.  Barclay  moved  that  the  House  of  Delegates 
adjourn.  The  motion  was  seconded  by  Dr.  Bond  and 
unanimously  approved. 

President  West  thanked  members  of  the  House  of 
Delegates  and  declared  the  House  adjourned. 

A.  M.  POPMA,  Secretary  i 

» 
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I A.  M.  A.  Meets  in  Cleveland  December  5-8 

CHICAGO. — What  does  a good  family  doctor  do 
when  he  takes  a holiday? 

He  heads  for  a medical  meeting,  of  course,  and  goes 
: right  on  talking  about  cardiac  arrhythmias  and 

gastrointestinal  upsets  and  all  the  rest  of  the  diseases 
that  are  plaguing  mankind. 

Better  start  now.  Doctor,  plotting  a scheme  for  a 
' colleague  to  take  your  OB  calls  for  a week  so  that 
you  can  get  out  of  the  office  for  a holiday  and  that 
“clinical  refresher”  awaiting  you  at  the  A.  M.  A. 
Cleveland  Session  for  General  Practitioners,  Decem- 
ber 5-8, 

I Cleveland  won’t  offer  the  abalone  steaks  and  cable 
' cars  of  San  Francisco  or  the  boardwalk  and  beach 
of  Atlantic  City — but  it  will  offer  you,  besides  the 
' four  days  of  demonstrations  and  lectures,  ample  op- 
I portunity  to  take  care  of  the  inner  man  at  fine 
I restaurants  with  evenings  of  relaxing  entertainment 
at  its  most  modern  theaters. 

Clinical  sessions  will  be  under  outstanding  teachers 
I with  attendance  at  these  meetings  limited  so  that  you 
I can  enter  into  the  discussions  and  inquire  about  your 
own  problems.  Doctors  will  hear  leading  medical 
authorities  discuss  treatment  of  actual  cases  of  cancer. 

The  scientific  exhibit  will  offer  special  demonstra- 
I tions  on  fractures,  diabetes,  rheumatism  and  arthritis. 

I Technical  exhibits  will  feature  the  latest  develop- 
I ments  in  drugs,  equipment,  books  and  allied  medical 
I products. 

^ Meetings  of  the  House  of  Delegates  will  be  open 
: to  all  members  of  the  medical  profession  and  visitors 

; in  related  fields  are  welcome  to  attend  the  sessions 
which  will  be  held  Tuesday  and  Wednesday,  Decem- 
1 ber  5 and  6. 

Color  telecasts  of  surgery,  clinical  treatment  and 
examination  at  University  Hospital  in  Cleveland  are 
I earmarked  as  one  of  the  highlights  of  the  meeting. 

Another  outstanding  event  will  be  the  election  of 
I America’s  typical  family  doctor  to  receive  one  of 
medicine’s  highest  honors — the  General  Practitioner’s 
Award.  Doctors  in  line  for  this  recognition  are  nom- 
inated annually  by  local  and  state  medical  societies 
and  elected  by  the  House  of  Delegates.  The  award 
goes  to  the  doctor  who  best  exemplifies  the  profes- 
sion’s standards  of  service  to  patients,  community 
and  country. 

Last  year’s  Clinical  Session  in  Washington,  D.  C., 
drew  over  4,000  doctors  from  every  part  of  the  United 
States.  This  year,  the  A.  M.  A.  has  issued  a blanket 
invitation  to  all  members  of  the  Canadian  Medical 
Association,  which  should  increase  normal  attendance. 


Postgraduate  Courses 

University  of  Oregon  Medical  School 
Neurology 

November  13-17,  1950 

NOVEMBER  13:  Anatomy  of  the  Spinal  Cord, 

Laurence  Selling;  Physical  Diagnosis  (Sections,  Lau- 
rence Selling,  Merl  Margason,  Richard  Carter,  Russel 


Baker;  Diseases  of  the  Spinal  Cord,  Selling;  Round 
Table  Discussion,  Acute  Infections  of  the  Nervous 
System,  Merl  Margason,  John  Benward,  Arthur  Frish; 
Clinical  Demonstration.  Multiple  Sclerosis,  Richard 
Carter;  Spinal  Fluid  Examination,  Raymond  Grondahl. 

NOVEMBER  14:  Anatomy  and  Physiology  of  Brain 
Stem  and  Cerebellum,  E.  Murray  Burns;  Physical 
Diagnosis,  Philip  Selling.  E.  Murray  Burns,  Richard 
Carter,  Russel  Baker;  Diseases  of  Basal  Ganglia,  Cer- 
ebellar Degeneration,  E.  Murray  Burns;  Round  Table 
Discussion.  Dizziness,  Laurence  Selling,  David  De- 
Weese;  Clinical  Demonstration.  Subacute  combined 
systems  diseases,  Robert  Dow;  Radiography  of  Head 
and  Neck,  Selma  Hyman,  Robert  Dow. 

NOVEMBER  15:  Anatomy  and  Physiology  of  the 
Cerebral  Cortex,  Robert  Dow;  Diagnosis  and  Treat- 
ment of  Protruded  Invertebral  Discs,  Dow;  Central 
Nervous  System  Syphilis,  Richard  Carter;  Round 
Table  Discussion.  Headache,  Merl  Margason,  Russel 
Baker;  Clinical  Demonstration.  Myopathies,  Merl 
Margason;  Differential  Diagnosis  and  Treatment  of 
Coma,  Philip  Selling. 

NOVEMBER  16:  Functional  Disorders  Simulating 
Neurological  Disease,  Laurence  Selling:  Physical 

Diagnosis,  Laurence  Selling,  Merl  Margason,  Robert 
Dow,  Richard  Carter;  Peripheral  Nerve  Injuries,  Wil- 
liam K.  Livingston;  Round  Table  Discussion.  Para- 
plegia, John  Raaf,  Harry  C.  Blair,  Thomas  R.  Mont- 
gomery; Clinical  Demonstration.  Cerebral  vascular 
accident,  intracranial  aneurysm,  subarachnoid  hemor- 
rhage and  subdural  hematoma.  Robert  Dow;  Electro- 
encephalography, Dow. 

NOVEMBER  17:  Functional  Disorders  Simulating 
Neurological  Disease,  Laurence  Selling;  Head  Injuries, 
John  Raaf;  Polyneuritis,  Neuronitis,  Russel  Baker; 
Round  Table  Discussion.  Convulsive  Disorders,  Robert 
Dow,  Philip  Selling;  Clinical  Demonstration.  Brain 
Tumors,  John  Raaf;  Functional  Disorders  Simulating 
Neurological  Disease,  Laurence  Selling.  Question 
Period. 

Urology 

November  20-24,  1950 

NOVEMBER  20:  Operative  Clinic;  Essentials  of  a 
Urologic  Work-up,  Charles  E.  Catlow;  Anesthesia  in 
Urology,  Frederick  P.  Haugen;  Pre-operative  Evalua- 
tion from  a Medical  Standpoint,  Hance  F.  Haney; 
Pre-  and  Post-operative  Care,  Clare  G.  Peterson. 
Urologic  Ward  Rounds. 

NOVEMBER  21:  Operative  Clinic;  Lesions  of  Penis 
and  Urethra,  Tyrrell  G.  McDougall;  Bladder  Tumors, 
Thomas  B.  Montgomery;  Renal  and  Ureteral  Tumors, 
John  R.  Hand;  Cystic  Disease — Adrenal  Tumors, 
Clarence  V.  Hodges. 

NOVEMBER  22:  Cystoscopic  and  Operative  Clinics; 
X-ray  Conference;  Benign  Vesical  Neck  Obstruction. 
J.  Scott  Gardner;  Prostatic  Cancer,  Tyrrell  G.  Mc- 
Dougall. 

NOVEMBER  23:  Cystoscopic  and  Operative  Clinics; 
Scrotal  Masses,  Thomas  A.  Davis;  Urinary  Tract  In- 
fections, Warren  E.  Nielsen;  Testicular  Tumors,  Philip 
B.  Potampa;  Congenital  Anamolies  and  Obstructions. 
Clarence  V.  Hodges;  Urologic  Ward  Rounds. 

NOVEMBER  24:  Clinical  Pathological  Conference; 
Operative  Clinic;  Urolethiasis,  Sherman  J.  Jeur;  Neu- 
rogenic Urologic  Disease,  John  Larsell;  Fertility  in  the 
Male,  Carl  G.  Heller;  Genitourinary  Injuries,  Thomas 
R.  Montgomery. 

Enrollment  limited  to  12.  Tuition  $50.00.  (Covered 
under  Public  Law  346) . Direct  registrations  to:  Di- 
rector of  Postgraduate  Training,  University  of  Oregon 
Medical  School,  3181  S.W.  Sam  Jackson  Park  Road, 
Portland  1,  Oregon. 
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Northwest  Regional  Meeting  of  American 
College  of  Physicians 
Auditorium  of  the  University  of  Oregon 
Medical  School 
October  27-28 
Friday,  October  27 
9:20.  Treatment  of  Chronic  Leukemias 
E.  E.  Osgood,  Portland 

9:45.  Antibiotic  Therapy  in  Fevers  of  Unknown  Origin 
M.  M.  Kirby,  Seattle 
10  10.  Drug  Therapy  of  Epilepsy 
William  K.  Jordan,  Seattle 
10:45.  Ballistocardiography 

Herbert  E.  Griswold,  Portland 
11:10.  Pregnancy  and  Diabetes 

J.  A.  L.  Gilbert.  Edmonton,  Alta. 

11:35.  Fatigue 

Herman  A.  Dickel,  Portland 
2:00.  Androgen  Therapy  in  Nephrosis 
Clarence  V.  Hodges,  Portland 
2:25.  Ligation  of  Inferior  Vena  Cava  in  Staphylo- 
coccus Septicemia  Thrombophlebitis 
Arne  K.  Mathisen,  Vancouver,  B.  C. 

2:50.  Observations  on  Use  of  Cortisone 
D.  R.  Wilson,  Edmonton,  Alta. 

3: 15.  Patterns  of  Electrolyte  Imbalance  in  Chronic 
Renal  Disease 
Philip  Selling,  Portland 

3:50.  Clinical  Evaluation  of  Pulmonary  Disability 
Charles  P.  Wilson,  Portland 
4: 15.  Symptomatic  Hemolytic  Anemia 

D.  M.  Whitelaw,  Vancouver,  B.  C. 

4:40.  Fatty  Cirrhosis:  Problems  in  Therapy 
Wade  Volwiler,  Seattle 

7: 15.  Dinner,  Cyrus  C.  Sturgis,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Medicine,  University  of  Michigan 
Medical  School;  Regent,  American  College  of 
Physicians;  Ann  Arbor,  Mich. 

Saturday,  October  28 

9: 15.  Effect  of  Testosterone  on  Testis 
Carl  G.  Heller,  Portland 
9:40.  Situations,  Emotional  Reactions  and 
Respiratory  Disorders 
Thomas  H.  Holmes,  Seattle 
10:  05.  Visceral  Manifestations  of  Diabetic  Neuritis 
W.  W.  Simpson,  Vancouver,  B.  C. 

10:40.  Observations  of  Use  of  Banthine  in 
Treatment  of  Peptic  Ulcer 
George  A.  Boylston,  Portland 


11:05.  Effort  Thrombosis  of  Axillary  and 
Subclavian  Veins 
R.  A.  Palmer,  Vancouver,  B.  C. 
11:30.  Cinematic  Fluorography 

Robert  F.  Rushmer,  Seattle 


Postgraduate  Course  in  Diseases  of  the  Chest 

Sponsored  by  the  Council  on  Postgraduate  Medical 
Education  and  the  New  York  State  Chapter  of  the 
American  College  of  Chest  Physicians  with  the  co- 
operation of  members  of  the  staffs  of  New  York  City 
Medical  Schools  and  Hospitals. 

Hotel  New  Yorker,  New  York  City,  N.  Y.,  Decem- 
ber 13-18,  1950. 

The  program  of  this  postgraduate  course  includes 
addresses  and  papers  by  many  distinguished  members 
of  the  medical  profession  from  many  parts  of  the 
country. 

All  members  of  the  medical  profession  are  invited 
to  attend  this  postgraduate  course.  It  is  stated  that 
last  year,  90  doctors  from  states  west  of  the  Missis- 
sippi attended  this  course. 


Pacific  Northwest  Society  of  Pathologists 

The  meeting  of  Pacific  Northwest  Society  of  Pathol- 
ogists will  be  held  in  Victoria,  November  10-11,  in- 
stead of  Vancouver,  B.  C.,  as  stated  in  meetings  of 
medical  societies  in  the  September  issue  of  Northwest 
Medicine. 


Radiological  Society  of  North  America 

The  Radiological  Society  of  North  America  will  hold 
its  30th  Annual  Meeting  in  Chicago,  December  10-18. 
Headquarters  for  the  meeting  will  be  the  Palmer 
House,  in  which  all  scientific  and  technical  sessions 
will  be  held.  Scientific  exhibits  are  also  to  be  dis- 
played in  the  hotel. 

More  than  60  papers  as  well  as  refresher  courses 
feature  the  convention  program.  Dr.  Wendel  G.  Scott 
of  St.  Louis,  Mo.,  will  present  the  annual  Carmen 
Lecture.  All  members  of  the  medical  profession  are 
welcome  and  invited. 
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Saints,  Sinners  and  Psychiatry.  By  Camilia  M. 
Anderson,  M.D.,  Assistant  Clinical  Professor  of  Psy- 
chiatry, University  of  Utah.  206  pp.  Price,  $2.95.  J.  B. 
Lippincott  Co.,  Philadelphia,  1950. 

This  is  another  of  a plethora  of  books  on  psychiatry. 
Although  the  author,  who  is  an  Assistant  Professor  of 
Clinical  Psychiatry  at  the  University  of  Utah,  offers 
her  contribution  as  a different,  simpler  and  better 
approach  to  this  complicated  subject,  it  still  contains 
most  of  the  usual  psychiatric  cliches  that  make  most 
of  these  books  repetitions. 

This  book  is  a little  easier  to  read  than  most  and 
is  full  of  interesting  case  histories  and  illustrations. 
The  author  believes  that  most  maladjustments  and 
psychiatric  problems  arise  from  faulty  childhood 
images  and  personality  structures  that  may  have  been 
adequate  in  early  life  but  are  inadequate  and  result 
in  failure  of  adjustment  later  in  life.  The  cure  is  an 


understanding  and  correction  of  these  false  images 
and  structures  toward  a more  adequate  and  mature 
adjustment. 

The  author  makes  psychiatry  sound  simple,  but. 
as  any  practicing  physician  knows,  mental  and  emo- 
tional disorders  are  extremely  complex  and  life  re- 
fuses to  be  encompassed  in  anyone’s  pet  system  of 
dynamics,  including  the  one  described  in  this  book. 

Frederick  Lemere 

Office  Orthopedics.  By  Lewis  Cozen,  M.D.,  F.A.C.S., 
Attending  Orthopedic  Staff:  The  Orthopedic  Hospit?!, 
Veterans  Hospital,  Los  Angeles  County  Hospital,  etc. 
With  156  illustrations.  232  pp.  Price  $5.00.  Lea  & Feb- 
iger,  Philadelphia,  1950. 

This  is  a valuable  little  book  that  should  be  on  the 
desk  of  every  general  practitioner.  It  describes  the 
treatment  of  many  minor  orthopedic  conditions  that 
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are  seen  almost  every  day  by  one  doing  general  prac- 
tice. The  book  is  not  written  or  intended  for  the 
orthopedic  specialist  and  major  surgical  procedures 
are  not  included  in  its  scope. 

It  is  surprising  how  many  different  subjects  are 
dealt  with  in  such  a small  book.  One  can  find  perti- 
nent information  on  the  application  and  cutting  of 
casts,  on  measurements  for  crutches,  preparation  of 
the  stump  for  an  artificial  limb.  There  is  an  excellent 
chapter  on  the  foot,  covering  such  things  as  corns, 
calluses,  metatarsalgia,  strain  of  the  longitudinal  arch 
and  painful  heels.  The  chapter  on  low  back  pain  will 
be  found  most  useful  and  helpful  to  one  who  is  fre- 
quently confronted  with  this  omnipresent  problem. 
Altogether  there  are  thirty-three  different  chapters 
and  just  about  every  lesion,  of  either  adult  or  child, 
seen  in  an  active  orthopedic  practice  is  covered. 
After  all,  most  cases  which  subsequently  have  to  be 
hospitalized  are  first  seen  in  the  office.  Altogether, 
this  is  an  excellent  book  that  has  a great  deal  of 
merit  for  just  what  it  was  intended,  as  reference  book 
for  the  general  practitioner  who  is  daily  confronted 
with  many  minor  orthopedic  problems  that  walk  into 
his  office. 

Louis  H.  Edmunds 

New  and  Nonofficial  Reniedies.  Containing  descrip- 
tions of  the  Articles  which  Stand  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  January  1,  1950.  Issued  under 
the  Direction  and  Supervision  of  the  Council  on 
Pharmacy  and  Chemistry,  American  Medical  Associa- 
tion. 799  pp.  Price  $3.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia, 1950. 

During  the  years  of  publication  of  this  volume  it 
has  become  a standard  for  the  medical  profession  with 
notable  increase  of  pages  each  year.  Periodically  it 
is  revised  by  the  Council,  eliminating  preparations 
which  have  not  lived  up  to  their  promised  value, 
although  official  for  twenty  years.  Each  year  there 
are  additions  in  various  classifications  of  preparations 
approved  by  the  Council.  The  contents  are  derived 
in  part  from  investigations  made  under  the  direction 
of  the  Council  and  also  from  information  supplied  by 
manufacturers  of  the  agents. 

Listed  in  this  book  are  members  of  the  Council  on 
Pharmacy  and  Chemistry  with  consultants  during 
1949.  Much  information  of  value  is  included  with  the 
rules  of  the  Council,  regulations  governing  the  admis- 
sion of  articles  with  criteria  for  their  evaluation  and 
many  statements  relative  to  the  procedures  of  the 
Council  in  making  its  selections  for  approval.  A long 
section  specifies  articles  approved  during  1949  with 
much  information  regarding  their  acceptance.  If  one 
desires  to  keep  posted  on  the  latest  information  on 
approved  and  reliable  medical  preparations,  he  should 
have  access  to  this  volume. 

Enzymes,  Growth  and  Cancer.  By  Van  R.  Porter, 
Ph.D.,  Professor  of  Oncology,  University  of  Wisconsin 
Medical  School.  Madison.  Wis.  64  pp.  Price,  $1.85. 
Charles  C.  Thomas,  Springfield.  111.,  1950. 

The  dictionary  definition  of  enzyme  is  “an  organic 
compound,  capable  of  reducing,  by  catalyctic  action, 
thi  transformation  of  some  other  compound  or  com- 
pounds.” This  booklet  is  devoted  to  consideration  of 


cells.  With  penetration  of  chemistry  into  the  life 
sciences,  the  cell  has  been  broken  down  into  its  com- 
ponent parts  and  it  is  possible  to  consider  the  function 
of  the  cell  in  terms  of  its  contents.  The  author  states 
the  book  is  concerned  with  intracellular  physiology 
and,  when  we  have  reached  this  level  of  organization, 
enzjTOes  dominate  the  scene. 

Five  premises  are  developed  on  enzymology  in  rela- 
tion to  the  cancer  problem.  They  are:  The  role  of 
enzymes,  their  determination,  their  organization,  fac- 
tors influencing  their  activity,  their  inhibitions  and 
chemotherapy.  It  is  stated  there  is  hope  that  effective 
chemotherapy  for  cancer  may  be  found. 

The  Pathology  of  Internal  Diseases,  by  William 
Boyd,  M.D..  Dipl.  Psych.,  M.R.C.P.  (Edin.).  F.R.C.P. 
(Dond.),  F.R.C.S.  (C),  LL.D.  (Sask.).  D.Sc.  (Man.), 
M.D.  (Oslo),  F.R.S.  (C).  Professor  of  Pathology  and 
Bacteriology  in  the  University  of  Toronto.  391  Illus- 
trations and  11  Colored  Plates.  866  pp..  Price  $11. 
Lea  and  Febiger,  Philadelphia,  Pa.,  1950. 

This  book  is  written  in  clear  and  concise  language 
with  the  problems  of  the  clinician  always  in  mind. 
There  are  many  short  quotations  from  the  classics 
of  medical  literature  that  add  to  the  clarity  of  the 
discussion  and  to  the  pleasure  of  the  reader. 

The  book  is  more  than  a text  on  pathology.  It  helps 
to  fill  the  gap  between  the  usual  texts  on  pathology 
and  those  on  internal  medicine.  There  are  many  in- 
teresting paragraphs  on  the  relations  of  symptoms  to 
lesions.  There  is  an  excellent  chapter  on  diseases  of 
the  kidneys,  in  which  he  emphasizes  the  importance 
of  Bowman’s  capsule  since  it  is  the  filter  through 
which  the  urine  must  pass.  “The  permeability  of  the 
capsule  is  a very  delicate  affair  which  may  be  inter- 
fered with  by  processes  which  leave  no  anatomical 
trace.  We  must,  therefore,  recognize  the  fact  that 
it  may  be  impossible  to  demonstrate  any  anatomical 
cause  for  the  presence  of  albumin  in  the  urine,  the 
hidden  cause  being  an  invisible  change  in  the  all- 
important  capsular  epithelium  covering  the  glomer- 
ulus.” 

Some  subjects  have  been  rewritten  and  many  addi- 
tions have  been  made,  including  a new  chapter  on 
diseases  of  the  bones  and  joints.  This  book  will  be 
helpful  to  anyone  treating  internal  disease  and  good 
to  have  at  hand  for  reference. 

Walter  S.  Griswold. 

Saw-Ge-Mah  (Medicine  Man).  By  Louis  J.  Griepy, 
M.D.  326  pp.  Price  $3.00.  Northland  Press,  St.  Paul, 
Minn.,  1950. 

This  book  offers  a tale  of  the  life  of  a youth  without 
financial  resources  who  aspired  to  become  a physician. 
He  studied  pharmacy  which  he  practiced  for  a time, 
thus  obtaining  funds  to  study  medicine  and  eventually 
became  a successful  practitioner.  His  many  vicissi- 
tudes and  successes  are  detailed.  Presumably,  the 
facts  in  this  story  are  based  on  experiences  of  the 
author  who  has  been  a successful  practitioner  in  De- 
troit. Mich. 

There  is  nothing  especially  novel  in  this  story  but 
it  recites  the  normal  experiences  of  many  medical 
practitioners.  Its  perusal  may  offer  useful  suggestions 
to  the  impecunious  young  man  desiring  to  become  a 
medical  practitioner. 
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measured  in  minutes 


Upjohn 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  workers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo*-Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supervision,  and  ready  controlla- 
bility. 

'Trademark,  Reg.  U.  S.  Pat.  Off. 


^Medicine ...  Produced  with  cure ...  Designed  tor  health 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 


Advertisers  in  YoUR  JOURNAL  ivill  appreciate  inquiries 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Maiich  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


INDIVIDUALIZED  TREATMENT 
for 

ACUTE  AND  CHRONIC  ALCOHOLISM 

The  latest  approved  successful  methods  for 
DETOXIFICATION  with  intensified  vitamin  therapy. 

Thorough  CONDITIONED  REFLEX  TREATMENT 
for  CHRONIC  ALCOHOLISM 

A Year's  After-Care  with  Necessary  Reinforcements 

Privacy  Assured  • All  Private  Rooms 
Restful  Surroundings 
All  Patient  Relationships  Held 
in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.,  Chief  of  Staff  ! 

LLOYD  F.  ECKMANN,  Administrator  ! 

ROBERT  J.  CONDON,  M.D. 

6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON 
CHerry  1136 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 
Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


Advertisers  in  YoUR  JOURNAL  ivill  appreciate  inquiries 
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RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burden, 
David  B.  Morgan,  Elmer  Todd, 
Otto  Crunbaum,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres* 
Ion,  Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Mediced  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  Nurse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprobt  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 
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DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospitol  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M l) 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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Estrogens 

were 

compared 


In  a recent  clinical  comparison  of  ten 
estrogens  administered  by  various  routes  to 
two  hundred  menopausal  women,  the 
conclusion  was  reached  that: 


ESTINYt 


(ethinyl  estradiol) 


“Ethinyl  estradiol  (Estinyl)  is  a potent  relative  of  alpha-estradiol 
. . . and  it  produces  its  pharmacological  effects  in  smaller  doses  than 

any  other  drug  known Ease  of  administration  was  apparent  in 

that  94.2  per  cent  of  all  patients  were  completely  relieved. Ninety-six 
per  cent  of  these  required  no  more  than  0.05  mg.  daily  for 
satisfactory  maintenance. . . .The  economy  of  Estinyl,  coupled  with 
its  ability  to  produce  rapid  relief  of  symptoms  makes  it  a particularly 
useful  medication  for  the  routine  therapy  of  the  menopause.”  * 


DOSAGE: 

Estinyl  Tablets.  Mild  menopause 
requires  one  to  two  0.02  mg.  tablets 
daily.  Moderate  menopause  requires 
one  0.05  mg.  tablet.  Severe 
menopause  may  require  three 

0. 05  mg.  tablets. 

PACKAGING: 

Estinyl  Tablets  of  0.02  mg.  (buff) 
and  0.05  mg.  (pink)  in  bottles  of 
100,  250  and  1000.  Also  0.5  mg.  in 
bottles  of  30  and  100  tablets. 

1.  Perloff.  W.  H.:  Am.  J.  Obst.  & GyneC.  58:634,  19‘ 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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PHOSPHO-SODA  (FLEET) 

* 1 1 * . \ 


of  its 


Authoritative  Endorsement 

Phospho-Soda  (Fleet)'s*  endorsement  by  modern  clinical 
authorities  stems  in  great  measure  from  its  gently  thor- 
ough action— free  from  disturbing  side  effects.  That,  too, 
is  why  so  many  practitioners  are  relying  increasingly  on 
this  safe,  dependable,  ethical  medicatian  for  judicious 
laxative  therapy.  Liberal  samples  on  request. 

' Phospho-Soda  (Fleet)  is  a solution  containing  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  'Phospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 
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turn  a 


50,000 

units 


100,000 

units 


Pad- TASTING  medicine  usually  meets  a chilly  reception 
in  small  fry  circles.  But  if  Junior  likes  candy,  you  can  melt  the  ice 
by  prescribing  'Dulcet  Penicillin  Tablets.  These  small,  easy-to-take  cubes 
taste  like  a confection,  yet  pack  a potent  antibiotic  wallop — 50,000  or 
100,000  units  penicillin  G potassium  per  tablet.  Each  Dulcet  Tablet  is 
buffered  with  0.25  Gm.  calcium  carbonate  to  minimize  loss  of  therapeutic 
value  through  destruction  in  the  stomach.  From  first  to  last  in  every 
bottle,  the  tablets  are  carefully  standardized  for  accurate  dosage,  stable 
indefinitely  at  room  temperature.  • Dulcet  Penicillin  Tablets  are  in 
pharmacies  everywhere,  in  bottles  of  12  and  100.  ^ ^ 

Prescribe  them  the  next  time  penicillin  is  indicated.  >J.AjUTyCC 


See  that 
the 

Rx  reads 


DULCET 


Potassium  Tablets  (Buffered) 


^MEDICATED  SUGAR  TABLETS,  ABBOTT 
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REG/IRDIESS  OF  INDICATED  THERAPY 


hether  the  condition  under 
treatment  is  an  acute  infec- 
tion, a bowel  upset,  an  injury  or  a 
metabolic  derangement,  nutrition  is 
always  a primary  factor  in  therapy. 
Regardless  of  other  indicated  measures, 
nutritional  adequacy  is  essential  for 
prompt  recovery. 

When  dietary  supplementation  is  the 
indicated  means  of  increasing  the  nutri- 
ent intake,  the  food  drink,  Ovaltine  in 
milk,  can  prove  highly  beneficial.  Pro- 


viding significant  amounts  of  all  nutri- 
ents considered  essential,  it  virtually 
assures  dietary  adequacy  when  the  rec- 
ommended three  glassfuls  daily  are 
taken  in  conjunction  with  even  a fair 
diet. 

Temptingly  delicious  and  readily 
digested,  this  dietary  supplement  fits 
well  into  the  framework  of  most  indi- 
cated diets,  and  finds  ready  patient 
acceptance.  Its  generous  nutrient  con- 
tent is  detailed  in  the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovalline,  each  made  of 
V2  oz.  of  Ovaltine  and  8 02.  of  whole  milk,*  provide: 

VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 2.0  mg. 

NIACIN 6.8  mg. 

VITAMIN  C 30.0  mg. 

VITAMIN  D 417  I.U. 

CALORIES 676 
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NORTHWEST  MEDICINE  ADVERTISER 


731 


.1 

o 

H 

X 

s 

o 

X 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Following  is  a list  of  this  month's 
money-saving  items: 

PROCAINE  PENICILLIN  G,  Winthrop-Stearns 
(it's  as  smooth  os  butter),  300,000  U-/cc., 

10  cc.  viol  Special 

PROCAINE  PENICILLIN  G,  fortified  with 
crystolin  Penicillin  G in  sesame  oil,  4 million 

unit  viol,  10  cc 

PROCAINE  PENICILLIN  G,  Aqueous  susp., 

300,000  U-/CC 

SQUIBB'S  Rubromin  (B12),  30  mc./gm.  per 

cc.,  10  cc.  viol 

WALKER'S  Docibin  (B12),  30  mc./gm.  per 

5 cc.  viol 

PARKE,  DAVIS  Testosterone  Propionate  in 

oil— 50  mg./cc.,  10  cc.  viol 

25  mg./cc.,  10  cc.  viol 

THIAMINE  HCL  (B1),  100  mg./cc.  (machine 

sealed  sterile  viol),  30  cc.  viol 

SODIUM  ASCORBATE  (Vit.  C),  1000  mg.. 

10  cc.  amps 

CALCIUM  GLUCONATE  10%,  10  cc.  Ampu 

Sterile  Aqueous  sol.,  1 amp 

WINTHROP-STEARNS  Salygran-Theophyl- 
line  brand  of  Mersalyl  and  Theophylline, 

10  2-cc.  amps 1.80 

PARKE,  DAVIS  B-complex,  10  cc.  vial ,71 

Again,  we  thank  you  and  hope  to  give  you  continued  and 
satisfactory  service  during  the  months  to  come. 

Freight  Prepaid  • Mail  or  Coll 

JOHNSON'S  PRESCRIPTION  PHARMACY 

235  Broodway  North  CApitol  4800 

SEATTLE  2,  WASHINGTON 


$2.20 

/f 

/■  -S 

3.10 

3.10 

r 

2.75 

1.35 

5.60 

' 

2.80 

1.70 

.25 

.12 

Used  by 
More  Than 

70,000 

DOCTORS 


, . . for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
H YFR  ECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation” which 
explains  the  HYFRECA- 
TOR  and  how  it  works. 


To:  The  BIRTCHER  Corp.,  Dept.  NW 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 
Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation." 


Name- 
Street- 
City 


-State. 


J O H X ^ O X 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Foils  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretory,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A,  M.  Peterson  Secretary,  Robert  Revelli 

Wallace  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  0.  Cromwell  Secretary,  W.  R.  Fleorne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  B.  Goldberg 
Corvallis 

Central  Oregon  Society 

President,  FI.  A.  Wells 
Redmond 

Central  Willamette  Society 

President,  W.  W.  Ball 
Corvallis 

Clackamas  County  Society 

President.  J.  F.  Dinsmore 
Canby 

Clatsop  County  Society 

President,  R.  W.  Kullberg 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society 

President,  M.  R.  Kennedy 
Coquille 

Douglas  County  Society 

President,  A.  N.  Johnson 
Roseburg 

Eastern  Oregon  District  Society. 

President,  R.  FI.  Wilcox 
Pendleton 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  W.  J.  Moore 
Grants  Pass 

Klamath  County  Society 

President,  R.  L.  Currin 
Klamath  Falls 

Loke  County  Society 

President,  J.  H.  Robertson 
Lakeview 

Lone  County  Society 

President,  L.  W.  Stauffer 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  A.  D.  Blanchot 
Lebanon 

Malheur  County  Society 

President,  R.  Belknap 
Ontario 

Marion-Polk  Counties  Society... 

President,  F.  H.  Kurtz 
Salem 

Mid-Columbia  Society 

President,  E.  V.  Avakian 
Hood  River 

Multnomah  County  Society 

President,  M L.  Morgason 
Portland 

Tillamook  County  Society 

President,  J.  I.  Codd 
Tillamook 


Secretary,  J,  R.  Higgins 
Baker 


Secretary,  D.  L.  Smith 
Corvallis 


Secretary,  R.  L.  Linger 
Redmond 

Second  Thursday 

Secretary,  F.  R.  Asbury 
Corvallis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  B.  J.  Henningsgaard 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  W.  J.  Corrigan 
North  Bend 


Secretary,  E.  E.  Lindell 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  W.  C.  Wall 
Grants  Pass 


Secretary,  B.  Hargus 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  G.  K.  Hemphill 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretary,  R.  E.  Herron 
Lebanon 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hayes 
Tillamook 


Umatilla  County  Society 

President,  E.  S.  Morgan  Secretory,  W.  R.  Weissert 

Pendleton  Pendleton 

Union  County  Society 

President,  F.  R.  Otten  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  W.  H.  Piercy  Secretary,  L.  Thompson 

Hillsboro  Beaverton 

Yamhill  County  Society 

President,  W.  I.  Wilbur  Secretary,  S.  H.  Shumway 

Sheridan  McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 


B.  R.  Murphy 
Kennewick 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society.... Second  Tuesday — Part  Angeles,  Sequim 
President,  Quintin  Kintner  Secretary,  R.  E.  Barker 

Port  Angeles  Sequim 

Clark  County  Society First  Tuesday — Vancouver 

President,  Aso  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  J.  A.  Nelson  Secretary,  R.  L.  Pulliam 

Longview  Longview 

Groys  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  F.  J.  Dwyer  Secretary,  L.  Semler 

Aberdeen  Hoquiom 

Jefferson  County  Society 

President,  R.  E.  Fallis  Secretary,  H.  G.  Plut 

Port  Townsend  Port  Townsend 

King  County  Society First  Mondoy — Seottle 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society. ...First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Solmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 


President,  Robert  Fulton 
Chehalis 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 

Okanogan  County  Society 

President,  B.  J.  Webster 
Omak 


Secretary,  Rush  Banks 
Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 


Pacific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  O.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Roymond  Raymond 

Pierce  County  Society Second  Tuesday — Tacomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursdoy — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympio 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Wollo  Wollo 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretory,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesdoy — Colfoz 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Monday — Yakima 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


IMMEDIATELY  AVAILABLE:  Washington,  Oregon 
and  Idaho  licensed  Physicians-Surgeons.  GENERAL 
PRACTITIONERS,  INDUSTRIAL  PHYSICIANS  and 
DIPLOMATES  OF  ALL  SPECIALTY  BOARDS.  For 
complete  brochures  write  Helen  Buchan,  Continental 
Medical  Bureau,  Agency,  510  West  6th  St.,  Los  An- 
geles 14. 


Unusual  opportunity  for  a good  man  to  get  control 
of  very  good  practice,  on  practically  his  own  terms. 
The  opening  is  available  on  a salary  basis  or  as  locum 
tenens,  or  as  assistant,  or  as  an  associate,  or  partner- 
ship basis.  Located  in  one  of  best  cities  in  Oregon. 
Choice  office  space  fully  equipped.  Quick  action  de- 
sired. Write  Box  29,  Northwest  Medicine. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


EXCELLENT  OPPORTUNITIES 

Long-established,  general  practitioner,  Washington, 
will  transfer  $40,000  practice  priced  value  of  equip- 
ment only  to  purchaser  of  beautiful  residence  close 
to  offices.  General  practitioners  (2)  located  smaller 
towns  Oregon  offer  general  practices  for  sale,  mod- 
erately priced.  One  is  unopposed.  Both  offer  good 
hospital  facilities.  EENT,  Washington,  Coast  town. 
Top  opportunity  for  man  certified  either  Eye  or  ENT. 
Write  Helen  Buchan,  Continental  Medical  Bureau, 
Agency,  510  West  Sixth  Street,  Los  Angeles  14. 


DOCTORS,  WRITE  TO  US! 

Doctors!  Write  or  talk  to  us  regarding  salaried  posi- 
tions, partnerships,  assistantships  and  locations. 

Also  talk  to  us  regarding  your  personnel  problems. 
We  have  many  nurses,  X-ray  and  laboratory  tech- 
nicians, medical  secretaries  and  other  trained  person- 
nel. Elsie  Magnuson,  MEDICAL  PLACEMENT  BU- 
REAU, ELiot  0563,  902  Cobb  Building,  Seattle,  Wash. 


Classified  advertising  rates:  $1.00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subsequent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face^ 
heading  is  counted  as  one  line. 


MEDICAL  TECHNICAL  SERVICE 
O.  LOTTMAN,  Owner-Manager 
8007  Greenwood  Ave.  • Tel.  HE  5380  or  EL  3002 

Specializing  in  Portable  X-Ray,  B.  M.  R.,  Blood  Work, 
E.  K.  G.,  General  Laboratory  . . . This  service  available 
anywhere  ,in  the  city  . . . for  convenience  of  both  doctor 
and  patient.  Appointments  promptly  kept  by  thoroughly 
trained  technicians. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  Hypo-Aueneemc  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  > ^ rvi-ino.>/ei  v »» 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume! 


AR-EX  COSMETICS,  INC.  1036  W.  VAN  BUREN  ST..  CHICAGO  7,  ILL. 


EXCLUSIVELY  BY 

Qc 

AR-EX 


CLIMATE? 


Annual  Rainfall  ZVi  inches 
Elevation  350  feet 


A warm,  dry,  low  altitude  desert 
in  an  inspiring,  picturesque  setting. 

Physicians  who  have  had  patients  here  say  this  climate  can’t  be 
beaten  for  arthritis,  asthma,  sinusitis  and  many  cardiac  conditions. 

Just  6 miles  east  of  Palm  Springs 

This  is  a community  with  living  accommodations  built  to  order  for 
the  patient  of  moderate  means. 

Write  CHAMBER  OF  COMMERCE,  CATHEDRAL  CITY,  CALIFORNIA 
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Exclusive  Authorized  Camp  Scientific  Supports 
Representative  for  University  District 
4308  University  Way,  Seattle  S,  Wash.  MEIrase  0311 


2)uU^iS^nl6 

NYLON  SURGICAL  ELASTIC 
STOCKINGS 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^^^,<'^^^\)fc, 

At  reliable  surgicol  appliance, 
drug  and  dept,  stores  everywhere.  ( ^ 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 


MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

Oregon  State  Medical  Society 19S1 

President,  W.  J.  Weese  Secretary,  R.  F.  Miller 

Ontario  Portland 

Washington  State  Medical  Association 1951 

President,  K.  L.  Partlow  Secretary,  J.  W.  haviland 

Olympia  Seattle 

Idaho  State  Medical  Association  Sun  Valley — June  17-20,  1951 
President,  R.  T.  Scott  Secretary,  R.  S.  McKean 

Lewiston  Boise 

Alaska  Territorial  Medical  Association 1951 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 


PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951 — Victaria,  B.  C. 
President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society Sun  Valley — May,  1951 

Secretary,  J.  K.  Burton  President,  W.  H.  Goering 

Boise  Tacoma 

Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Victorio,  B.  C. 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 

OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 


Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 


Last  Tuesday 

Secretary,  J.  W.  Nadal 
Portland 


Southern  Oregon  Society May,  1951 — Klamath  Falls 

President,  H.  B.  Currin  Secretary,  F.  C.  Adams 

Klamath  Falls  Klamath  Falls 


WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  Frank  Wanamoker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Fridoy 

President,  J.  C.  Bennett  Secretary,  D.  A.  Huckaby 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.  Morris  Secretary,  W.  A.  Jaquette,  Jr. 

Seottle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Annual  Meeting,  Nov.  4,  1950 
Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society Annual  Meeting  April  21,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society April,  1951 

President,  C.  D.  Kimball  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 
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f®**  **-L  BASIC 

SCIENTIFIC  SUPPORT  NEEDS 


OCTOBER  16-21 


Prenatal  • Postoperative  • Postnatal 
Pendulous  Abdomen  • Breast  Conditions 
Hernia  • Orthopedic  • Lumbosacral  • Sacro-iliac 
Dorsolumbar  • Visceroptosis  • Nephroptosis 

# Developed  and  improved  over  four  decades  of  close 
cooperation  with  the  profession,  basic  CAMP  designs 
for  all  basic  scientific  support  needs  have  long  earned 
the  confidence  of  physicians  and  surgeons  here  and 
abroad.  All  incorporate  the  unique  CAMP  system  of 
adjustment.  Regular  technical  and  ethical  training  of 
CAMP  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations  at  moderate  prices. 

If  you  do  not  hove  a copy  of  the  latest  CAMP  "REF- 
ERENCE BOOK  FOR  PHYSICIANS  AND  SURGEONS," 
it  will  be  sent  on  request. 

S.  H.  CAMP  and  COMPANY,  Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
New  York  • Chicogo  • Windsor,  Ontario  • London,  England 


YOU  MAY  RELY  on  the  merchants  in  your  community  who 
display  this  emblem.  Camp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  always  based 
on  intrinsic  value. 


Communities  throughout  the  nation  are  preparing  to  mark 
this  importont  event  in  popular  health  education.  A series 
of  full  color  posters  ore  nationally  distributed  in  schools, 
colleges,  factories,  Y’s,  clinics,  health  centers  and  other  in- 
stitutions. These  two  heavily  illustrated  booklets  have  been 
widely  accepted  by  physicians  everywhere  for  distribution  to 
their  patients.  Their  titles  are:  "Blue  Prints  for  Body  Balance" 
and  "The  Human  Back  ...  its  relationship  to  Posture  and 
Health."  Ask  for  somples  or  the  quantity  you  need  on  your 
letterhead.  Write  to  SAMUEL  HIGBY  CAMP  INSTITUTE  FOR 
BETTER  POSTURE,  Empire  Stole  Building,  New  York  1,  N.  Y. 
Founded  by  S.  H.  Camp  and  Company,  Jackson,  Mich. 
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BLOOD,  SERUM  & URINE  ANALYSES 

for 

HALIDES,  ENZYMES,  STEROIDS  ond 
LIPIDS,  MINERALS  & TOXIC  AGENTS 


/Mm/Mmm/mM. 

1008  Western  Ave.  Seattle 


"Everything  Surgical’’ 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Protnpt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


Hoff’s  Laboratory 

BLOOD  CHEMISTRY  . . . SEROLOGY 
BACTERIOLOGY  . . . BASAL  METABOLISM 
PROTEIN  and  HAY  FEVER 
SENSITIZATION  TESTS 

C.  L.  HOFF,  M.S.,  M.D. 

654  Stimson  Building 

Laboratory;  MAin  3276  Residence:  EAst  7876 
SEATTLE 


Seneca  Summit  Surgery 

1305  Seneca  Street 

MINOR  AND  EMERGENCY 
SURGERY 

24-Hour  Surgical  and 
Anesthesia  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

SEATTLE 


DIRECTORY  of  ADVERTISERS 
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Camp,  S.  H 735 
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Cook  County  Graduate  School  of  Medicine  668 

Cutter  Laboratories  738 
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Garhart,  Dr 724 

General  Electric  X-Ray  Corp 675 

Haack  Laboratories  . 678 

Hoff's  Laboratories  736 

Initiative  178  696 

Johannesson,  Dr 724 

Johnsan's  Prescription  Pharmacy  731 

Kelley-Koett  663 

Laboratory  of  Clinical  Medicine 662 

Laucks  Laboratories  736 

Laurel  Beach  Sanatorium 726 

Lederle  Laboratories  669 

Lilly,  Eli  & Co 651 
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Livermore  Sanitarium  725 
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Powell,  Mrs.  F.  F 678 

Quincy  X-Ray  & Radium  Laboratories  724 
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Retreat  Hospital  724 

Riverton  Hospital  725 

Sandoz  Pharmaceuticals  662 

Schering  Corporation  727 

Schieffelin  & Company  660 

Schmid,  Julius  664 

Searle,  G.  D 721 

Seattle  Neurological  Institute  658 

Seattle  Surgical  Supply  658 

Seneca  Summit  Surgery  736 

Shadel  Sanitarium  672 

Sharp  & Dohme  661 

Stack,  Mary,  R.N.  734 
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Western  X-Ray  655 
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1- 

Sunshine . . . every  day 


every  month 


Mead’s  Oleum  Percomorphum  permits  a happy 
independence  of  the  sun  as  a source  of  vitamin  D. 
Neither  rain  nor  clouds  nor  shorter  winter  days 
interfere  with  the  child’s  receiving  his  daily  quota 
of  vitamin  D when  dependable  Mead’s  Oleum 


Mead's  Oleum  Percomorphum  is  available  in  liquid 
form  in  bottles  of  10  and  50  cc„  accompanied  by  a 
dropper  for  easy  dosage  measurement. 

Easy-to-take  Mead's  Oleum  Percomorphum  Capsules, 
ideal  for  older  children  and  adults,  are  available  in 
bottles  of  50  and  250. 


Percomorphum  is  administered. 

Highly  potent.  Mead’s  Oleum  Percomorphum 
is  economical,  too.  It  provides  your  patients 
with  year-round  protection  against 
deficiency  of  vitamins  A and  D 
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make  estrogen  therapy 

more  economical  wiu 


Steri-Vials  Theelin  in  Oil:  vials  of  10  cc.,  1 ni<i. 

(10,000  International  Units)  per  ( 

Steri'Vials  Theelin  Aqueous  Suspension:  vials  of  10  cc.,  2 mg. 

(20,000  International  Units)  per  cc. 


Theelin  in  Oil  is  also  available  in  1-cc.  ampoules 
containing  0.2  mg.,  0.5  mg.,  and  1 mg.  Theelin  per 
Theelin  Aqueous  Suspension  in  1-cc.  ampoules 
containing  1 mg.,  2 mg.,  and  5 mg.,  and  in  5-cc. 
Steri-V'ials  containing  2 mg.  of  Theelin  per  cc. 
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rHEELIN 


AQUEOUS  SUSPENSION 

and 


rHEELIN 


IN  OIL 


in  STERI -VIALS 


j'hen  prolonged  estrogenic  therapy  is  required, 
j in  the  treatment  of  the  menopausal 
mdrome,  increased  economy  is  achieved 
jith  STERI-VIALS  THEELIN  IN  OIL  and 
:,ERI-VIALS  THEELIN  AQUEOUS  SUSPENSION. 
ieri-Vials  are  rubber-diaphragm-capped 
j cc.  vials  from  which  repeated  doses  can 
1 withdrawn  under  sterile  precautions, 
iirther  advantages  result  from  the  high 
] tency  and  chemical  purity  of  THEELIN. 


It  effecti\  ely  relieves  menopausal  symptoms, 
is  well  tolerated,  and  confers  a sense  of 
well-being  associated  with  naturally-occurring 
estrogens.  Its  availability  as  oily  solution  or 
watery  suspension  permits  flexibility  in 
administration  and  individualized  therapy. 
THEELIN  IN  OIL  is  quickly  absorbed  and  its 
therapeutic  action  is  promptly  manifested. 
Absorption  of  THEELIN  AQUEOUS  SUSPENSION 
is  slower  and  more  sustained. 
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"Everything  Surgical” 

BIDDLE  & CROWTHER 

Seneca  Summit  Surgery 

1 305  Seneca  Street 

COMPANY 

MINOR  AND  EMERGENCY 

PHYSICIANS'  AND  HOSPITAL 

SURGERY 

SUPPLIES 

321  Seneca  Street  SEneca  4466 

24-Hour  Surgical  and 
Anesthesia  Service 

SEATTLE  1 

Prompt  Delivery  Service 

Phone 

CApitol  7239  MYRTLE  WARNEKE,  R.N.,  Owner 

Mail  Orders  Given  Immediate  Attention 

SEATTLE 

Advertisers  in  YoUR  JOURNAL  tvill  appreciate  inquiries 


9or  the  physkim... 


more  effieient  office  operation 


• With  house  and  hospital  calls  taking  up 
more  and  more  of  the  practicing  physician’s 
time,  efficiency  during  office  hours  has  become 
an  important  aspect  of  medical  economics. 

• To  help  the  physician  make  each  office  hour 
more  productive,  Webster-Chicago  presents  a 
new,  low-cost  dictation  machine  designed  for 
the  medical  profession. 

• Easily  portable  from  office  to  examining 
rooms,  you  can  record  case  bistories,  special 
instructions  to  your  nurse — and  even  take 
your  compact  ^’ebster-Cbicago  Dictation 
Machine  into  your  darkroom  to  record  your 
verbal  notations  on  X-rays. 

• Tell  everything  to  your  Webster-Chicago 
Dictation  Machine  and  your  nurse  can  tran- 
scribe when  you  are  making  house  and  hos- 
pital calls. 


5610  West  Bloomingdale,  Chicago  39 


Electronic  Memory 


► Easy  to  operate  as  a ’phone;  eomes 
complete  with  microphone  and  recording 
wire.  Keep  your  recordings  as  permanent 
records,  or  erase  automatically  for  con- 
stant re-use.  Only  $137.50. 


WEBSTER'CHICAGO 


R IVND:  J.  K.  GILL  COMPANY,  S.W.  Fifth  and  Stark,  Portland,  Ore.  • SEATTLE;  SHERMAN  CLAY  & CO.,  1624  4th  Ave.,  Seattle,  Wash.-MA.  7580 
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Bernhoft  Laboratories.  Inc. 

O-B  FORMULA 


BALANCED  ESSENTIALS  for  the  O-B  patient,  the  under-nourished,  the  aged. 
A DIETARY  SUPPLEMENT  in  pleasant  tablet  dosage,  each  containing: 


Thiamin  Hydrochloride  2 mg 

Riboflavin  

Pyridoxine  

Calcium  Pontothenote  . 

Niacinamide  

Di  Calcium  Phosphate 


Calcium  Gluconate  227  mg. 

Ascorbic  Acid  50  mg. 

Vitamin  A — 2000  Units 

Vitamin  D 400  Units 

Ferrous  Sulfate  Exs 15  mg. 


2 mg 
.1  mg 
2 mg 
20  mg 
325  mg 

fnote  the  careful  balance  in  this  formula) 


Bernhoft  Laboratories.  Inc. 

“P^^LflindiCCUtiCdii 


P.  O.  BOX  326 


BREMERTON,  WASHINGTON 
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Supplements  the  sun... 

removes  the  shadow  of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D:  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc,  bottles;  and  in  bottles 
of  50  and  250  Capsules, 
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PRIMARY  ATYPICAL 


VIRUS 


PNEUMONIA 


» 2 3 « 5 6 ; OATS 


“Prompt  fall  in  temperature  occurred  in  every  patient  within  thirty- 
six  hours  after  the  first  dose  of  terramycin,  and  in  no  case  was  there 
a febrile  relapse.” 


“Demonstrable  clinical  improvement  was  usually  evident  witliin  a 
few  hours  after  institution  of  therapy.” 

MeUher^  G,  JP”.;  C.  D.;  Ros€^  H.  M.,  and  Kneeland^  Y,:J,  A.  M.  A,  143:2303  (Au^.  12)  1960 
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Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading  medical 
research  centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h, 
is  suggested  for  most  acute  infections. 

Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


HYDROCHLORIDE 


Terramycin  may'  be  highly'  effectwe 
ei^en  when  other  antibiotics  faiV 

Terramy^cin  may'  be  well  tolerated 
even  when  other  antibiotics  are  not.- 

J.  Blake.  F.  G.  ; Friou.  G.J..  and  Wagner.  R.  Yale  J.  Biol,  and  Med.  ^:495  (July)  1950. 

2.  Herrell,  W.  E.;  Heilman,  F.  R.;  Wellman,  W.  E..atid  Bartholomew.  L.  A.:  Proc.  Staff  Meet. 
Mayo  Clin.  25.*iS3  (Apr.  12)  1950. 

CHAS.  PFIZER  t’>  CO.,  INC.,  Brooklyn  6,  N.  Y. 
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from  the  liver  parenchyma 


to  the  sphincter  of  Oddi 


The  area  surveyed  in  the  Fifth  Edition  of 
“Biliary  Tract  Disturbances,”  now  available, 
is  the  entire,  ramified  biliary  tree— its  anatomic 
and  physiologic  background  and  the  diagnosis 
and  therapy  of  its  disorders. 

Physicians  and  surgeons  acquainted  with  previous 
editions  of  this  monograph  will  find  the  newly 
revised,  enlarged  and  illustrated  edition  even  more 
practical.  The  brochure  concisely  presents 
basic  concepts  of  biliary  tract  disease,  and  reviews 
recent  progress  in  the  management  of  biliary 
disorders  with  hydrocholeretics  and  other 
measures.  You  may  receive  your  copy 
on  request  from  the  Medical  Department,  ■ 

Ames  Company,  Inc.,  Elkhart,  Indiana.  I 


BILIARY  TRACT 
DISTURBANCES 


AMES  COMPANY,  INC. 
ELKHART,  INDIANA 


brand  of  dehydrocholic  add 


3%  gr.  tablets  in  bottles  of  25,  100,  500,  1000  and  5000. 
DechoUn  Sodium  (brand  of  sodium  dehydrocholate) 

3 cc.,  5 cc.  and  10  cc.  ampuls  in  boxes  of  3 and  20. 

DechoUn  and  Dechvlin  Sodium,  Trademarks  Reg.  U.S.  and  Canada 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries. 
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Blotting 

Competes 


with  the 


Lure  of  Sweets 


Use 


# Reactions  ranging  from  mild  antagonism  to  overt 
rebellion  are  to  be  expected  when  children  are  con- 
fronted with  bad-tastingmedicine.  Contrast  this  with 
juvenile  enthusiasm  for  Duozine  Dulcet  Tablets. 
Here’s  medicine  that  sweets-loving  small  fry  (and 
many  adults)  really  enjoy — sulfadiazine-sulfamerazine 
disguised  in  orange-colored,  candy-flavored  cubes. 

Mothers  find  Duozine  Dulcet  Tablets  easy  to  admin- 
ister in  exactly  the  prescribed  dosage.  You’ll  find  them 
effective  in  many  systemic  infections.  The  combined  sul- 
fonamides are  independently  soluble  in  the  urine,  with  the 
result  that  high  blood  levels  can  be  maintained  with  small 
likelihood  of  crystalluria  and  renal  damage. 

Duozine  Dulcet  Tablets,  sulfadiazine-sulfamerazine  in 
equal  parts,  are  available  in  0.3-Gm.  and  0.15-Gm.  potencies, 
bottles  of  100.  Mighty  "take-able”  med- 
ication when  sulfonamides  are  indicated. 


CL^trott 


See  that  the  Rx  reads 


DUOZINE  Dulcet'  Tablets 


(SULFADIAZINE-SULFAMERAZINE  COMBINED,  ABBOTT) 


®MEDICATED  SUGAR  TABLETS,  ABBOTT 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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^jLScUJLcIjLcL  hijdrochloride 


( dihydromorphinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


# Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudtd,  Trade  Mark  Bilhuber. 


*1 
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Following  is  a list  of  this  month's 
money-saving  items: 

PROCAINE  PENICILLIN  G,  Winihrop-Stearns 
(it's  as  smooth  as  butter),  300,000  U-/cc., 

10  cc.  vial  Special $2.20 

PROCAINE  PENICILLIN  G,  fortified  with 
crystalin  Penicillin  G in  sesame  oil,  4 million 

unit  vial,  10  cc 3.10 

PROCAINE  PENICILLIN  G,  Aqueous  susp., 

300,000  U-/CC 3.10 

SQUIBB'S  Rubramin  (B12),  30  mc./gm.  per 

cc.,  10  cc.  vial 2.75 

WALKER'S  Docibin  (B12),  30  mc./gm.  per 

5 cc.  vial 1.35 

PARKE,  DAVIS  Testosterone  Propionate  in 

oil — 50  mg./cc.,  10  cc.  vial ..  5.60 

25  mg./cc.,  10  cc.  vial 2.80 

THIAMINE  HCL  (Bl),  100  mg./cc.  (machine 

sealed  sterile  vial),  30  cc.  vial 1.70 

SODIUM  ASCORBATE  (Vit.  C),  1000  mg., 

10  cc.  amps .25 

CALCIUM  GLUCONATE  10%,  10  cc.  Ampul 

Sterile  Aqueous  sol.,  1 amp 12 

WINTHROP-STEARNS  Solygran-Theopbyl- 
line  brand  of  AAersalyl  and  Theophylline, 

10  2-cc.  amps 1.80 

PARKE,  DAVIS  B-complex,  10  cc.  vial .71 

Again,  we  thank  you  and  hope  to  give  you  continued  and 
satisfactory  service  during  the  months  to  come. 

Freight  Prepoid  • Moil  or  Coll 

JOHNSON'S  PRESCRIPTION  PHARMACY 

235  Broodway  North  CApitol  4800 

SEATTLE  2y  WASHINGTON 

I O H S It  N ’ S 


•/It  Your  Service; 


The  Medical  and  Dental  Building 
with  its  new  wing  now  offers  you 
all  the  advantages  of  a convenient 
downtown  location  in  the  largest 
medical  and  dental  building  west 
of  Chicago.  Remember,  too.  the 
experienced,  specialized  type  of 
service  for  which  the  Metropolitan 
Building  Company  is  famous. 

METROPOLITAN 
BUILDING  CO. 


10.5  Cobb  Building,  Seattle 


M.Ain  4984 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 


i 


NORTHWEST  MEDICINE  ADVERTISER 


751 


Pure  Crystalline 
Vitamin  B12 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity:  Pure  anti-anemia  factor. 

Efficacy:  Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a ‘■’'concentrate'’'’ 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


The  Only  Form 
Of  This  Important 
Vitamin 

Official  In  The  U.S.F. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  Bj2. 


BiVcOBlOXE* 

Crystalline  Vitamin  B12  Merck 


IVfERCK  & CO.,  Inc. 

^ Manufachiring  Chemists 


R A 


J .6  R B 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo,  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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29  Features 

for  better  technic 
easier  operation 
greater  safety 


years  m advance 
of  any  table 
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You’ll  concur  with  the  radiologists  who  helped  design  this  great  new 
table  and  tested  it  for  five  years  preceding  introduction.  Keleket’s 
“C-Supertilt”  Table  offers  more  facility,  far  greater  convenience  in 
every  technic,  fluoroscopy,  radiography  and  fluorography  procedures 
such  as  encephalography,  ventriculography,  myelography  and  genito- 
urinary work  are  performed  with  greater  ease  and  safety. 

Among  more  than  a score  of  time  and  effort  saving  advantages  is  this 
able’s  rapid  travel  . . . just  21  seconds  from  horizontal  to  vertical, 
^ucky  travels  to  within  3"  of  foot  end.  Full  angulation,  more  than 
ev^r  before  available,  is  135°  . . . from  true  Trendelenburg — through 
horizontal  to  vertical. 

Confirm  the  enthusiastic  approval  of  noted  practitioners  and  technicians. 


Telephone  or  Write  for  Complete  Details 

MEDICAL  EQUIPMENT  COMPANY 

1011  S.  W.  11th  St.,  Portland,  Oregon 
Telephone:  BE  8212 
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EXCLUSIVE  WITH  nCAtlll 

Fully  Guaranteed  by  a 69- Year-Old  Company 

OVER  1,000,000  SATISFIED  USERS 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  November  27,  January  22. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  November  6,  February  5. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing November  20,  February  19. 

Surgery  of  Colon  & Rectum,  one  week,  starting  No- 
vember 27. 

Gall-Bladder  Surgery,  ten  hours,  starting  April  23. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruary 19. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  5. 

RADIATION  PHYSICS — Intensive  Review  Course,  four 
days,  starting  November  29. 

ROENTGENOLOGY — Diagnostic  & Lecture  Course  first 
Monday  of  every  month. 

Clinical  Course  third  Monday  of  every  month. 

X-Ray  Therapy  every  two  weeks. 

DERMATOLOGY — Informal  Clinical  Course  every  two 
weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two  weeks. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 


BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


Advertisers  in  YoUR  JOURNAL  uill  appreciate  inquiries 


Know  the 


look  for  the  symptoms  and 


treat  promptly  with 


Write  for  free  abstract  of  the  literature  on 
potassium  deficiency 


DON  BAXTER,  INC.  • research  and  production  lahoratories 

GLENDALE  1,  CALIFORNIA 
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PSHTT-F 


COMPAnVViNC..  hew 


LACTOGEN  -f-  WATER 

1 level  tablespoon  2 fl.  02s. 


FORMULA 


2 fl.  ozs. 

(20  Cals,  per  fl.  oz.) 


1 level  tablespoon 
(40  Cals.) 


LACTOGEN 


CLOSELY  APPROXIMATES 
BREAST  MILK 


Advertised  to 


he  Medical  Profession  only. 


1920  TERRY  AVE. 


Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


Main  Office,  MA.  4131  Rental  Div.,  FR.  9600 
If  no  answer  MAin  6901 


Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1 440 

115  Seneca  Street  Seattle  1,  Washington 
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at 
face 
valae 

Priodax  cholecystograms  can  be  accepted  at  face  value.  A diseased  gallbladder 
visualizes  faintly  or  not  at  all.  With  Priodax,  a poor  shadow  means  lack  of 
ability  to  concentrate  the  contrast  medium.  Because  Priodax  is  well  tolerated, 
the  likelihood  of  loss  through  the  gastrointestinal  tract  by  vomiting  or  diarrhea 
is  minimal.  Thus  interpretation  is  made  simpler  and  more  certain. 


PRIODAX 

(brand  of  iodoalphionic  acid) 


Priodax,  Schering’s  brand  of  iodoalphionic  acid,  is  available  in  tablets  of  0.5  Cm.  Envelopes 
of  six  tablets  in  boxes  of  1,  5,  25  and  100  envelopes;  and  Hospital  Dispensing  Package 
containing  4 rolls  of  250  tablets  each. 


1 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
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PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


*P<n  "Di^ctt^ccUott  Scn^cceU 

PHENEEN  'Ulmei" 


A highly  effective  germicide  and  fungicide  intended  primarily  for  the  cold  disinfection  of 
surgical  instruments.  An  efficient  antiseptic  of  high  potency  v^ith  many  daily  uses  in  the 
hospital  and  laboratory. 


The  germicidal  ability  of  this  specialized  brand  of  high  molecular  alkyl-dimethyl-benzyl  ammo- 
nium chloride  1%  is  well  established.  Tests  on  Staphylococcus  aureus  and  Salmonella  typhosa 
exposed  one  minute  show  no  growth  on  resubculture.  PHENEEN  "Ulmer"  contains  rust  inhib- 
itants  which  prevent  rust  and  corrosion.  It  has  a pleasant  odor,  contains  no  phenol,  formalde- 
hyde, iodine,  mercury  or  other  metals  and  does  not  leave  residues  on  glass  containers.  May  be 
diluted  1 to  40  for  removing  odors  in  lavatories,  kitchens,  laboratories  and  operating  rooms. 

Literature  available  on  request. 

1 quart  1 gallon  4 1 -gallon  bottles  12  1-gal.  bottles 

each  each 

$1.50  4.25  4.00  3.75 

distributed  by 


PHENEEN  "Ulmer" 

• non-toxic 

• non-staining 

• non-corrosive 

• non-irritating 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 


NORTHWEST  MEDICINE  ADVERTISER 


759 


My  DOCTOR'S  REPORT 
CONFIRMED  WHAT  I KNEW 
FROM  THE  START_CAMELS 
AGREE  WITH  MY  THROAT. 

AND  I LIKE  CAMEL'S 
] RICH.  FULL  FLAVOR?  ^ 


THROAT  SPECIALISTS  REPORT 

ON  30-DAY  TEST  OF  CAMEL  SMOKERS... 


Yes,  these  were  the  findings  of  throat  specialists 
after  a total  of  2,470  weekly  examinations 
of  the  throats  of  hundreds  of  men  and  women 
who  smoked  Camels  — and  only  Camels 
— for  30  consecutive  days. 


HARRY  SOUTHWELL, 
lawyer,  is  one  of  hundreds, 
coast  to  coast,  who  made 
the  30-Day  Test  of  Camel 
Mildness  under  the  observa 
tion  of  throat  specialists. 


ACCORDING  TO  A NATIONWIDE  SURVEY: 

THAN  ANY  OTHER  CIGARETTE 


Yes,  doctors  smoke  for  pleasure,  too!  In  a nationwide  survey,  three  Independent 
research  organizations  asked  113,597  doctors  what  cigarette  they  smoked.  The 
brand  named  most  was  Camel. 

K.  J.  Reynolds  Tobacco  Company.  Winston-Salem.  N.  C. 
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The  Seal  of  Acceptance  de- 
notes that  the  nutritional  state- 
ments made  in  this  advertise- 
ment are  acceptable  to  the 
Council  on  Foods  and  Nutri- 
tion of  the  American  Medical 
Association. 


That  a nutritious  breakfast  providing  generous  amounts  of  high  quality 
protein  prevents  late  morning  hypoglycemia  has  been  amply  demon- 
strated. As  shown  by  Thorn  and  co-workers,  ^ and  later  confirmed  by 
Orent-Keiles,^  ".  . . breakfast  high  in  protein  and  low  in  fat  and  carbo- 
hydrate was  followed  by  an  improved  sense  of  well-being  and  no  symp- 
toms of  hypoglycemia.” 

Meat  for  breakfast — ham,  sausage,  bacon,  breakfast  steaks — is  an 
appetizing  means  of  increasing  the  protein  content  of  the  morning  meal. 
Its  biologically  complete  protein  contains  all  essential  amino  acids, 
and  serves  well  in  complementing  less  complete  proteins  from  other 
sources.  Furthermore,  muscle  meat  is  an  outstanding  source  of  B 
complex  vitamins  and  of  iron. 


(1)  Thorn,  G.W.;  Quinby,  J.T.,  and  Marshall,  C.,  Jr.,  Ann.  Int.  Med.  18:913  (June)  1943. 

(2)  Orent-Keiles,  E.,  and  Hallman,  L.  F.,  Circular  No.  827,  United  States  Department  of 
Agriculture,  Bureau  of  Human  Nutrition  and  Home  Economics,  Agricultural  Research 
Administration.  Dec.,  1949. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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— in  preoperative  apprehension, 
postoperative  restlessness . . . 
insomnia  . . . 
epilepsy . . . 
dysmenorrhea . . . 
vomiting  of  pregnancy . . . 
eclampsia . . . 
hypertension . . . 
pyloric  spasm . . . 
neuroses . . . 


Sedative  . . . Hypnotic  . . . Antispasmodic 

In  conditions  of  excitement  of  the  nervous  system, 
os  well  as  in  certain  spasmodic  affections,  Luminal 
Sodium  acts  as  a soothing,  quieting  agent  to  tran- 
quilize  hyperexcitability  or  to  curb  convulsive 
paroxysms.  Small  doses  have  a pronounced 
sedative  and  antispasmodic  action.  Large  doses 
are  markedly  hypnotic. 

For  oral  use  . . . tablets  of  1 6 mg.  (!4  groin),  32  mg. 

C/i  groin)  ond  0.1  Gm.  (IVi  groins). 

For  parenteral  use  . . . solution  in  propylene  glycol 
0.32  Gm.  (5  groins)  in  2 cc.  ampuls; 
powder  0.1 3 and  0.32  Gm.  (2  and  5 grains)  in  ampuls. 


N£W, 

EASILY  OPENED 
SERRATED  AMPUL 


— Lumtno/  Sodium  Powder  is 
ayailoble  in  a new,  constricfed 
neck  ampul  •^serrated  for 
easy  opening.  Only  moderate 
pressure  is  required  to 
< make  the  file  cut. 


New  York  , N.  Y.  Windsor,  Ont. 


Luminal,  trodemork  reg.  U.  S.  & Conado 
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from  head  to  toe 


CEREViM-fed  children  showed  greater 
clinical  improvement,  in  the  following 
nutrition-influenced  categories,  than 
children  fed  on  ordinary  unfortified 
cereal  or  no  cereal  at  alh^ 


hair  lustre 
recession  of  corneal  invasion 
retardation  of  cavities 
condition  of  gums 
condition  of  teeth 
skin  color 
skeletal  maturity 
skeletal  mineralization 
‘blood  plasma  vitamin  A increase 
‘blood  plasma  vitamin  C increase 
subcutaneous  tissues 
dermatologic  state 
urinary  riboflavin  output 
musculature 
plantar  contact 


Here’s  why:  Cerevim  is  not  just  a cereal. 

M:ich  more:  CEREVIM  provides  8 natural 
foods:  whole  wheat  meal,  oatmeal,  milk 
protein,  wheat  germ,  corn  meal,  barley. 
Brewers’  dried  yeast  and  malt  — PLUS 
added  vitamins  and  minerals. 


CEREVlm, 

C E R E A L S 4- V I T A M I N S -h  M I N E R A L S 

1.  ”A  Study  of  Enriched  Cereol  in  Child  Feeding"  Urboch, 

C.;  Mock,  P.  B.,  and  Stokes,  Jr,,  J:  Pediotrics  1:70,  1948. 

•Cerevim  contoins  neither  vitamin  A nor  C but  possibly 
exercises  on  A>ond-C  sparing  effect  attributed  to  its 
high  content  of  protein  and  major  B vitamins. 


SIMILAC  DIVISION 


M & R DIETEl'IC  LABORA'l'ORIES,  Columbus  16,  Ohio 


ISorlhwest  Representatives — 


Herbert  Smith, 
Robert  Ewing, 


4720  N.E.  74th  Ave 
7302  Woodlawn  Ave. 


•9 

9 


Portland  13,  Oregon 
Seattle  5,  Washington 
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SAFE . . . 

PETROGALARf  given  at  bed- 
time— not  with  meals — has 
no  adverse  effect  on  absorp- 
tion of  nutritive  elements.  It 
provides  a relatively  small 
but  highly  effective  dose  of 
mineral  oil  augmented  by  a 
bland,  hydrophilic  colloid 
base.  The  result  is  a soft- 
formed,  easily  passed  stool, 
permitting  comfortable 
bowel  movement. 

If  preferred,  Petrogalar 
may  be  given  thinned  with 
water,  milk,  or  fruit  juices — 
with  which  it  mixes  readily. 


Wyeth  Incorporated,  Phila.  3,  Pa. 


O 


BOWEL 


MOVEMENT 
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A vaginal  jelly  or  cream  with  too  heavy  a viscosity  is  apt  to  remain 
in  the  posterior  fornix  and  latently  come  in  contact  with  the  sperm. 
A lubricant  with  a very  light  viscosity  tends  to  reduce  required  chemi- 
cal barrier  film.  Koromex  Jelly  and  Cream  have  the  ideal  viscosity 
determined  by  many  years  of  laboratory  tests  and  patient  approval. 


ACTIVE  INGREOIENTSi  BORIC  ACIO  3.0%  OXYQUINOLIN  BENZOATE  0.02% 
AND  RHENVtMERCURIC  ACETATE  0.02%  IN  SUITABLE  4ELLV  OR  CREAM  BASES 


KOKOMn 

® 

A CHOICE  OF  PHYSICIANS 


HOLLAND-RANTOS  COMPANY,  INC.  • 145  HUDSON  ST..  NEW  YORK  13,  N.  Y. 

MERIE  L YOUNGS  PRESIDENT 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBS  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution.  100  mgr.  per  cc..  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18&8. 
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From  Youth  to  Age 

Benzestrol  Covers  Your  Estrogenic  Problems 


‘Benzestrol,  in  my  experience,  provides  prolonged  J)e^eficial  effects  .... 
Undesirable  side  reactions,  . . . were  not  encountere4jin'1ny  experience  . . . 

In  general  also  there  seemed  to  be  quite  a decided  improvement  in  the  vague 
arthropathies  and  hypertensions  associated  with  the  menopausal  syndromes.”* 


The  Effeetive.  Non-toxie.  Synthetic  Estrogen 

Available  in  all  Dosage  Forms: 

Oral  Tablets:  0.5  mg.,  1.0  mg.,  2.0  mg., 5.0  mg. 

Vaginal  Tablets:  0.5  mg. 

Injectable  Solution:  5.0  mg.  per  cc. 

Elixir:  2.0  mg.  per  teaspoonful. 

Average  Dose:  1 to  2 mg.  or  equivalent  daily. 


SchiefFelin  BENZESTROL 

2,  4 - di  (p  - hydroxy  phenyl)  - 3 - ethyl  hexane 
Clinical  abstracts,  literatime  and  samples  on  request. 


Schieffelin  & Co. 

24  Cooper  Square,  New  York  3,  N.  Y. 
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EDITORIALS 


Oregon  Gearhart  Meeting 


Although  Gearhart  Hotel  was  noticeably  in- 
adequate properly  to  entertain  a large  state 
meeting,  the  convention  of  Oregon  State  Medical 
Society,  September  27-29,  was  pleasing  to  everyone 
present  as  indicated  by  the  joyful  elbowing  of  one’s 
passage  among  his  friends.  The  285  registrants 
included  members  from  all  parts  of  the  great  State 
of  Oregon,  a majority  naturally  being  Portland 
practitioners.  Washington  was  represented  by  Edi- 
tors Clarence  A.  Smith  and  Herbert  L.  Hartley  of 
Seattle,  with  J.  L.  Norris  of  Longview  who  ambu- 
lated cheerfully  on  his  surgically  reconstructed 
arthritic  hip  joints,  aided  by  convenient  elbow 
crutches.  W.  F.  Passer  of  Twin  Falls,  Idaho,  com- 
pleted the  tristate  representation. 

A notable  feature  of  the  meeting  was  the  daily 
7 a.  m.  House  of  Delegates  breakfast,  at  which  the 
tables  were  always  filled.  Speaker  Blair  Holcomb’s 
gavel  very  soon  initiated  discussion  of  business 
which  was  promptly  terminated  at  9 a.  m.  The  two 
attractions  which  featured  the  daily  program  con- 
sisted of  attendance  at  reading  scientific  papers  and 
visiting  exhibits.  The  diminutive  basement  audi- 
torium was  well  filled,  even  to  the  last  paper  on  the 
program,  by  attentive  audiences. 

The  guest  speakers,  Thomas  A.  Johnson,  Pro- 
fessor of  Gastroenterology,  LTniversity  of  Pennsyl- 
vania; I.  Mims  Gage,  Clinical  Professor  of  Surgery, 
University  of  Louisiana;  Robert  A.  Ross,  Associate 
Professor  of  Obstetrics  and  Gynecology,  Duke  Uni- 
versity School  of  Medicine,  and  Henry  W.  Wolt- 
man.  Chairman  of  Sections  on  Neurology  and  Psy- 
chiatry, IMayo  Clinic,  presented  interesting  and 
instructive  papers  pertaining  to  their  specialties  at 
the  daily  sessions.  The  Ross  jollity  was  a special 
feature  of  all  his  addresses  that  delighted  all  listen- 
ers. These  speakers  could  not  evade  interviews 


with  many  inquirers  whom  the\'  received  with  pleas- 
ing geniality.  Papers  by  members  of  the  state  so- 
ciety were  of  unusual  scientific  value,  dealing  with 
many  latest  problems  in  medicine  and  surgery. 
IMany  expressed  their  appreciation  of  papers  and 
addresses  presented  by  all  men  on  the  program. 

Every  corner  of  the  lobby  and  some  of  the  pas- 
sages were  filled  with  the  thirty-four  commercial 
exhibits  which  received  the  attention  of  all  visitors. 
Scientific  exhibits,  prepared  chiefly  by  Portland 
physicians,  were  housed  partly  on  the  lobby  floor 
and  in  all  accessible  locations  in  the  basement,  even 
cutting  off  a section  of  the  auditorium.  All  of  these 
received  the  attention  of  many  interested  visitors 
who  were  cordially  entertained  by  those  in  charge. 

One  advantage  of  limited  hotel  space  was  the 
necessary  proximity  of  members  with  each  other. 
There  was  no  opportunity  for  isolation.  In  fact, 
one  of  the  chief  attractions  of  such  a meeting  is 
the  opportunity  of  meeting  friends  one  may  not 
have  encountered  for  long  periods.  This  was  par- 
ticularly noticeable  at  the  evening  stag  party  at  the 
Gearhart  Golf  Clubhouse.  Probably  there  have  been 
few  occasions  where  so  many  individuals  have  been 
in  such  close  contact  in  this  clubhouse.  It  was  an 
enjoyable  and  satisfying  evening  for  members  from 
all  sections  of  the  State  of  Oregon. 

The  social  climax  was  the  annual  banquet  ter- 
minating the  last  day’s  session.  Naturally,  this  was 
the  occasion  for  appearance  of  the  ladies  and 
friends  in  a delightful  evening  gathering.  The  liter- 
ary feature  was  an  address  by  U.  G.  Dubach,  Ph.D., 
Professor  of  Political  Science,  Lewis  and  Clark  Col- 
lege, Portland,  on  “This  Enterprise  of  Freedom.” 
Thus  ended  a delightful  annual  meeting  of  Oregon 
State  IMedical  Society  to  be  long  remembered  by 
all  of  those  privileged  to  attend. 
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A Fight  Coming 


The  American  iMedical  Association  now  has  on 
its  hands  one  of  the  most  serious  problems  it  has 
ever  been  called  upon  to  solve.  This  is  the  matter 
of  hospital  standardization  which  has  been  put  into 
an  extremely  difficult  position  by  action  of  the 
American  Hospital  Association.  It  is  quite  needless 
to  point  out  that  under  modern  circumstances  those 
who  control  the  conditions  of  practice  in  hospitals 
must  perforce  control  the  practice  of  medicine. 
Such  control  by  laymen  would  create  an  intolerable 
situation  and  is  not  in  the  public  interest. 

Delegates  to  the  Hospital  Association  met  in  At- 
lantic City  in  mid-September.  They  passed  a reso- 
lution which  says,  in  part,  “Resolved,  that  the 
American  Hospital  Association  establish  a hospital 
standardization  program,  and  be  it  further  resolved 
that  the  American  Hospital  Association  invite  inter- 
ested organizations  of  the  medical  profession  to  co- 
operate in  the  development  of  standards  relating  to 
the  practice  of  medicine  in  hospitals;  and  be  it 
further  resolved  that  other  professional  organiza- 
tions concerned  with  the  problems  of  hospital  stand- 
ards be  invited  to  cooperate  with  the  American  Hos- 
pital Association  in  a hospital  standardization  pro- 
gram.” 

This  resolution,  which  would  put  control  of  prac- 


tice of  medicine  in  hospitals  firmly  in  the  grasp  of 
the  Hospital  Association,  composed  largely  of  lay- 
men, was  passed  without  regard  to  the  strong  prot- 
estations of  the  American  Medical  Association.  The 
Board  of  Trustees  of  the  A.  iM.  A.  sent  a wire  to 
the  president  of  the  Hospital  Association  urging 
joint  discussion  by  the  A.  ]\I.  A.,  the  American  Col- 
lege of  Surgeons  and  the  Hospital  Association.  In 
addition,  Elmer  Henderson,  president  of  the  A.  M. 
A.,  and  two  members  of  the  Board  of  Trustees  went 
to  Atlantic  City  to  confer  with  officials  of  the  hos- 
pital group.  They  requested  postponement  of  action 
on  the  contemplated  resolution,  making  clear  the 
position  of  the  A.  M.  A.,  namely,  that  professional 
staffs  of  hospitals  must  not  be  placed  under  control 
of  hospital  administrators. 

Such  imperious  action  on  the  part  of  the  Amer- 
ican Hospital  Association,  in  the  face  of  a serious 
request  for  further  consideration  coming  from  the 
only  organization  which  can  speak  for  all  of  Amer- 
ican medicine,  constitutes  nothing  less  than  a chal- 
lenge to  conflict.  The  American  Hospital  Associa- 
tion has  said  that  it  and  it  alone  will  control  the 
practice  of  medicine  in  hospitals.  They  have  flung 
the  gauntlet.  They  started  it.  Now  we  shall  see 
who  finishes  it.. 


Court  Opinion  Favors  Oregon  Doctors  in  Antitrust  Suit 


Attention  is  called  to  the  “Opinion,  Findings 
AND  Notes”  of  Judge  Claude  C.  McColloch,  Port- 
land federal  judge  who  presided  at  the  antitrust 
trial  of  the  Oregon  State  Medical  Society,  et  al., 
which  appear  in  the  Oregon  section  of  this  issue. 

In  view  of  the  significance  of  this  action  and  the 
findings,  opinions  and  comments  of  the  judge  who 


presided  at  the  lengthy  trial,  the  material  furnished 
by  Judge  iMcColloch  in  announcing  his  opinion  in 
the  case  is  printed  in  full.  It  should  be  noted  this 
material  was  intended  to  aid  both  prosecution  and 
defense  attorneys  “in  the  preparation  of  Findings 
of  Fact  and  Conclusions  of  Law  to  be  submitted 
as  a basis  for  final  judgment”  which  will  be  entered 
formally  at  a later  date. 
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Recent  Advances  In  Surgery  * 

Warren  H.  Cole,  M.D.** 

CHICAGO,  ILL. 


The  title  of  the  presentation  assigned  to  me 
tonight  is  obviously  one  which  will  make  it 
necessary  for  me  to  cover  a great  many  subjects. 
In  so  doing,  I will  be  able  to  spend  no  more  than 
a minute  or  two  on  any  one  of  these  subjects.  Ac- 
cordingly, I hope  that  you  will  pardon  me  for  the 
rapid  shift  from  one  subject  to  another.  However, 
I believe  it  will  be  of  more  interest  to  you,  to  pre- 
sent only  the  important  phases  of  recent  advances, 
rather  than  to  spend  all  of  my  time  on  one  or  two 
subjects. 

CHEMOTHERAPY  AND  SURGICAL  ASEPSIS 

Chemotherapy  continues  to  be  a powerful  weapon 
in  the  control  of  infection.  Aureomycin  and  Chloro- 
mycetin have  proven  of  great  value  and  are  supe- 
rior to  penicillin  in  certain  instances,  particularly 
in  treatment  of  infection  caused  by  penicillin-re- 
sistant organisms.  The  oral  dose  of  aureomycin  is 
3 Gm.  per  day  for  an  adult.  It  must  be  remembered 
that  the  intravenous  dose  of  aureomycin  is  no 
greater  than  one-fifth  this  amount. 

Chloromycetin  is  particularly  valuable  in  kidney 
infections  and  many  gram-negative  infections.  The 
oral  dose  of  Chloromycetin  is  3 to  4 Gm.  per  day 
for  an  adult.  Recent  work  suggests  that  terramycin 
may  be  even  more  effective  than  aureomycin  or 
Chloromycetin.  However,  more  work  will  have  to 
be  done  on  this  drug  to  determine  its  exact  effec- 
tiveness and  indications.  Bacitracin  is  a very  effec- 
tive agent,  but  it  is  still  too  toxic  for  general  use. 
An  important  contribution  recently  made  by  TilleC 
has  far-reaching  possibilities  but  new  developments 
in  chemotherapeutic  agents  overshadow  its  im- 
portance. Tillet  has  obtained  a concentrate  made 
from  cultures  of  hemolytic  streptococcus,  yielding 
substances  designated  by  him  as  streptokinase  and 
streptodornase.  These  substances  yield  beneficial 
effects  in  numerous  chronic  infections  by  dissolv- 
ing infective  granulation  tissue  and  infected  scar 
tissue.  They  have  been  used  effectively  in  chronic 
empyema,  tuberculous  sinuses,  etc. 

Experience  with  phlsoderm  and  hexachlorophene 
has  continued  over  the  past  two  or  three  years  and 
we  are  now  able  to  say  without  question  that  hexa- 

*Read  before  the  Annual  Meeting'  of  Tacoma  Surgical 
Club,  Tacoma,  Wash.,  May  13,  1950. 

**From  Department  of  Surgery,  University  of  Illinois 
College  of  Medicine,  Chicago,  111. 

1.  Tillet,  W.  S.;  Sherry,  J.;  Christensen,  L.  R.;  Johnson, 
A.;  Johnson,  J„  and  Hazelhurst,  G. : Streptococcal  En- 
zymatic Debridement.  Ann.  Surg.,  131:12-22,  Jan.,  1950. 


chlorophene  (in  soap  or  a detergent  agent)  in  con- 
centrations equal  to  2 to  3 per  cent  is  a very  effec- 
tive antiseptic  agent  when  used  for  scrubbing  the 
hands  preparatory  to  operating.  It  has  been  shown 
that  scrubbing  no  longer  than  three  minutes  will 
eliminate  all  bacteria,  provided  the  individual 
scrubs  every  day  or  every  other  day.  The  anti- 
septic action  of  hexachlorophene  is  cumulative  and, 
if  the  individual  has  not  scrubbed  recently,  it  may 
be  necessary  to  scrub  the  hands  for  six  to  seven 
minutes. 

NUTRITION 

Of  the  recent  contributions  in  the  study  of  nu- 
trition, intravenous  administration  of  fat  is  com- 
manding most  attention.  Surgeons  have  appreciated 
for  years  that  solutions  of  amino  acids  and  glucose 
do  not  have  quite  enough  caloric  value  to  maintain 
satisfactory  nitrogen  balance.  Since  fat  possesses 
twice  as  much  caloric  value  as  protein,  one  can 
readily  see  the  advantage  of  a solution  containing 
fat  for  intravenous  administration.  A lot  of  pioneer 
work  on  this  subject  has  been  done  by  Stare  and 
associates.^  However,  more  recently  Mulholland 
and  associates®  have  reported  the  use  of  an  emul- 
sion (containing  cocoanut  oil  as  the  source  of  the 
fat)  which  seems  to  be  quite  free  from  reaction. 
Their  solution  consists  of  10  per  cent  fat,  5 per 
cent  glucose  and  5 per  cent  protein  hydrolysate. 
Knox  P-20  gelatin  is  used  as  a stabilizer.  This 
mixture  is  homogenized  to  obtain  uniformity  of  the 
small  size  of  the  fat  globules.  This  solution  con- 
tains 1300  calories  for  each  liter.  They  report  giv- 
ing this  solution  on  220  occasions  to  76  patients. 
The  reactions  reported  were  insignificant. 

Potassium  deficiency  is  commanding  a lot  of 
attention  during  the  past  year  or  so,  particularly 
as  a postoperative  complication  in  radical  resection 
of  the  intestines,  etc.  Potassium,  unlike  sodium, 
is  secreted  by  the  kidney  in  the  face  of  a deficit. 
Unfortunately,  many  patients  are  in  a mild  state 
of  potassium  deficiency  at  the  time  of  their  opera- 
tion. When  they  are  carried  three  or  four  days 
postoperatively  without  food  by  mouth,  it  is  ob- 
vious that  this  deficiency  might  become  quite  acute. 

2.  Geyer,  R.  P. ; Mann,  G.  V.;  Young,  J.;  Kinney,  T.  D., 
and  Stare,  F.  J.:  Parenteral  Nutrition.  J.  Lab.  & Clin. 
Med.,  33:153-180,  Feb.,  1948. 

3.  Shafiroff,  B.  G.  P.;  Mulholland,  J.  H.;  Co  Tui; 
Roth,  E.,  and  Baron,  H.  C. : Intravenous  Administration 
of  a Combined  Fat  EmuLsion  into  Surgical  Patients. 
Surg.,  Gynec.  & Obst.,  89:398-404,  Oct.,  1949. 
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Important  symptoms  are  weakness,  listlessness  and 
coma.  The  danger  level  in  the  blood  is  3.5  milli- 
equivalents.  The  electrocardiogram  is  likewise  very 
effective  in  detecting  potassium  deficiency.  We  are 
as  yet  not  certain  of  the  dose  but  it  is  now  obvious 
that  an  adult  can  be  given  3 Gm.  of  potassium 
chloride  every  day  without  any  danger  of  toxic 
effect,  provided  there  is  no  renal  damage.  In  defi- 
ciencies. the  amount  indicated  and  given  may  be 
as  much  as  10  Gm.  per  day;  however,  as  soon  as 
the  deficiency  is  corrected,  the  dose  must  be  reduced 
to  a maintenance  one,  namely  about  3 Gm.  per  day. 

Intravenous  alcohol  has  certain  advantages  in 
treatment  of  surgical  patients  but  has  very  definite 
limitations.  Rice  and  associates*  utilized  60  cc.  of 
98  per  cent  alcohol  in  1000  cc.  glucose  and  amino 
acids,  the  latter  two  agents  being  present  in  5 per 
cent  solution.  This  mixture  is  given  slowly  over  a 
period  of  about  four  hours.  In  my  opinion  the  most 
important  use  of  this  alcohol  solution  will  be  its 
administration  postoperatively  to  eliminate  pain 
and  the  feeling  of  discomfort  which  so  often  de- 
velops after  operation.  It  would  certainly  diminish 
the  amount  of  narcotics  needed  for  comfort  of  the 
patient.  However,  I am  not  at  all  convinced  that 
the  caloric  value  possessed  by  the  alcohol  can  more 
than  neutralize  the  damaging  effect  resulting  from 
the  increased  metabolism  produced  by  the  alcohol. 
For  example.  Rice  and  associates  found  that  alcohol 
produced  a 28  per  cent  increase  in  the  basal  meta- 
bolic rate.  Since  the  specific  dynamic  action  of  alco- 
hol is  only  7 per  cent,  it  is  obvious  that  catabolic 
processes  are  accentuated  by  the  alcohol. 

It  is  now  agreed  by  practically  all  surgeons  that 
amino  acids  are  utilized  by  the  body  when  given 
intravenously.  There  is  no  agreement  as  to  whether 
or  not  they  are  utilized  effectively  in  the  presence 
of  hepatic  insufficiency.  However,  Eckhardt  and 
associates^  studied  four  patients  with  cirrhosis  of 
the  liver,  to  whom  amino  acids  were  given.  .After 
studying  their  results,  they  concluded  that  the 
nitrogen  in  the  amino  acid  solution  given  was  util- 
ized just  as  effectively  as  in  normal  people. 

BLOOD  AND  BLOOD  TRANSFUSIONS 

One  of  the  most  important,  and  perhaps  the 
most  dramatic  contribution  made  in  this  field,  is 
the  discovery  that  cross  transfusion  can  be  utilized 
in  treatment  of  patients  with  oliguria,  in  which 
condition  nitrogenous  products  accumulate  in  the 

I.  nice.  C.  P. : Orr.  B..  and  Kmiuist,  I.:  Parenteral 
Nutrition  in  Surfrical  I’atient  as  Proven  from  Glucose. 
.Xmino  Acids  and  Alcohol.  Ann.  Surgr..  131:289-306. 
March.  19.')0. 

Eckhardt.  R.  I).:  Fallon.  XV.  XV..  and  Davidson.  C.  S.: 
Improvement  of  .Xctive  Liver  Cirrhosis  in  Patients 
XIaintained  on  Amino  Acids  Intravenously  as  Source  of 
Protein  and  T.ipotropic  Substances.  ,1.  Clin.  Investiga- 
tion. 28:603-61  4.  .July.  1949. 


blood  stream.  Salisbury**  has  reported  the  use  of 
cross  transfusion  in  twenty  patients.  Obx'iously, 
many  liters  of  blood  would  hax'e  to  be  cross  trans- 
fused before  a significant  drop  in  the  nonprotein 
nitrogen  content  of  the  patient's  blood  could  be 
achieved.  However,  this  procedure  is  not  without 
danger  of  serious  and  perhaps  even  fatal  reaction. 

Recently  Raine^  reported  the  transfusion  of 
twenty  pints  of  blood  with  removal  of  the  same 
amount  from  a patient  xx’ho  suffered  oliguria  from 
an  incompatible  transfusion.  This  patient  recovered 
and  it  seemed  very  likely  that  the  exsanguination 
and  the  numerous  transfusions  were  the  deciding 
factors  in  recox'ery. 

ORAL  CAVITY 

Ward  and  associates*  have  recently  studied  259 
patients  xvith  carcinoma  of  the  lip  with  observa- 
tions oxTr  a fifteen-year  period.  They  hax-e  made  a 
rather  important  obserx’ation  on  relationship  of  the 
size  of  the  lesion  to  prognosis.  Ordinarily  we  do  not 
look  upon  the  size  of  the  lesion  as  playing  any 
significant  role  in  prognosis  from  the  standpoint  of 
a five-year  survival.  However,  these  authors  noted 
that,  if  the  lesion  was  under  1 cm.  in  diameter,  the 
five-year  survix’al  was  95  per  cent;  if  between  1 
and  2 cm.  in  diameter,  it  was  80  per  cent;  if  be- 
tween 2 and  3 cm.,  it  was  59  per  cent;  if  ox'er  3 
cm.,  it  xx'as  41  per  cent.  In  carcinoma  of  the  lip  the 
size  of  the  lesion  will  be  more  related  to  duration 
than  in  most  other  types  of  carcinoma. 

Accordingly,  the  results  just  expressed  may  sim- 
ply be  an  indication  that  prognosis  is  related  to 
the  duration  of  the  disease.  This  is  a fact  xvell 
known  by  the  medical  profession  but  poorly  appre- 
ciated from  the  standpoint  of  taking  adx’antage 
of  it.  In  their  series,  results  from  surgery  xx-ere  10 
to  12  per  cent  better  than  it  xx’as  folloxving  irradia- 
tion. 

THYROID 

During  the  past  fexx'  years  relatively  fexv  ad- 
vances hax’e  been  made  in  diagnosis  or  etiology  of 
lesions  of  the  thyroid  but  manx'  have  been  made 
in  their  treatment,  although  not  all  of  them  hax’e 
been  surgical.  It  is  not  fully  realized  that  a course 
of  Lugol's  solution  is  extremely  x-aluable  in  estab- 
lishing the  diagnosis  in  mild  cases  of  hyperthyroid- 
ism, and  that  propylthiouracil  is  of  much  less  x'alue 
than  LugoFs  solution  from  the  standpoint  of  differ- 
ential diagnosis  because  its  effect  is  much  sloxver. 

Radioactix’e  iodine  can  be  used  effectively  in 
diagnosis  in  doubtful  cases.  For  example.  Werner 

6 Salisburv.  P.  Cross  Transfusion,  a Xlethod  for 
Continuous  Exchange  of  Largre  X'oluines  of  Blood  Be- 
tween Donor  and  Patient,  read  before  the  San  Diego 
meetin,g  California  Xledical  Association.  April-Xlay,  19.')0. 

T.  Uaine,  F". : Ex.sanguination  Transfusion  for  Incom- 
patible Transfusion.  .-Xrch.  Surg.,  59:80.3-806.  Sept.,  1949. 

8 XX'ard,  G.  E.;  Hendrich,  J.  XX'.:  Itesults  of  Treatment 
of  Carcinoma  of  Lip.  Surgery.  27:321-342.  March.  19.30. 
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and  associates®  reported  a method  using  40  to  100 
microcuries  of  radioactive  iodine  and  measuring 
the  radioactivity  with  a Geiger  counter  15  cm.  from 
the  neck  after  administration  of  the  solution.  In 
patients  with  euthyroidism  the  uptake  in  twenty- 
four  hours  was  7 to  49  per  cent  of  the  tracer  dose 
given.  In  patients  with  hyperthyroidism  the  uptake 
exceeded  25  per  cent  in  94  per  cent  of  the  group. 
However,  in  38  per  cent  of  twenty-one  patients 
having  operation  for  hyperthyroidism  with  good 
results,  the  uptake  was  above  35  per  cent.  Studies 
in  protein  bound  iodine,  following  injections  of 
radioactive  iodine,  increase  the  accuracy  of  the 
diagnostic  test.  For  example,  McConahey  and  asso- 
ciates'® found  that,  in  hyperthyroidism  twenty-four 
hours  after  administration  of  radioactive  iodine,  75 
per  cent  of  the  iodine  was  present  in  protein  bound 
form.  In  euthyroidism  the  amount  of  protein  bound 
iodine  twenty-four  hours  after  administration  of 
the  radioactive  iodine  was  less  than  45  per  cent. 

Catell"  has  reported  experiences  in  1630  patients 
treated  by  thyroidectomy  between  the  years  1943 
and  1949.  In  this  series  relief  of  symptoms  was 
achieved  in  90  to  95  per  cent.  The  operative  mor- 
tality rate  was  0.24  per  cent.  In  1000  consecutive 
cases  studied  in  this  series  the  incidence  of  tetany 
was  1.5  per  cent,  of  nerve  injury  (unilateral)  1 per 
cent,  and  of  recurrence  2.4  per  cent.  I agree  with 
Catell  that  use  of  propylthiouracil  in  the  preopera- 
tive preparation  is  extremely  valuable  and  un- 
questionably will  result  in  a lower  operative  mor- 
tality rate  in  a large  series  of  cases.  For  example, 
in  our  experience  the  mortality  rate  in  thyroid- 
ectomy for  a ten-year  period  preceding  1947  was 
0.9  per  cent.  Since  the  use  of  thiouracil  and  pro- 
pylthiouracil in  preoperative  preparation  we  have 
operated  upon  approximately  250  cases  without  a 
death. 

As  stated  above,  antithyroid  drugs  are  extremely 
useful  in  the  treatment  of  hyperthyroidism.  I use 
them  largely  for  preparation  of  patients  for  thyroid- 
ectomy. However,  Astwood,'®  who  developed  anti- 
thyroid drugs,  has  made  an  extensive  study  of 
these  drugs  used  in  treatment  of  hyperthyroidism 
without  operation.  He  found  that,  if  the  dose  of 


9.  Werner,  S.  C. ; Quimby,  E.  H.,  and  Schmidt,  C. : Use 
of  Tracer  Doses  of  Radioactive  Iodine  in  Study  of  Nor- 
mal and  Disordered  Thyroid  Function  in  Man.  J.  Clin. 
Endocrinol.  9:3-12.  April,  1949. 

10.  McConahey.  W.  M.;  Keating,  F.  R.,  Jr.,  and  Power, 
M.  H. : Behavior  of  Radioiodine  in  Blood  in  Various 
Thyroid  States.  Trans.  Am.  Goiter  Assn.,  p.  69,  1948. 

11.  Cattell.  R.  B.:  Surgical  Treatment  of  Hyperthy- 
roidism. Trans.  Am.  Goiter  Assn.,  p.  201,  1949. 

12.  Astwood.  E.  B.:  Use  of  Antithyroid  Drugs  in 
Treatment  of  Hvperthvroidism.  Trans.  Am.  Goiter  Assn., 
p.  210.  1949. 


propylthiouracil  is  increased  to  300  mg.  a day, 
less  than  4 per  cent  will  fail  to  respond.  Of  his 
group,  62  per  cent  obtained  a permanent  remission. 

Radioactive  iodine  has  definite  promise  in  treat- 
ment of  thyrotoxicosis.  A summary  of  experiences 
in  several  clinics  was  recently  assembled  by  Soley,’" 
who  reported  on  288  cases  studied  in  various  clinics. 
Apparently  the  greatest  difficulty  in  the  treatment 
of  hyperthyroidism  with  radioactive  iodine  is  the 
fact  that  it  is  difficult  to  establish  the  correct  dose. 
In  general,  the  dose  is  determined  by  the  weight 
of  the  thyroid  gland;  100  micrograms  of  radio- 
active iodine  per  gram  of  thyroid  tissue  was  con- 
sidered by  Soley  to  be  an  average  dose.  However, 
Soley  found  that  results  were  inconsistent. 

For  example,  some  patients  were  relieved  of 
symptoms  of  thyrotoxicosis  by  as  little  as  23  micro- 
grams per  gram  of  tissue,  whereas  others  required 
as  much  as  575  micrograms  per  gram.  At  least  two 
patients  became  myxedematous  with  less  than  50 
micrograms  of  radioactive  iodine  per  gram  of  thy- 
roid tissue.  The  average  time  for  return  of  basal 
metabolic  rate  to  normal  was  slightly  less  than  five 
months.  Posttherapy  hypothyroidism  or  frank 
myxedema  occurred  in  8.5  per  cent  of  patients 
treated.  The  results  were  listed  good  in  83  per  cent, 
fair  in  9.7  per  cent  and  failure  in  5.5  per  cent. 

There  is  perhaps  slight  danger  of  the  develop- 
ment of  carcinoma  in  the  thyroid  after  treatment 
with  radioactive  iodine  insofar  as  the  uptake  does 
not  occur  evenly  throughout  the  gland;  radioauto- 
graphs ‘show  that  there  is  an  irregular  collection  of 
radioactive  iodine  in  the  gland,  indicating  that 
there  may  be  miscroscopic  areas  where  radiation 
burns  occur.  Since  malignancy  may  actually  develop 
in  radiation  burns  as  long  as  fifteen  to  twenty  years 
after  treatment,  it  is  obvious  that  we  will  not  know 
the  answer  to  this  possibility  for  at  least  ten  years. 

In  treatment  of  carcinoma  of  the  thyroid  with 
radioactive  iodine,  certain  advances  have  been 
made  during  the  past  year  or  two.  Originally  it  was 
found  that  no  more  than  10  per  cent  of  carcinoma 
of  the  thyroid  would  pick  up  radioactive  iodine  in 
sufficient  quantity  to  treat  effectively  the  carci- 
noma. However,  treatment  after  thyroid- 

ectomy  achieved  by  operation  or  by  irradiation 
therapy  improves  the  percentage  of  uptake.  Like- 
wise, administration  of  thyrotrophic  hormone  in- 
creases the  uptake  of  radioactive  iodine  by  the 
tumor. 

(To  he  concluded) 

13.  Soley,  Mayo  H. : Present  Statu.s  of  Radioiodine  in 
Treatment  of  Graves’  Disease.  Tran.s.  Am.  Goiter  Assn., 
p.  213,  1949. 
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Mikulicz’s  Syndrome  in  Chronic  Leukemia  * 

Jerome  Radding,  ]\I.D  ** 

FRESNO,  CALIF. 


The  syndrome  bearing  Mikulicz's  name 
was  first  described  by  him  in  1888.  It  is  char- 
acterized by  symmetrical  enlargement  of  the  salivary 
and  lacrimal  glands  of  known  or  unknown  etiology. 
Mikulicz's  case  was  due  to  an  idiopathic  infiltration 
of  the  glands  by  lymphocytes  without  involvement 
of  the  spleen  or  lymph  nodes  and  without  altera- 
tion of  the  peripheral  blood.  By  1892  Mikulicz* 
was  able  to  report  his  and  several  other  cases  of  this 
syndrome  and  felt  that  his  case  could  be  differen- 
tiated from  similar  enlargements  of  the  glands  due 
to  leukemia  or  tuberculosis. 

In  1909  Howard-  reviewed  eighty-one  cases,  in- 
cluding IMikulicz’s  original  case,  and  classified  fifty- 
five  as  being  of  unknown  etiology  or  due  to  tuber- 
culosis, twenty  due  to  pseudoleukemia  and  six  due 
to  leukemia.  In  the  next  eighteen  years  seven  cases 
were  reported, •'*'®  two  due  to  leukemic  infiltration 
and  five  of  unknown  cause.  In  1927,  Schaffer  and 
Jacobsen®  reported  ten  cases  seen  in  a seventeen- 
year  period,  four  due  to  lymphatic  leukemia,  one  to 
h'mphosarcoma  and  five  of  unknown  etiology.  They 
also  presented  the  first  satisfactory  classification  of 
this  condition,  reserving  the  term  IMikulicz's  Disease 
for  the  benign  idiopathic  cases  and  IMikulicz’s  S\m- 
drome  for  those  cases  due  to  a known  etiology,  such 
as  leukemia,  tuberculosis,  etc. 

Their  classification  is  as  follows: 

Mikulicz's  Disease. 

A.  Familial. 

B.  Mikulicz’s  Disease  Proper. 

Mikulicz's  Syndrome. 

A.  Leukemia. 

B.  Tuberculosis 

C.  Syphilis. 

D.  Lymphosarcoma. 

E.  Toxic  (lead  and  iodides) . 

F.  Gout. 

G.  Uveoparotid  fever. 

There  has  been  no  definite  proof  that  syphilis  can 
cause  the  syndrome,  the  diagnosis  having  been  made 
by  the  presence  of  a positive  serology.  Gout  also  has 
never  def.nitely  been  incriminated  in  the  literature 
reported  to  date.  Further  cases  of  true  IMikulicz’s 
Disease  have  been  reported, 
there  being  approximately  seventy-eight  to  date. 
Only  two  cases  of  familial  Mikulicz’s  Disease  have 

•From  the  Medical  Service  of  Veterans  Administration 
Hospital.  Portland,  Oregon. 
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been  reported  in  the  literature.** 

There  have  been  twenty-three  cases  of  ^liku- 
licz’s  Syndrome  due  to  leukemic  infiltration  re- 
ported,-’®’®’*®’**’*®'**'*®’*®'-®---  five  possibly  due  to 
syphilis,*®'*®  two  or  more  due  to  tuberculosis,--*®  six 
due  to  lymphosarcoma  or  Hodgkin’s  disease,*®--®--^ 
and  one  due  to  uveoparotid  fever.** 

Some  of  the  cases  reported  as  tuberculous  in 
origin  are  probably  cases  of  Boeck’s  sarcoid.  The 
following  case  report  is  the  twenty-fourth  case  of 
IMikulicz's  Syndrome  caused  by  leukemic  infiltra- 
tion of  the  salivary  and  lacrimal  glands. 

CASE  REPORT 

History:  Patient  was  a nineteen-year-old  white 
male  admitted  to  the  hospital  April  10,  1950,  com- 
plaining of  swollen  glands  throughout  the  body, 
dyspnea  and  weakness.  He  was  perfectly  well  until 
January  12,  when  he  noticed  the  onset  of  painless 
swellings  in  both  axillae.  They  gradually  increased 
in  size  and  he  noted  similar  swellings  in  the  neck 
and  both  inguinal  areas. 

His  private  physician  biopsied  a right  supracla- 
vicular lymph  node  on  February  6 and  the  patient 
was  told  he  had  a leukemia  and  given  supportive 
treatment..  The  last  week  of  IMarch  he  observed 
enlargement  of  the  lacrimal  and  parotid  glands,  and 
nontender  swellings  under  the  mandible.  Since  the 
onset  of  his  illness  he  had  experienced  gradually 
increasing  dyspnea,  cough  and  constant  drenching 
perspiration.  There  had  also  been  a fifteen-pound 
weight  loss. 

Physical  Examination : Patient  was  a well-devel- 
oped, well-nourished,  alert,  cooperative  white  male 
who  was  markedly  dyspneic  and  appeared  chron- 
ically ill.  Blood  pressure  144/104.  Temperature 
99.2°.  Pulse  104.  Respiration  28.  Lacrimal  glands 
were  enlarged,  nontender  and  rubbery  firm,  making 
both  eyes  appear  as  if  they  were  deviated  inward 
and  downward.  Parotid,  submaxillary  and  sublin- 
gual glands  were  markedly  swollen,  nontender  and 
rubbery  firm  (fig.  1).  Tonsils  were  enlarged,  pitted 
and  there  was  prominent  lymphoid  tissue  in  the 
pharynx. 

There  was  an  audible  wheeze  on  both  inspiration 
and  expiration,  suggesting  bronchial  obstruction. 
Upper  sternal  dulness  was  widened.  Breath  tones 
were  depressed  in  both  lung  bases.  Heart  was  normal 
except  for  a tachycardia.  Liver  was  not  palpable. 
Spleen  was  palpable  three  finger-breadths  below  the 
left  costal  margin. 

On  rectal  examination  small,  firm,  moveable 
nodules  w^ere  felt  beneath  the  rectal  mucosa.  .An- 
terior and  posterior  cervical,  axillary,  epitrochlear, 
inguinal,  iliac  and  intercostal  lymph  nodes  were 
palpably  enlarged  to  one  to  six  centimeters  in  diam- 
eter and  were  nontender  and  rubbery  firm. 
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Fig.  1.  Photograph  taken  April  11,  1950,  exhibiting 

marked  enlargement  of  the  lacrimal  and  salivary 
glands. 


Laboratory  Examinations:  Red  blood  count  3.64 
million  per  cubic  millimeter,  white  blood  count 
3,050,  hemoglobin  11.5  Gm.,  neutrophilic  seg- 
mented cells  11  per  cent,  lymphocytes  85  per  cent. 


eosinophiles  4 per  cent,  bleeding  time  one  minute, 
coagulation  time  six  minutes,  platelet  count  108,000. 
Urinalysis  was  normal  except  for  a trace  of  albumin 
and  the  Kahn  was  negative. 

Sternal  marrow  examination  revealed  almost  total 
replacement  by  lymphocytes,  practically  all  of 
mature  type.  Chest  roentgenogram  revealed  marked 
enlargement  of  both  hilar  regions  and  increased 
markings  radiating  into  both  lung  fields.  A lymph 
node  excised  from  the  neck  exhibited  complete 
destruction  of  the  normal  architecture  by  a massive 
lymphocytic  infiltration. 

Diagnosis:  (1)  Chronic  aleukemic  lymphocytic 
leukemia.  (2)  Mikulicz’s  Syndrome,  secondary  to 
diagnosis  No.  1. 

Clinical  Course:  The  patient  was  given  several 
blood  transfusions.  Two  days  after  admission  he 
was  started  on  deep  roentgen  therapy  to  the  media- 
stinum to  relieve  the  severe  dyspnea.  After  a total 
of  600r  his  dyspnea  was  completely  relieved  and 
there  was  marked  clearing  of  pulmonary  infiltra- 
tions seen  on  chest  roentgenogram.  He  was  then 
given  70r  total  body  spray  radiation  in  divided 
doses  with  relief  of  weakness  and  subsidence  of  the 
drenching  perspirations. 

He  felt  markedly  improved  but  the  lacrimal  and 
salivary  glands  progressively  increased  in  size  and 
became  extremely  painful.  Because  of  this  and  a 
decrease  of  his  peripheral  white  blood  count  to  550 
per  cmm.,  the  spray  therapy  was  discontinued  and 
he  was  given  a total  of  600r  deep  roentgen  therapy 
over  the  parotid  glands.  Following  this  there  was 
a dramatic  change  with  a return  of  the  lacrimal  and 
salivary  glands  to  a normal  size  (fig.  2).  Further 
deep  roentgen  therapy  has  been  given  to  the  axillary 
nodes  and  spleen  with  decrease  in  size  of  these 
organs. 

His  red  blood  count  and  hemoglobin  are  normal 
and  the  white  blood  cell  count  is  2600  per  cmm. 
with  4 per  cent  neutrophilic  segmented  cells,  91  per 
cent  lymphocytes,  3 per  cent  prolymphocytes,  1 per 
cent  monocytes  and  1 per  cent  eosinophiles.  He  is 
losing  his  sense  of  well  being  at  present  and  is 
developing  weight  loss  and  asthenia  again,  despite 
the  improvement  in  his  appearance. 

SUMMARY 

Mikulicz’s  Disease  and  Mikulicz’s  Syndrome  are 
rare  conditions  and  are  both  infrequently  seen.  The 
case  of  Mikulicz’s  Syndrome  presented  is  believed 
to  be  the  twenty-fourth  one  reported  due  to  leu- 
kemic infiltration  of  the  lacrimal  and  salivary 
glands.  Photographs  of  the  patient,  taken  before 
and  after  roentgen  therapy,  are  included. 

BIBI.IOGBAPHY 

1.  Mikulicz,  J.:  Concerning  a Peculiar  Symmetrical 
Disease  of  Lacrimal  and  Salivary  Gland.s,  Beitr.  z.  Chir., 
Festschrift,  Theodor  Billroth,  Stuttgart.  1892. 

2.  Howard,  C.  P. : Mikulicz's  Disease  and  Allied  Condi- 
tions. Internat.  Clin.,  1:30,  1909. 

3.  Posey,  W.  C.:  Notes  on  Case  of  Mikulicz’s  Disease. 
Ophth.  Record,  25:286,  June,  1916. 

■4.  Askev,  S.  G.:  Case  of  Mikulicz's  Disease.  Lancet, 
2:.502.  1920. 

5.  Bartlett,  E.  I.:  Mikulicz’s  Disease.  S.  Clinics  N. 
America,  3:823,  1923. 

6.  Hempelmann,  L.  H. : Mikulicz’s  Disease.  M.  Clinics 
N.  America,  7:1663,  1924. 


774 


ESOPHAGOGASTROSTOMY AHLQUIST  AND  KEPL 


VOL.  49,  No.  11 


7.  Pinch.  A.  E.  H. : Two  Cases  of  ilikulicz’s  Disease 
Treated  with  Radium.  Brit.  M.  J..  2:.jS6.  1926. 

8.  Egrerton.  G.  B.:  A Case  of  Mikulicz’s  Disease.  Brit. 
M.  J..  2:686.  1926. 

9.  Schaffer.  A.  J.  and  Jacobsen.  A.  W.:  Mikulicz's  Syn- 
drome. Am.  J.  Dis.  Child..  34:327.  1927 

10.  Smith.  J.  F.  and  Bump.  W.  S. : Lymphoid  Hyper- 
plasia of  Lacrimal  and  Salivary  Glands.  Ann.  Surg., 
88:91.  1928. 

11.  Griffith.  J.  P.  C.:  ilikulicz’s  Disease  and  the  Miku- 
licz Syndrome.  Am.  J.  Jled.  Sc..  178:8.73.  1929. 

12.  Barclay.  L.:  Mikulicz's  Disease.  Canad.  M.  A.  J.. 
22:498.  1930. 

13.  Rowe.  S.  X.:  Mikulicz’s  Syndrome  with  Chronic 
Lymphatic  Leukemia.  New  England  J.  iled..  202:863. 
1930. 

14.  Owen.  H.  B.  and  Hennessey,  R.  S.  F. : Case  of 
Mikulicz’s  Disease.  Brit.  J.  Ophth.,  14:582,  1 930. 

15.  Reuben,  M.  S.  and  Douglas,  H. : Mikulicz’s  Syn- 
drome in  Leukemia.  Arch.  Pediat..  47:442.  1930. 

16.  Leucutia,  T.  and  Price.  A.  E.:  Mikulicz’s  Disease 
and  Mikulicz  S.vndrome.  Am.  J.  Roentgenol..  24:491.  1930. 


17.  Ellis,  R.  W.  B.:  Mikulicz’s  Svndrome.  Proc.  Rov. 
Soc.  Med.,  25:420,  1932. 

18  Dixon,  F.  W.:  Mikulicz’s  Disease  and  Syndrome. 
Arch.  Otolaryng.,  15:438,  1932. 

19.  Browning,  W.  H. : Mikulicz’s  Syndrome  Case  Re- 
ports. New  Orleans  M.  and  S.  J.,  87:389,  1934. 

20.  Hodges,  F.  M.:  Treatment  of  Mikulicz’s  Disease. 
South.  M.  J..  28:205.  1935. 

21.  Pohle.  E.  A.:  Radiation  Therapy  in  Medical  Prac- 
tice. Wisconsin  M.  J.,  34:632,  1935. 

22.  Tooke.  F.  T.:  Case  of  Aleukemic  Lymphosis  In- 
volving Upper  Lids.  Tr.  Am.  Ophth.  Soc..  36:268.  1938. 

23.  Reed.  A.  C.  and  Rochex.  F. : Mikulicz’s  Disease. 
California  and  West.  Med..  50:202,  1939. 

24.  Lehman,  J.  A.  and  Leaman,  Jr..  W.  G.:  Mikulicz’s 
Disease.  Internal.  Clin.,  3:105,  1940. 

25.  Miller.  J.  R.  and  Eusterman,  G.  B.:  Mikulicz’s  Syn- 
drome. Proc.  Staff  Meet.  Mayo  Clin.,  19:425,  1944. 

26.  Jackson,  A.  S.:  Mikulicz’s  Disease.  Am.  J.  Sur., 
68:358.  1945. 

27.  Heaton.  T.  G.  and  Shannon.  E.  H. : Mikulicz’s  Dis- 
ease. Canad.  M A.  J..  58:368,  1948. 


Transthoracic  Esophagogastrostomy  in  Achalasia" 

Richard  E.  Ahlquist,  M.D.,  and  INIaxwell  F.  Kepl,  !M.D. 

SPOKANE,  wash. 


CARDIOSPASM  is  used  to  describe  a syndrome 
in  which  there  is  dysphagia,  regurgitation  and 
epigastric  pain,  usually  of  long  duration.  We  pre- 
fer the  term  achalasia  which  more  accurateh"  de- 
scribes the  syndrome,  as  the  basic  physiologic  path- 
ology is  "failure  to  rela.x.” 

The  etiology  of  achalasia  is  unknown.  Various 
factors  have  been  advanced  as  to  the  cause  of  this 
condition,  some  of  which  are  unbalance  of  Auer- 
bach’s plexus,  deficiency  of  vitamin  B,,  spasm  of 
the  cardia  and  spasm  of  the  diaphragm.  None  of 
these  theories  has  been  proved. 

Ochsner  and  DeBakey^  reviewed  the  literature 
in  1940,  reporting  two  cases  of  their  own.  H.  Bell- 
reported  ten  cases  that  were  operated  upon  by  him, 
nine  of  which  had  the  transabdominal  approach, 
while  one  had  the  transthoracic  route. 

The  most  conserv^ative  management  of  achalasia 
is  lavage  of  the  dilated  esophagus  to  be  rid  of  accu- 
mulated fluid  and  food,  followed  by  passage  of  a 
Plummer  hydrostatic  dilator  over  a previously 
swallowed  thread.  The  dilator  has  an  inflatable 
cuff  at  the  distal  end. 

When  the  tip  is  passed  through  the  distal  end 
of  the  esophagus  into  the  stomach  under  fluoro- 
scopic control,  the  cuff  is  gradually  inflated  to 
twelve  to  twenty  pounds  pressure  on  the  mono- 
meter, then  deflated.  The  procedure  is  repeated 
two  or  three  times  before  withdrawing  the  dilator. 
When  symptoms  recur,  dilatation  should  be  re- 
peated. 

At  times  it  may  be  impossible  to  pass  a bougie 
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or  the  tip  of  the  dilator  through  the  stenotic  cardia. 
Then  one  may  perform  a gastrostomy  and  insert 
the  dilator  from  the  stomach  into  the  esophagus, 
thus  dilating  the  cardia  in  a manner  similar  to 
that  method  previously  described.  When  these  two 
conservative  methods  have  failed,  one  must  con- 
sider doing  an  esophagogastrostomy. 

One  may  approach  the  gastroesophageal  juncture 
from  either  the  abdominal  or  thoracic  route.  The 
recent  advances  in  anesthesia,  coupled  with  avail- 
ability and  effectiveness  of  the  antibiotics,  make  the 
thoracic  approach  the  method  of  choice.  The  liberal 
exposure  afforded  by  such  an  approach  has  much 
to  recommend  it.  Such  an  approach  was  used  in 
the  following  case: 

CASE  REPORT 

T.  S.,  64,  male,  came  to  the  office  on  December 
11,  1948,  complaining  of  dysphagia,  of  “food  catch- 
ing in  his  throat”  and  regurgitation  of  undigested 
food,  this  condition  having  been  present  for  one 
month. 

Physical  examination  revealed  a well-developed 
male,  not  acutely  ill.  Eyes  reacted  to  light  and 
accommodation;  tonsils  absent — scar  of  previous 
thyroidectomy;  chest  clear  and  resonant;  blood 
pressure  systolic  110,  diastolic  70,  heart  regular,  no 
murmurs;  abdomen  soft,  no  masses;  extremities 
symmetrical,  refle.xes  physiological. 

Roentgen  examination  as  follows;  Fluoroscopy 
with  barium  swallows  showed  marked  dilatation  of 
the  entire  esophagus  so  that  it  was  enlarged  to  a 
diameter  of  approximately  7 cm.  There  was  a mod- 
erate amount  of  fluid  and  food  in  the  esophagus. 
At  its  lower  end  it  tapered  to  a point  without  evi- 
dence of  shoulder  formation.  There  was  a consid- 
erable delay  in  passing  of  barium  into  the  stomach. 

Diagnosis.  Severe  cardiospasm  with  compensatory 
esophagus  (fig.  1). 

Patient  was  given  a black  silk  thread,  Xo.  7,  to 
swallow  and,  two  days  later,  under  fluoroscopy,  an 
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unsuccessful  attempt  was  made  to  pass  a Plummer 
dilator.  Patient  was  sent  to  the  hospital  and  esoph- 
agogastroscoped.  This  examination  revealed  ab- 
sence of  tumor  growth.  At  this  time  a No.  16 
French  bougie  passed  into  the  stomach  with  diffi- 
culty. A second  attempt  at  passing  a dilator  met 
with  failure. 

Transthoracic  esophagogastrostomy  was  decided 
on  and  performed  January  4,  1949. 

PROCEDURE 

Under  endotracheal  cyclopropane  anesthesia,  sup- 
plemented by  curare,  the  patient  was  placed  on  his 
right  side  with  left  arm  extended.  The  skin  of  the 
left  chest  was  prepared  with  ether  and  merthiolate 
solution  and  draped  in  the  usual  manner. 

An  incision  was  made  along  the  course  of  the 
left  ninth  rib.  The  dissection  was  deepened  and  the 
ninth  rib  resected  subperiosteally  from  the  carti- 
laginous border  back  to  the  costal  vertebral  juncture. 
The  pleura  was  entered,  the  ribs  spread  apart  and 
the  left  lung  deflated  and  retracted  superiorly. 

The  phrenic  nerve  was  injected  with  2 cc.  of 
1 per  cent  novocaine  solution.  The  posterior  medi- 


Fig.  1.  Preoperative  film  showing  dilated  compensatory 
esophagus. 


astinal  pleura  was  incised  and  the  esophagus  freed 
by  sharp  and  blunt  dissection.  All  bleeding  points 
were  ligated  with  No.  3 “0”  silk. 

The  diaphragm  at  the  hiatus  was  incised  and  the 
abdomen  entered.  The  greater  and  lesser  curvature 
of  the  stomach  were  pulled  up  through  the  opening 
in  the  diaphragm.  The  proximal  portion  of  the 
greater  curvature  was  sutured  to  the  distal  end  of 
the  esophagus  with  interrupted  silk  for  a distance 
of  two  inches.  The  serosa  and  mucosa  of  the  esoph- 
agus and  stomach  were  incised  after  placing  a 
rubber-shod  clamp  distally  on  the  stomach  and 
tying  off  the  proximal  end  of  the  esophagus  with 
umbilical  tape  to  avoid  soiling. 


With  the  esophagus  and  the  stomach  open,  the 
posterior  wound  margins  were  approximated  with 
interrupted  sutures  of  fine  silk  and  the  anterior 
margins  were  approximated  with  an  interrupted 
Connell  stitch,  using  fine  silk.  The  anterior  serosal 
surfaces  were  then  approximated  with  interrupted 
sutures  of  silk.  The  rubber-shod  clamp  on  the 
stomach  and  the  tape  on  the  esophagus  were  re- 
moved. A Levine  tube  was  passed  into  the  stomach. 
No  further  procedure  being  deemed  necessary,  the 
stomach  was  partially  replaced  in  the  abdomen  and 
the  diaphragm  sutured  to  the  stomach  which  lay  in 
the  chest.  The  mediastinal  pleura  was  sutured  over 
the  anastomotic  site  and  the  lung  was  reinflated. 
A stab  wound  was  made  in  the  left  tenth  interspace, 
a Foley  catheter  was  inserted  and  200,000  units  of 
penicillin  in  2 cc.  of  saline  were  placed  in  the  left 
pleural  cavity.  The  ribs  were  pulled  together  and 
the  pleura  was  sutured  with  interrupted  silk.  The 
fascia  and  skin  were  closed  with  interrupted  silk. 
Pressure  dressings  were  applied.  The  left  lung  was 
inflated  again  after  closure. 

One  thousand  cc.  of  blood  were  given  during  the 
operation.  The  Levine  tube  and  Foley  catheter 
drain  in  the  left  pleural  cavity  were  left  in  place. 
The  patient  withstood  the  procedure  well  and  left 
the  operating  room  in  good  condition. 

The  postoperative  course  was  uneventful.  The 
Levine  tube  with  constant  gastric  suction  was  main- 
tained for  five  days.  The  suction  was  intermittently 
clamped  for  two  more  days,  then  removed.  Fluids, 
including  amino  acids  and  vitamins,  were  given 
during  the  first  week,  withholding  everything  by 
mouth.  A liquid  diet  was  begun  on  the  eighth  day 
postoperatively.  Soft  foods  were  added  cautiously 
and  increased  as  tolerated.  The  thoracotomy  tube 
was  maintained  with  suction  for  five  days,  then  dis- 
continued. 

The  wound  was  dressed  on  the  ninth  day  and 
was  found  to  be  clean  and  dry.  All  sutures  were 
removed  on  the  twelfth  day  with  wound  healing 
per  primam. 

Patient  left  the  hospital  on  the  twelfth  day  after 
surgery,  with  his  wound  well  healed.  He  returned 
to  the  office  one  week  later.  At  that  time  his  weight 
was  164  pounds.  Three  weeks  later  his  weight  had 
increased  to  175  pounds.  He  stated  that  he  had  no 
pain  and  ate  and  slept  well. 

POSTOPERATIVE  FILM 

Examination  of  the  esophagus  with  barium  swal- 
lows shows  a considerable  decrease  in  the  diameter 
of  the  esophageal  lumen  compared  with  the  pre- 
vious e.xamination.  The  widest  point  of  the  esoph- 
agus now  measures  4 cm.  The  esophagus  is  flex- 
ible but  its  wall  shows  marked  coarsened  serrations, 
due  in  all  probability  to  the  irregular  contractions 
of  the  circular  muscles.  There  is  no  evidence  of 
neoplasm.  The  barium  column  enters  the  stomach 
through  a well-functioning  stoma.  About  7 cm.  of 
the  stomach  lies  above  the  diaphragm. 
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Diagnosis:  Postoperative  esophagogastrostomy 
with  stoma  well  functioning  (fig.  2). 

DISCUSSION 

The  exposure  afforded  by  a transthoracic  ap- 
proach to  esophageal  lesions  is  much  superior  to 
the  abdominal  route.  Resection  of  the  ninth  rib 
gives  one  an  adequate  exposure.  X'eedless  to  say, 
the  use  of  a physician  anesthetist  is  sine  qua  non  in 
performing  operations  through  the  chest.  Positive 
endotracheal  anesthesia  is  a necessity. 

Dissection  of  the  involved  structure  is  facilitated 
by  temporarily  paralyzing  the  left  diaphragm  by 
novocaine  infiltration  of  the  left  phrenic  nerve.  This 
maneuver  allows  the  diaphragm  to  be  silent  during 
the  operation. 

The  diaphragm  is  split  at  a tangential  angle  in 
direction  of  its  fibers.  As  the  esophagus  receives 
its  blood  supply  directly  from  the  aorta,  one  must 
not  interfere  with  the  nutrition  of  this  organ.  The 
vagus  nerve  must  not  be  disturbed.  If  cardiac 
arrhythmia  develops,  one  may  inject  the  vagus 
nerve  bilaterally  with  novocaine,  thus  preventing 
troublesome  vagovagal  refle.xes  with  bradycardia. 

Infection  is  always  a potential  danger  and  the 
liberal  use  of  penicillin  in  the  thoracic  cavity  pays 
dividends. 

Foley  catheter  is  preferred  to  drain  the  pleural 
cavity,  as  the  30  cc.  bag  mechanically  keeps  the 
lung  from  sealing  the  end  of  the  drainage  tube. 

A Levine  tube  into  the  stomach  prevents  tension 
on  the  suture  line. 

The  liberal  use  of  blood  maintains  a good  col- 
loidal osmotic  pressure  in  the  patient  during  the 
operation. 


Fig.  2.  Postoperative  film,  showing  new  stoma,  with  part 
of  stomach  above  diaphragm  and  barium  flowing 
readily  into  the  stomach. 


CONCLUSION 

A case  of  achalasia  is  presented  which  was  sub- 
jected to  transthoracic  esophagogastrostomy.  Heal- 
ing was  uneventful.  The  continuity  of  the  gastro- 
intestinal tract  was  reestablished  with  good  results. 


Help  Fight  TB 


Buy  Christmas  Seals 


Christmas  Seals 

Work  of  the  voluntary  tuberculosis  associations 
throughout  the  country  is  supported  by  the  sale  of 
Christmas  Seals.  The  44th  annual  Christmas  Seal  Sale 
will  be  conducted  from  November  20  to  December  25 
by  the  3.000  associations  affiliated  with  the  National 
Tuberculosis  Association. 


American  Diabetes  Association  Membership 

The  American  Diabetes  Association  encourages  any 
physician  who  is  a member  of  organized  medicine  to 
apply  for  membership  in  the  American  Diabetes  Asso- 
ciation. For  annual  dues  of  $10,  and  there  is  no  initia- 
tion fee.  the  Proceedings  of  the  National  Association 
become  available  and  also  the  abstracts  which  are 
published  quarterly  of  all  of  the  world  literature  on 
diabetes  become  available.  It  is  only  through  mem- 
bership that  these  two  extremely  valuable  publica- 
tions can  be  obtained. 

Application  blanks  may  be  obtained  from  headquar- 
ters of  the  Association.  11  West  42nd  St..  New  York  18. 
New  York,  or  from  Dr.  Lester  J.  Palmer.  1115  Terry 
Avenue,  Seattle  1,  Washington. 
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Bilateral  Ligation  of  Ureters  During  Hysterectomy 

Carl  W.  Calhoun,  M.D.  and  James  R.  Broun,  M.D. 

PENDLETON,  ORE. 


INSTANCES  of  bilateral  ligation  of  the  ureters, 
^ discovered  following  hysterectomy,  are  uncom- 

mon and  there  is  no  unanimity  of  opinion  as  to  the 
best  manner  of  handling  such  a problem.  Consid- 
ering that  hysterectomy  is  one  of  the  most  popular 
, abdominal  operations,  performed  for  a variety  of 
indications  and  bj^  operators  of  the  most  diverse 
talents,  certain  features  are  worthy  of  considera- 
t tion.  The  following  is  a somewhat  detailed  account 
of  such  a case,  together  with  the  vicissitudes  ex- 
' perienced  in  the  patient’s  subsequent  course. 

j CASE  REPORT 

The  authors  were  asked  to  see  Mrs.  E.  B.  in 
consultation,  July  28,  1949,  some  forty-eight  hours 
1 following  subtotal  hysterectomy.  She  was  a 51- 
year-old  obese  female  who  had  always  been  well 
I except  for  a slowly  growing  lower  abdominal  tumor 
the  past  year.  At  operation  a huge  multilobular, 

1 intramural  and  submucous  fibroid,  weighing  2900 
Gm.,  was  removed  subtotally  with  difficulty.  One 
, blood  transfusion  was  given  during  surgery. 

'<  Postoperatively  she  was  in  a shocklike  state, 
with  a blood  pressure  of  60/30  and  a pulse  of  120, 
for  about  three  hours.  However,  she  responded  to 
plasma  and  glucose.  Six  hours  after  surgery  500 
cc.  of  urine  were  obtained  by  catheter  followed  in 
eighteen  hours  with  15  cc.  After  this,  repeated 
I attempts  at  catheterization  failed  to  elicit  urine, 
j When  examined  forty-eight  hours  following  sur- 
gery she  showed  slight  edema  of  face,  hands  and 
i body.  She  was  unable  to  remove  her  rings  because 
of  the  swelling.  Temperature  was  103°  and  she 
1 was  perspiring  profusely;  blood  pressure  was  nor- 
mal. It  was  significant  that  she  complained  of  no 
' pain  except  for  the  usual  postoperative  distress  in 
the  lower  abdomen.  The  urea  nitrogen  was  re- 
ported as  58  at  this  time. 

Besides  operative  injury  to  the  ureters  a lower 
I nephron  nephrosis  had  to  be  considered,  due  to 
; incompatible  blood  or  shock.  Cystoscopy  was  ad- 
' vised  and  carried  out  the  following  morning.  The 
bladder  showed  moderate  hyperemia  and  no  urine 
, was  seen  coming  from  either  ureteral  orifice.  Cath- 
eters passed  on  both  sides  stopped  suddenly  at 
the  6 cm.  level.  Repeated  attempts  with  varying 
I sized  catheters  were  made  to  get  beyond  this  point 
I without  success.  It  was  obvious  that  a mechanical 

I obstruction  was  present  at  both  lower  ureters  and 

c operation  was  advised  immediately. 

, Just  what  should  be  done  in  such  a situation  is 

not  well  established,  as  no  single  surgeon  has  had 
a wide  experience  with  this  problem.  There  ap- 
pears to  be  a general  consensus  of  opinion  that 
bilateral  nephrostomies  should  first  be  done,  fol- 
I lowed  at  an  appropriate  interval  by  a more  definite 


attack  on  the  ureters  themselves.  The  reasons  for 
this  are  that  a second  abdominal  approach  is 
avoided  so  soon  after  the  previous  operation,  that 
edema  and  inflammation  will  have  had  an  oppor- 
tunity to  subside,  and  that  a considerable  propor- 
tion of  ligated  ureters  may  be  expected  to  reopen 
following  absorption  of  the  catgut  ligatures  if  a 
waiting  interval  is  allowed.  This  reasoning  we  be- 
lieve is  fallacious  and  our  reasons  will  be  given 
subsequently. 

In  any  event,  bilateral  nephrostomy  was  decided 
upon  and  carried  out  approximately  seventy-two 
hours  after  the  original  operation.  A muscle  split- 
ting approach  was  made  on  each  side  and  Foley 
catheters  were  inserted  through  the  kidney  sub- 
stance, at  the  lower  pole,  into  the  pelves.  On  the 
right  an  additional  catheter  was  inserted  into  the 
pelvis  as  a pyelotomy.  These  worked  satisfactorily, 
although  the  immediate  postoperative  course  was  by 
no  means  smooth. 

The  nephrostomies  continued  to  work  well  and 
on  August  4 the  BUN  was  reported  as  15.  Anti- 
biotics were  used  together  with  the  usual  supportive 
therapy.  Her  subsequent  course  was  uneventful. 
On  August  9 cystoscopy  was  again  done  and  the 
same  impassible  obstruction  was  encountered  at  6 
cm.  on  both  sides. 

On  August  19,  three  weeks  following  the  nephros- 
tomies, .abdominal  exploration  was  carried  out.  The 
lower  midline  wound  was  reopened  and  both  ureters 
were  dissected  out.  There  was  extensive  edema, 
hyperemia  and  partially  organized  inflammatory 
tissue,  making  this  dissection  very  difficult.  Catgut 
ligatures  were  found  about  both  ureters  which  were 
sharply  knuckled. 

No  appreciable  absorption  of  the  catgut  had 
taken  place  and  the  knots  were  plainly  visible.  On 
the  right  the  ureter  had  sloughed  in  two  and  both 
ends  were  lying  free.  On  the  left  there  was  partial 
necrosis  of  the  ureteral  wall  at  the  site  of  the 
ligature.  The  ligature  was  removed  on  the  left  and 
a small  opening  was  made  proximally  in  the  ureter. 
Through  this  dilators  were  passed  through  the 
strictured  area  into  the  bladder.  An  F 6 catheter 
was  then  passed  proximally  and  distally  and  the 
opening  was  closed  with  00000  chromic  catgut. 

On  the  right  the  damaged  ends  of  the  ureter  were 
trimmed  and  a meticulous  anastomosis  was  done 
with  00  silk  over  an  F 6 catheter,  which  had  been 
threaded  proximally  and  distally  into  the  ureter. 
Through  a small  suprapubic  opening  in  the  bladder 
both  catheters  were  brought  outside  and  taped. 

The  patient  withstood  this  procedure  well  and 
convalesced  rapidly.  Both  ureteral  catheters  worked 
well  and  three  days  postoperatively  the  left  nephros- 
tomy opening  closed  completely.  Small  amounts  of 
urine  began  to  be  passed  from  the  bladder.  The 
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ureteral  catheters  were  removed  on  the  eighth  day 
and  the  patient  was  discharged  August  30.  At  the 
time  of  discharge  she  was  passing  urine  from  the 
bladder,  the  left  nephrostomy  w'ound  was  healed 
and  the  right  was  draining  considerable  quantities 
of  urine. 

Six  days  following  discharge  from  the  hospital, 
September  5,  patient  was  readmitted  with  severe 
pain  in  the  right  lower  quadrant,  coming  on  over 
a three-day  period.  The  day  prior  to  admission 
she  had  passed  urine  from  the  vagina.  Temperature 
was  102°,  she  appeared  ill,  showed  marked  tender- 
ness and  spasm  on  the  right  side.  Cystoscopy  at 
this  time  showed  clear  urine  coming  from  the  left, 
with  a good  concentration  of  indigo  carmine  within 
five  minutes.  Xo  dye  appeared  on  the  right.  When 
indigo  carmine  instilled  into  the  bladder  failed  to 
appear  through  the  vagina,  it  became  evident  that 
the  anastomosis  on  the  right  had  broken  down,  a 
pelvic  abscess  had  formed  and  a ureterovaginal 
fistula  had  developed,  probably  through  the  cervical 
stump. 

Catheters  were  passed  to  the  renal  pelves,  on 
the  right  only  after  considerable  difficulty.  Retro- 
grade pyelograms  show’ed  a normal  kidney  on  the 
left  and  a slight  to  moderate  hydronephrosis  on  the 
right.  The  right  nephrostomy  was  still  draining 
urine,  the  left  had  remained  healed.  The  catheter 
on  the  right  was  left  in  position.  Throughout  the 
following  week  intensive  chemotherapy  was  used 
with  subsidence  of  the  abdominal  pain  and  fever. 
Urine  continued  to  drain  profusely  from  the  vagina. 

This  posed  the  question  as  to  whether  some  fur- 
ther attempt  should  be  made  to  anastomose  the 
ureter  into  the  bladder,  to  transplant  it  into  the 
colon  or  to  do  a nephrectomy.  Existence  of  a pelvic 
abscess  made  a ureterovesicle  anastomosis  improb- 
able. On  the  other  hand,  a nephrectomy  was  haz- 
ardous, in  view  of  the  uncertain  state  of  the  left 
ureter.  A ureterocolic  transplant  was  considered 
most  judicious. 

Operation  was  done  September  14  through  a long 
McBurney  incision.  Dense  inflammatory  tissue  was 
found  at  the  brim  of  the  pelvis  with  partially  or- 
ganized exudate  from  the  abscess.  The  anastomotic 
site  was  broken  down  and  the  periureteral  tissues 
were  thickened.  The  proximal  ureter  was  freed  for 
a distance  of  4 cm.  and  inserted  into  a loop  of 
adjacent  large  bowel.  The  periureteral  tissues  and 
fat  were  sutured  to  the  bowel  to  make  it  watertight. 

The  postoperative  course  was  uneventful  and  the 
patient  was  discharged  September  21.  Xo  urine  had 
appeared  through  the  rectum  and  indigo  carmine 
given  intravenously  appeared  only  through  the  still- 
open  nephrostomy  on  the  right.  The  vaginal  drain- 
age had  of  course  ceased. 

There  was  no  change  in  this  state  of  affairs  until 
October  5,  when  the  patient  quite  suddenly  passed 
a considerable  quantity  of  urine  per  rectum.  The 
nephrostomy  opening  on  the  right  closed  within 
two  days.  Thereafter  she  has  continued  to  pass 
urine  four  to  six  times  daily  through  the  rectum. 
When  last  seen  in  August,  1950,  she  felt  per- 
fectly well.  Attempts  to  catheterize  the  left  ureter 


at  this  time  were  unsuccessful.  Her  BUX'  was  11. 
Because  of  a sensitivity  to  iodine,  intravenous 
pyelography  could  not  be  done.  Only  twelve  months 
have  passed  and  her  fate  is  problematic. 

SUMMARY  AND  CONCLUSIONS 

A case  is  presented  in  which  both  ureters  were 
ligated  during  a h\'sterectomy.  Urine  was  obtained 
by  catheter  the  first  day,  representing  an  accumu- 
lation in  the  bladder  prior  to  the  accident.  It  is 
noteworthy  that  no  pain  was  experienced  in  the 
costovertebral  angles. 

We  have  knowledge  of  two  other  cases  in  which 
single  ureters  were  ligated.  In  neither  of  these 
cases  was  pain  present  and  the  condition  was  dis- 
covered, only  much  later,  almost  by  accident. 
Doubtless  other  cases  exist  with  a single  ligated 
ureter,  wdth  no  s3'mptoms  or  findings  pointing  to 
the  urinary  tract. 

The  question  next  arises  as  to  how  long  a kidney 
can  survive  with  a ligated  ureter.  There  is  no  posi- 
tive evidence  as  to  an\"  specific  time  interval  and 
estimates  vary  from  four  days  to  a week.  X'o  doubt 
this  is  a variable  factor,  with  a week  approxi- 
mately the  upper  limit. 

Following  demonstration  of  a mechanical  ob- 
struction to  the  ureters  by  cystoscopy,  bilateral 
nephrostomies  were  done.  We  feel  this  was  not  the 
best  procedure  for  these  reasons;  Deligation  would 
be  a much  simpler  procedure,  while  the  tissue 
planes  are  well  defined  and  before  edema  and  scar 
tissue  obliterates  them;  reexploration  is  probably 
no  more  formidable  than  bilateral  nephrostomies; 
possibility^  of  necrosis  to  the  ureteral  wall  by  the 
ligature  would  be  reduced;  lastly,  an  overw'helming 
peritonitis  might  be  circumvented. 

After  three  weeks,  during  w'hich  time  the  patient 
had  much  improved,  abdominal  exploration  was 
carried  out,  with  deligation  on  the  left  and  uretero- 
ureteral  anastomosis  on  the  right.  The  anastomosis 
broke  down  with  development  of  a pelvic  abscess 
and  a ureterovaginal  fistula.  Subsequently  the  right 
ureter  was  transplanted  into  the  colon. 

Failure  of  the  ureteroureteral  anastomosis  to 
work  under  nearly  ideal  circumstances  is  w'orthy  of 
comment.  If  there  were  some  method  of  diverting 
the  urinary  stream  from  the  anastomosis  for  a time, 
this  procedure  might  be  more  successful.  Xeither 
a nephrostomy  nor  a pyelotomy  will  accomplish 
this.  An  opening  made  above  the  anastomosis,  wdth 
threading  of  separate  catheters  above  and  below, 
both  ends  of  the  catheters  being  brought  out  the 
flank,  will  accomplish  partial  diversion  of  the 
urinary  stream  and  at  the  same  time  will  splint  the 
site  of  the  anastomosis. 
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United  States  District  Court  District  of  Oregon 

Trial  Judge  Renders  Opinion  in  Oregon  Doctors  Antitrust  Suit 


On  September  28  Judge  Claude  C.  McColloch  of 
Portland,  who  presided  at  the  antitrust  trial  of  the 
Oregon  State  Medical  Society,  et  al.,  entered  the 
following  “Opinion,  Findings  and  Notes.”  The  Opinion 
falls  into  four  divisions:  The  Government’s  Conten- 


tion, Findings  on  the  Controlling  Issues,  Findings  on 
Subsidiary  Issues,  and  Notes. 


United  States  of  America 

Plaintiff 


V. 

Oregon  State  Medical  Society,  et  al 
Defendants 


Civ.  No.  4255 
Opinion, 
Findings 
and  Notes 


My  work  as  a trial  judge  does  not  permit  the  prep- 
aration of  a formal  opinion  in  so  complex  a case.  I 
will  state  my  conclusions  on  the  main  issues  and  then 
will  append  some  notes  made  at  various  stages 
throughout  the  trial.  These  may  be  of  aid  to  counsel 
in  the  preparation  of  Findings  of  Fact  and  Conclu- 
sions of  Law  to  be  submitted  as  a basis  for  final  judg- 
ment. 


Government’s  Contentions 


The  Government  contends  (1)  that  defendants,  be- 
ginning about  1936,  conspired  to  restrain  and  monopo- 
lize prepaid  medical  care  “in  the  State  of  Oregon”; 
(2)  that  “each  of  the  medical  societies”  (Oregon  State 
Medical  Society  and  eight  county  and  regional  so- 
cieties) “attempted  to  restrain  and  monopolize  pre- 
paid m.edical  business  in  areas  where  they  operate,” 
and  (3)  that  “each  of  the  medical  societies”  (Oregon 
State  Medical  Society  and  eight  county  and  regional 
societies)  “did  restrain  and  monopolize  prepaid  med- 
ical business  in  areas  where  they  operate.” 

I hold  that  none  of  the  Government’s  charges  have 
been  proven  by  a preponderance  of  the  evidence. 


The  Time  Factor 

The  Government  presents  its  case  against  the 
Doctors  under  four  time  headings:  1930-1936;  the  year 
1936;  1936-1941,  and  1941  to  date. 

I prefer  to  group  the  controlling  events  into  two 
periods:  (1)  Prior  to  the  organization  of  the  Doctors’ 
own  statewide  plan  in  1941,  and  (2)  from  the  organ- 
ization of  the  Doctors’  plan  (Oregon  Physicians’  Serv- 
ice) in  December,  1941,  to  date. 

During  the  first  period  the  Doctors  were  fighting 
defensively.  They  were  quarreling  among  themselves 
and  their  chief  antagonist  exploited  their  dissension. 
This  is  the  period  of  expulsion  of  doctors  from  med- 
ical societies— an  unhappy  and  unfortunate  period. 
Only  death  of  the  parties  will  close  all  the  wounds 
that  were  made  at  that  time.  This  period  is  ancient 
history.  It  has  no  legal  or  causal  connection  with 
the  period  1941  to  date,  following  the  organization  of 
the  Oregon  Physicians’  Service. 


The  fatal  weakness  of  the  Government’s  case  I feel 
is  the  attempt  to  tie  the  periods  1936-1941  and  1941  to 
date  together. 

The  Question  for  Decision 

The  question  then  left  for  determination  is  whether 
the  Oregon  doctors  in  the  formation  of  their  own  pre- 
paid nonprofit  organization.  OPS,  have  violated  the 
antitrust  laws.  As  competitors  of  the  privately- 
owned-for-profit  organizations  in  the  same  field,  have 
the  doctors  transgressed  the  bounds  of  legitimate 
competition?  I hold  that  they  have  not. 

The  Period  1936-1941 

This  was  the  period  when  the  Doctors  were  trying 
to  find  themselves.  It  was  a defensive  period.  The 
Doctors  felt  they  were  being  exploited.  They  were 
trying  to  maintain  their  professional  standards.  They 
felt  the  doctor-patient  relationship  was  being  de- 
stroyed. It  was  a .period  of  groping  for  the  correct 
position  to  take  to  accord  with  changing  times.  The 
Doctors  sponsored  their  own  prepaid  plan  (Multno- 
mah) and  then  repudiated  it.  What  the  Doctors  did 
during  this  period  was  not  conspiracy. 

The  Period  1941  to  Date 

I really  doubt  that  the  Government  believes  the 
operations  of  Oregon  Physicians’  Service  are  monop- 
olistic. Its  two  chief  competitors  are  tremendously 
profitable;  they  have  the  cream  of  the  business,  going 
only  into  selected  areas,  whereas  OPS  must  go  every- 
where and  has  many  other  weaknesses  inherent  in 
cooperative  enterprise. 

I hold  that  Oregon  Physicians’  Service  is  not  a con- 
spiracy but,  rather,  an  entirely  legal  and  legitimate 
effort  by  the  profession  to  meet  the  demands  of  the 
times  for  broadened  medical  and  hospital  service, 
eliminating  the  evils  of  privately  owned  concerns  as 
well  as  the  element  of  private  profit. 

Are  the  Professions  Exempt  from  the  Sherman  Act? 

This  question  has  been  reserved  by  the  Supreme 
Court.  I make  reference  to  it  in  the  Notes  that  follow. 

Interstate  Commerce 

I am  assuming  (without  finding)  that  interstate 
commerce  is  involved  in  this  case. 

Findings  on  Controlling  Issues 

I will  make  a finding  that  the  defendants  did  not 
conspire  to  restrain  and  monopolize  prepaid  medical 
care  in  the  State  of  Oregon. 

I will  make  a finding  that  defendant  medical  so- 
cieties did  not  attempt  to  restrain  and  monopolize 
prepaid  medical  business  in  areas  where  they  operate 
by  express  agieement  or  concert  of  action  within 
their  own  groups  or  with  third  parties. 

I will  make  a finding  that  defendant  medical  so- 
cieties did  not  in  fact  restrain  and  monopolize  pre- 
paid medical  business  in  areas  where  they  operate  by 
express  agreement  or  concert  of  action  within  their 
own  groups  or  with  third  parties. 
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I will  make  a finding  that  defendant  doctors  and 
medical  societies  have  not  restrained  or  sought  to  re- 
strain the  use  of  hospital  facilities  by  others,  except 
in  cases  of  lawful  and  legitimate  professional  disci- 
pline of  individual  doctors  for  unprofessional  conduct 
detrimental  to  their  patients,  to  the  hospitals  and  to 
the  public  generally. 

The  Government  says,  regardless  of  motive,  if  the 
necessary  result  of  action  is  monopoly,  the  statute 
applies.  But  I find  (1)  that  the  motive  (intent)  of 
defendants  was  not  to  restrain  or  monopolize,  and  (2) 
that  monopoly  did  not  in  fact  result  and  does  not 
exist.  Nor  does  unreasonable  restraint  exist. 

I will  make  a finding  that  if  there  was  a conspiracy, 
as  alleged  by  the  Government,  the  thread  was  broken 
and  the  conspiracy  ended  when  a large  percentage 
of  Oregon  doctors  entered  the  Armed  Forces  in  the 
period  1941-1945. 

I will  make  a finding  that  if  there  was  conspiracy, 
as  alleged,  the  thread  was  broken  and  the  conspiracy 
ended  when  the  organized  doctors  of  Oregon  reversed 
their  position  in  1941  and  engaged  in  contract  practice 
through  the  medium  of  their  own  organization.  Ore- 
gon Physicians’  Service.  If  the  doctors  had  previously 
been  conspirators,  they  then  became  competitors, 
competing  with  the  existing  privately  owned  and 
operated  prepaid  medical  care  organizations. 

1 will  make  a finding  that  OPS  and  the  doctor- 
owned  county  and  regional  plans  are  business  com- 
petitors with  the  privately  owned  profit  making  or- 
ganizations and  that,  as  competitors,  the  doctors  have 
conducted  their  organizations  fairly  and  well  within 
the  legal  limitations  of  competitive  business  practice. 

I will  make  a finding  and 'or  conclusion  that  the 
practice  of  medicine  is  not  a trade  within  the  meaning 
of  the  Sherman  Law. 

Findings  on  Subsidiary  Issues 

Rule  of  Reason 

Years  ago  the  Supreme  Court  applied  the  “Rule  of 
Reason”  to  anti-trust  prosecutions.  I will  make  a 
finding  that  the  restraint  of  trade  (if  any)  in  this  case 
was  and  is  not  unreasonable.  I do  not  include  in  this 
fee  fixing  for.  as  I state  in  another  Note,  if  doctors 
are  held  to  be  engaged  in  a trade,  they  cannot  “fix 
fees”  under  the  Supreme  Court’s  decisions.  Inci- 
dentally, the  privately  owned  hospital  associations 
fix  fees  and  they  are  engaged  in  a trade. 

The  Purpose  of  Oregon  Doctor-Owned  Plans 

I will  make  a finding  that  OPS  and  the  various 
county  or  regional  doctor-owned  or  doctor-sponsored 
prepaid  medical  plans  were  not  formed  to  eliminate 
or  restrain  organizations  already  in  the  field;  on  the 
contrary,  they  were  formed  to  meet  the  social  need 
which  had  arisen  for  group  medical  care,  eliminating 
the  element  of  private  profit,  over  and  above  legiti- 
mate hospital  and  medical  charges. 

“Taking  Tickets” 

I will  make  a finding  that  there  is  no  present  con- 
spiracy, combination,  agreement  or  concert  of  action 
among  doctors  not  to  “take  tickets”  of  privately 
owned  hospital  associations. 

I will  make  a finding  and/or  conclusion  that  re- 
fusal to  “take  tickets”  of  privately  owned  associations 
is  not  boycott. 

Boycott 

I will  make  a finding  and  or  conclusion  that  de- 
fendants have  not  in  recent  times  (if  ever)  boycotted 
privately  owned  hospital  associations,  and  that  they 
do  not.  so  far  as  the  evidence  or  legitimate  inferences 
show,  intend  to  boycott  privately  owned  hospital 
associations  in  the  future. 

Restraint  on  Hospitals 

was  alleged  but  nothing  substantial  offered  in  proof. 

Notes 

Note  1 

Restriction  (?)  of  Prepaid  Coverage 

A greater  per  cent  of  Oregon  covered  by  prepaid 
plans  than  in  any  other  state.  (Page  455  Government’s 
brief.) 


Note  2 

This  Is  Not  Monopoly 

Only  120,000  out  of  1,510.000  people  in  the  state 
belong  to  OPS. 

Note  3 

Hard  to  Follow 

The  Government  charges  that  OPS  is  engaged  in 
a conspiracy  to  monopolize  statewide  prepaid  medical 
care,  but  OPS  is  criticized  because  it  does  not  go  into 
certain  counties. 

Note  4 

“Allocation  of  Territory” 

Obviously,  two  doctor-sponsored  plans,  one  state- 
wide. the  other  local,  could  not  operate  in  Klamath 
County,  to  take  an  instance.  If  the  needs  of  the  public 
are  adequately  taken  care  of  in  a particular  county 
through  the  activities  of  local  physicians,  the  profes- 
sion’s duty  as  to  prepaid  medical  care  in  that  par- 
ticular county  is  fully  discharged.  On  this  point,  the 
Government  has  fallen  into  absurdity.  Apparently  it 
says  OPS  should  use  X county  physicians  to  compete 
with  X county  physicians. 

Note  5 

There  is  frequent  reference  in  the  Government's 
brief  to  the  “economic  aspect”  of  the  defendant  doc- 
tors’ activities. 

It  was  said  “the  laborer  is  worthy  of  his  hire.” 
Note  6 

Fee  Fixing  “Activities” 

This  expression  is  used  in  the  Government’s  brief. 
Is  supervision  of  fees  within  a profession  unlawful? 
Barbers  do  it,  bricklayers,  beauty  operators,  milk 
men. 

Note  7 

Fee  Fixing 

Of  course,  if  the  professions  are  trades,  then  fee 
schedules  become  (under  Supreme  Court  decisions) 
per  se  unlawful. 

The  question  of  fee  fixing  has  become  academic  in 
the  present  case  because  the  case  revmlves  around  the 
legitimacy  of  the  operations  of  the  doctors  in  competi- 
tion with  the  privately  owned  plans.  The  Government 
concedes  the  right  of  the  doctors  to  compete  in  this 
field  and  the  fixing  of  fees  is  of  the  very  essence  of 
all  prepaid  plans,  whether  doctor-owned  or  privately 
owned. 

Note  8 

Power 

The  Government  in  Sherman  Act  prosecutions  is 
the  particular  group  in  charge  of  the  antitrust  de- 
partment of  the  Department  of  Justice  at  the  time, 
and  the  type  of  prosecutions  brought  in  a given  era 
reflect  the  economic  and  social  views  of  those  in 
power  at  that  time.  Instance:  Attempts  by  Assistant 
Attorney  General  Arnold  to  subject  organized  labor 
to  the  antitrust  laws. 

Note  9 

“The  Sherman  Act  Means  What  the  Courts  Say 
It  Does” 

The  Supreme  Court  has  held  that  Organized  Labor 
does  not  come  under  the  antitrust  laws.  This  was 
court-made  law. 

Can  it  be  justly  contended  that  the  Congress  in- 
tended to  include  the  professions  when  it  enacted 
the  Sherman  law  in  1890?  The  American  Medical 
Association  had  been  in  existence  43  years.  The 
American  Bar  Association  was  organized  in  1878. 

Note  10 

■Variable  National  Policies 

During  the  late  war.  exemption  from  the  anti- 
trust laws  was  given  to  large  enterprises  in  order 
to  attain  maximium  production  of  vital  materials. 

(Legislation  just  enacted,  9 23/50,  appears  to  author- 
ize exemptions  during  the  present  Korean  crisis.) 

NRA 

was  an  interesting  aberration.  The  oil  companies 
pleaded  unsuccessfully  that  they  were  only  doipg 
what  they  had  been  encouraged  to  do  under  NRA. 
(310  U.  S.  150.) 
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Note  11  Court-Made  Policies 

A keen  analyst  has  said  the  Sherman  Act  “suffered 
from  bad  draftsmanship.”  That  this  is  a broad  field 
for  court-made  law  was  the  observation  of  Judge 
Learned  Hand  in  the  recent  New  York  communist 
cases. 

Note  12 

The  Age  of  the  Common  Man 

In  a measure,  this  case  is  an  attack  on  the  profes- 
sions. Everything  critical  of  the  doctors  that  has  been 
said  in  the  case  could  be  said  of  the  legal  profession. 

The  World  Revolution  that  we  hear  about  allows  no 
place  for  the  professions.  All  that  is,  principle,  dig- 
nity, the  efforts  of  the  ages  to  create  an  aristocracy 
of  intellect — these  are  to  be  destroyed  in  the  interest 
of  “the  common  man.” 

He  will  be  “common”  indeed,  without  professions 
in  the  society  which  he  is  to  rule. 

Note  13 

Self-Preservation 

Leaders  among  the  doctors  maintain  the  view  that 
doctor-owned  prepaid  medical  plans  are  the  profes- 
sion's answer  to  socialism. 

Can  it  be  that  a profession  may  not  defend  itself  by 
reorganization  of  its  methods,  by  doing  within  the 
profession  what  has  been  compelled  elsewhere  by 
law;  that,  thus,  to  reorganize  and  seek  to  preserve 
its  independent  status  makes  an  organized  profession 
and  its  leaders  criminals  and  subject  to  the  injunctive 
power  of  the  courts? 

In  short,  that  organized  medicine  must  remain  a 
sitting  duck  while  socialism  overwhelms  it?  I would 
not  expect  an  American  court  to  hold  that. 

Note  14 

Socialized  Medicine 

may  overtake  them  but  the  doctors  claim  the  right  to 
save  the  profession  from  socialism.  That  is  what  this 
case  is  about,  according  to  the  doctors’  viewpoint. 
As  to  this  defense,  it  must  be  conceded  that  the  pur- 
pose with  which  action  is  taken  is  of  prime  im- 
portance under  the  Sherman  Act. 

Note  15 

Constitutional  Democracy 

is  not  a one-way  road.  Those  seeking  changes,  radical 
or  otherwise,  may  urge  them.  Those  who  believe  in 
things  as  they  are  or  who  seek  to  retain  them  in 
modified  form  may  oppose  radical  change,  without 
becoming  subject  to  the  criminal  laws.  That  certainly 
includes  vitally  interested  parties  whose  way  of  liv- 
ing, whose  living  itself,  is  threatened.  This  is  en- 
tirely aside  from  considerations  of  public  interest. 

I may  be  one  of  the  most  despicable  persons  in  the 
community  and,  having  great  wealth,  put  it  to  entirely 
anti-social  uses.  Under  our  system.  I may  fight  for  the 
right  to  continue  my  way  of  life.  Social  forces,  acting 
through  the  Government,  may  impinge  on  me  but  I 
can  oppose  them  with  all  my  might.  That  is  one  of 
the  issues  in  this  case.  What  was  the  purpose  of  the 
doctors  in  organizing  the  Oregon  Physicians’  Service? 
Was  it  to  obtain  a monopoly  in  the  prepaid  medical 
field,  or  was  it  to  save  themselves  and  their  profes- 
sion from  threatened  socialization?  I hold  it  was  the 
latter  and  that  nothing  in  the  antitrust  laws  deprives 
them  of  the  right  to  fight  to  defend  their  independent 
professional  status.  That  is  entirely  different  irom 
whether  socialization  can  be  lawfully  forced  on  them. 
I might  add  that  any  other  construction  of  the  statute 
would  raise  the  gravest  questions. 

Note  16 

Judge  Learned  Hand 

said:  “A  monopoly  of  all  those  interested  in  an  activ- 
ity is  no  monopoly  at  all,  for  no  one  is  excluded,  and 
the  essence  of  monopoly  is  exclusion  * *.  If  other 

services  (hospital  associations  in  this  case)  were  in- 
cidentally driven  out,  that  would  not  be  an  actionable 
wrong.”  52  F.  Supp.  362,  374. 

Membership  in  Oregon  Physicians’  Service  is  open 
to  all  doctors  in  good  standing  in  a medical  society, 
local  or  state.  Query,  under  Judge  Learned  Hand’s 


definition,  if  all  doctors,  members  of  medical  societies, 
became  members  of  OPS,  would  this  be  a monopoly? 

In  this  connection,  I will  make  a finding  that  it  has 
not  been  shown  that  at  any  time  within  recent  years, 
has  membership  in  any  medical  society  been  denied  to 
a doctor  because  of  his  connection  with  any  private 
hospital  association. 

Note  17 

The  Legal  Profession  Next 

The  trend  and  drift  towards  Socialized  Medicine 
should  be  all  the  lawyer  needs  to  recognize  that 
Socialized  Law  is  but  the  next  step  for  those  dedi- 
cated to  the  socialized-police  state  . . . 

The  socialization  of  the  law,  if  lawyers  permit  it  to 
come  about,  will  ultimately  contribute  more  to  the 
destruction  of  democracy  than  any  other  thing  that 
can  happen.  It  can  happen  here! 

(Quoted  from  Oregon  State  Bar  Bulletin,  Alexander 
G.  Brown,  editor,  August,  1950.) 

Note  18 

Judge  Wilkin 

has  pointed  out  the  slowness  of  the  legal  profession  to 
organize  in  the  United  States.  The  American  Bar 
Association  was  organized  in  1878. 

It  was  unlawful  in  one  of  the  Colonies  to  practice 
law.  The  cycle  is  that  way  again. 

Note  19 

The  Professions 

are  monopolies,  but  they  are  not  per  se  unlawful 
because  they  are  not  trades. 

Note  20 

Compliment  to  Government  Counsel 

I desire  to  compliment  Mr.  Marcus  and  his  staff 
that  they  have  not  pressed  in  this  case  for  a holding 
that  professions  are  trades,  but  have  been  willing  to 
rest  their  case  on  other  grounds. 

Note  21 

Slaves 

Judge  Robert  N.  Wilkin  says  Greek  slaves  were 
the  physicians  in  Rome.  To  this  he  attributes  the  late 
rise  of  medicine  as  a profession,  as  compared  with 
law.  (“The  Spirit  of  the  Legal  Profession,”  p.  157.) 
Note  22 

Doctors 

like  lawyers,  are  not  popular  but  they  have  this  ad- 
vantage, they  are  an  absolute  necessity. 

It  was  said  in  the  last  war  every  ship  having  a com- 
plement of  one  hundred  men  or  more  had  a doctor 
(Compare  Horatio  Hornblower);  on  the  battlefields  a 
doctor  was  within  reach  of  every  wounded  man. 

Apparently  lawyers  reached  the  peak  of  their  pop- 
ularity early.  (See  Gibbons  great  Chapter  44.) 

Note  23 

An  Ohio  Will: 

“Shun  preasts  of  all  orders,  Drs.  of  all  profession 
and  lawyers  of  all  grades.  I don’t  include  Surgerry 
with  Doctors,  and  above  all  class  that  afflict  humanity 
the  lawyers  is  the  worst.” 

Note  24 

Flexing  Their  Muscles 

Union  witnesses  were  offered  by  the  Government 
to  testify  angrily  that  doctors  would  not  give  them 
itemized  statements.  I think  the  issue  was  magnified, 
but  I was  struck  by  the  attitude  of  the  men  towards 
the  professions. 

Note  25 

Klamath 

A striking  instance  of  local  initiative  is  furnished 
by  the  Klamath  County  doctors.  At  a cost  to  them- 
selves of  $400,000,  the  Klamath  doctors  purchased  and 
modernized  two  privately  owned  hospitals.  They  did 
this  because  hospital  costs  were  too  high  under  pri- 
vate management  and  the  service  was  not  adequate. 

Needless  to  say,  after  this  heavy  investment,  the 
Klamath  doctors  have  their  own  local  prepaid  plan 
and  for  this,  although  not  named  as  defendants,  they 
are  charged  with  being  parties  to  the  alleged  state- 
wide conspiracy  to  restrict  medical  care. 

I have  great  difficulty  in  following  the  Govern- 
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merit’s  criticism  of  county  and  regional  doctor  groups 
who  have  set  up  their  own  local  prepaid  plans.  They 
are  but  discharging  their  duty  to  their  own  local 
people,  it  seems  to  me. 

Is  this  what  the  Government  wants:  That  doctors 
should  leave  the  field  to  the  privately  owned  com- 
panies? Certainly  not  that,  for  at  the  trial  the  Gov- 
ernment lawyers  conceded  the  right  to  the  doctors  to 
compete. 

Note  26 

Some  Quotes 

Loyalty  to  the  client's  interest  is  the  highest  duty 
of  a lawyer.  Socialization  would  destroy  the  inde- 
pendence of  the  bar  and  create  a loyalty  above  that 
owed  to  the  client. 

The  professional  service  of  a lawyer  should  not  be 
controlled  or  exploited  by  any  lay  agency,  personal 
or  corporate,  which  intervenes  between  client  and 
lawyer. 

The  above  quotations  sound  very  like  the  doctors’ 
utterances  that  are  condemned  by  the  Government  in 
this  case.  The  quotations  are  from  1950  writings  of 
the  American  Bar  Association. 

Canon  35  of  the  Canons  of  Professional  Ethics  of 
the  American  Bar  Association  provides: 
Intermediaries 

The  professional  services  of  a lawyer  should  not  be 
controlled  or  exploited  by  any  lay  agency,  personal 
or  corporate,  which  intervenes  between  client  and 
lawyer.  A lawyer’s  responsibilities  and  qualifications 
are  individual.  He  should  avoid  all  relations  which 
direct  the  performance  of  his  duties  by  or  in  the 
interest  of  such  intermediary.  A lawyer’s  relation  to 
his  client  should  be  personal  and  responsibility  should 
be  direct  to  the  client  . . . 


Note  27 

The  A.  M.  A.  Case 

The  present  case  represents  an  effort  to  apply  the 
decision  obtained  against  the  American  Medical  Asso- 
ciation (317  U.  S.  519)  to  Oregon.  The  facts  are 
different.  The  times  are  different. 

Note  28 

Amends  to  Dr.  Moore  and  Others 

Since  doctors  generally  are  now  doing  the  same 
things  for  which  they  expelled  their  brothers  in  1936 
and  years  following,  fair  play  suggests  that  amends, 
where  possible,  be  made  to  those  still  living.  Doctors 
expelled  or  who  resigned  under  pressure  from  the 
medical  societies  should  be  returned  to  membership. 

The  foregoing  findings  and  notes  may  be  deemed 
and  treated  as  Findings  of  Fact  on  factual  matters 
and  as  Conclusions  of  Law  on  legal  questions — to  be 
supplemented  by  formal  Findings  and  Conclusions  if 
counsel  deem  it  necessary  or  appropriate  to  submit 
further  Findings  and/or  Conclusions  for  consideration. 

Plaintiff’s  case  was,  at  my  request,  argued  fully  at 
the  end  of  the  Government’s  testimony;  and,  having 
had  the  advantage  of  extensive  pre-trial  hearings  and 
exhaustive  briefs,  I have  not  felt  the  need  for  further 
argument. 

Judgment  of  dismissal  will  at  a later  time  be  en- 
tered. 

Dated  at  Portland,  Oregon,  this  28th  day  of  Sep- 
tember, 1950. 

Claude  McColloch,  District  Judge 


Pete  the  Pest  Says 

Hoodoo?:  Since  holding  annual  meeting  of  State 
Medical  Society  at  Gearhart  is  getting  so  tough  on 
local  county  society  hosts,  don’t  blame  them  if  in- 
vitation for  repeat  show  isn’t  too  soon  forthcoming. 

When  Dr.  L.  M.  Spalding  of  Astoria  was  presiding 
at  previous  Gearhart  session,  his  car  burned  outside 
the  hotel,  while  the  good  Doc  announced  the  number 
of  the  car  on  fire  and  was  too  engrossed  to  recognize 
it  as  his  own.  Now  Dr.  Russel  Parcher  of  Seaside, 
taking  his  wife  to  annual  banquet,  has  his  house  burn 
down;  except  for  an  alert  babysitter  might  have  lost 
his  children  as  well. 

Someone  should  put  a stop  to  this  picking  on  Clat- 
sop County  docs. 

Politics:  Yarn  circulating  in  Multnomah  County  be- 
gins to  make  some  of  the  boys  wonder.  Seems  they 
see  the  fine  hand  of  Commissioner  Gleason,  democrat 
Mult.  County  commissioner  (who  is  not  running  for 
reelection)  in  manipulations  involving  county  hospital 
engineer.  And  not  Commissioner  Gene  Rossman,  re- 
publican (who  is  running  for  reelection). 

Gleason  is  strong  with  unions,  has  been  known  to 
brag  of  union  card.  etc.  So  maybe  he  figgered  out 
getting  county  hospital  unionized  would  be  good 


stroke  for  Gleason,  sold  newcomer  Rossman  on  front- 
ing for  the  deal. 

In  ensuing  fracas  Rossman  catches  dead  cats;  which 
might  not  be  too  bad,  he  probably  figgers,  if  union 
vote  is  delivered  to  him.  But  chance  also  that  oppo- 
nent Bain,  democrat  and  friend  of  Gleason,  might 
slide  in  (if  union  votes  are  delivered  to  him  instead 
of  Rossman).  So  Rossman  sweats  and  tries  to  save 
face  while  standing  pat. 

Meanwhile  Gleason  is  in  good  spot.  If  Rossman 
wins,  Gleason  gets  credit  for  furnishing  him  good 
idea.  If  Bain  wins,  Gleason  can  take  even  more  credit 
for  figgering  out  slick  political  trick  to  aid  fellow 
democrats. 

Whoopanholler  Item:  When  news  of  favorable  opin- 
ion by  Judge  Claude  McColloch  in  antitrust  proceed- 
ings reached  Gearhart,  State  Medical  Society  was 
deep  in  learned  scientific  discussion.  At  first  oppor- 
tunity presiding  officer  interrupted  scientific  palaver 
to  announce  decision.  Docs  immediately  forgot  bus- 
iness at  hand  long  enough  to  raise  spontaneous  cheer, 
then  went  back  to  science.  Noted,  however,  attend- 
ance at  subsequent  scientific  sessions  fell  off,  while 
upstairs  number  of  grinning  groups  increased.  Eve- 
ning banquet  and  you  know  what  department,  hosted 
by  Clatsop  County  medicos,  also  played  to  full  ca- 
pacity. 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 
Proceedings  of  the  Sixty-first  Annual  Meeting  of  Washington  State 

Medical  Association,  Spokane 
September  10-14,  1950 


Due  to  the  magnitude  of  the  report  and  limita- 
tion of  space,  it  has  been  necessary  to  condense 
these  proceedings.  The  minutes  of  these  meet- 
ings in  full  are  on  file  at  the  office  of  the 
Washington  State  Medical  Association,  where 
they  may  be  consulted. 

House  of  Delegates 
First  Session 
SEPTEMBER  10,  2:00  P.  M. 

The  Sixty-first  Annual  Session  of  the  House  of 
Delegates  of  the  Washington  State  Medical  Associa- 
tion was  called  to  order  by  Speaker  M.  Shelby  Jared 
in  the  Isabella  Room,  Davenport  Hotel,  Spokane,  Sep- 
tember 10,  1950,  at  2:00  p.m. 

Upon  calling  the  roll,  a quorum  of  duly  certified 
delegates  or  alternates  was  found  to  be  present. 

The  minutes  of  the  60th  Session,  House  of  Delegates, 
were  presented  and  approved. 

Announcement  of  Committees 

The  following  committees  were  announced  by  the 
Speaker: 

Necrology  Committee:  Austin  G.  Friend,  Seattle, 
Chairman;  John  L.  J.  Hardy,  Endicott;  Harold  V.  Lar- 
son, Bremerton. 

Committee  on  Place  of  1952  Meeting:  David  W. 
Gaiser,  Spokane,  Chairman;  H.  Dewey  Fritz,  Cath- 
lamet;  M.  F.  Fuller,  Aberdeen. 

Reports  Committee:  J.  W.  Bowen,  Jr.,  Tacoma, 
Chairman;  Emmett  L.  Calhoun,  Aberdeen;  Merrill 
Smeltzer,  Walla  Walla. 

Resolutions  Committee:  A.  O.  Adams,  Spokane, 
Chairman;  L.  C.  Miller,  Wenatchee;  H.  E.  Nichols, 
Seattle. 

Old  Business 

The  proposed  amendment  to  Article  IV,  Section  4,  of 
the  constitution,  introduced  at  the  first  session  of  the 
House  of  Delegates  in  1949,  on  which  no  action  was 
taken  due  to  oversight,  was  presented  for  considera- 
tion. 

It  was  moved  and  seconded  that  the  proposed 
amendment  to  Article  IV,  Section  4,  of  the  constitution 
be  adopted.  Several  amendments  were  introduced  but 
the  amendment  was  lost  for  want  of  the  required 
two-thirds  majority. 

New  Business 

The  proposed  amendment  to  Chapter  VIII  of  the 
by-laws  creating  a Grievance  Committee  was  pre- 
sented and  was  referred  to  the  Resolutions  Committee. 

Two  new  amendments  to  Chapter  II  of  the  by-laws 
were  introduced  and  were  referred  to  the  Resolutions 
Committee. 

Four  resolutions  regarding  the  adoption  code,  birth 


records,  schools  of  nursing,  and  office  of  coroner  were 
duly  introduced  and  referred  to  the  Resolutions  Com- 
mittee. 

Dr.  Exner  of  King  County  requested  permission  to 
introduce  a resolution  regarding  Referendum  28.  The 
Speaker  noted  no  objection  and  Dr.  Exner  read  the 
resolution  which  was  referred  to  the  Resolutions 
Committee. 

Dr.  Bowen  of  Pierce  County  introduced  a resolu- 
tion drafted  by  the  Pathology  Section  of  the  Associa- 
tion regarding  relationships  between  hospitals  and  the 
medical  profession.  It  was  duly  referred  to  the  Resolu- 
tions Committee. 

Communications 

The  following  letter  of  August  22  from  J.  L.  Fretz 
of  Seattle  to  members  of  the  Board  of  Trustees  was 
read: 

The  House  of  Delegates  is  the  representative  body 
of  the  members  of  Washington  State  Medical  Associa- 
tion. Each  delegate  is  beholden  to  his  constituents. 
The  fidelity  or  integrity  of  the  members  of  the  House 
of  Delegates  has  neither  been  questioned  nor  devalu- 
ated. My  research  activities  in  the  field  of  Medical 
Economics  have  revealed: 

1.  The  American  doctor  is  becoming  disturbed  over 
that  form  of  Socialism  which  had  its  birth  in  the  State 
of  Washington  because: 

a.  The  medical  service  contract  featured  by  the 
American  Medical  Association  liquidates  his 
average  fee  in  favor  of  substandard  fees. 

b.  The  American  doctor  has  no  effective  ballot  in 
the  corporate  business  of  his  own  Medical  So- 
ciety-sponsored prepaid  medical  service  cor- 
poration. 

2.  There  are  Americans  like  Bernard  Baruch  who 
believe  that  Socialism  in  America  never  needs  to 
become  a reality  unless  tolerated  by  Americans  of 
lesser  stature.  There  are  Americans  who  believe  that 
the  red  in  the  American  flag  is  not  as  anemic  as  the 
American  Medical  Association  would  have  the  Amer- 
ican doctor  believe  so  that  he  will  accept,  without  a 
murmur,  the  medical  service  contract.  This  form  of 
Socialism,  featured  by  the  American  Medical  Asso- 
ciation, reduces  the  medical  profession  to  a common 
denominator. 

The  medical  profession  in  the  State  of  Washington 
has  a right  to  ask  why  those  whom  they  have  elected 
to  office  have  been  ineffectual  in  carrying  the  standard 
for  the  profession. 

Here  are  four  reasons: 

1.  The  complicated  and  lengthy  agenda  are  not  pre- 
sented to  the  members  of  the  House  of  Delegates  in 
sufficient  time  for  adequate  study  of  the  problems 
presented. 

2.  The  material  presented  is  not  always  accurate. 
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HOUSE  OF  DELEGATES 

WASHINGTON  STATE  MEDICAL  ASSOCIATION  MEETING 


Spokane,  September  10-13,  1950 


1.  The  House  in  session. 

2.  Delegates  from  King  County  and  officers. 

3.  Delegates  from  Pierce  County  and  officers. 

4.  Delegates  from  Spokane  County  and  officers. 

5.  Delegates  from  Kitsap,  Snohomish,  Skagit, 
Whatcom,  Jefferson  and  Clallam  Counties. 

6.  Delegates  from  Kittitas,  Klickitat-Skamania,  Yak- 
ima, Benton-Franklin,  Whitman  and  Walla 
Walla  Counties. 

7.  Delegates  from  Chelan,  Okanogan  and  Lin- 
coln Counties. 

8.  Delegates  from  Thurston-Mason,  Lewis,  Grays 
Harbor,  Cowlitz,  Clark  and  Pacific  Cou.nties. 
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as  indicated  by  the  enclosed  letter  to  the  Chairman  of 
the  State  Medical  Dental  Advisory  Board. 

3.  A specimen  attitude  exists  within  the  politics  in 
the  Executive  Branch  of  the  Association  that  errors 
will  not  be  corrected,  “regardless.” 

4.  Important  matters  are  rarely  brought  before  the 
Medical  Society  so  that  the  members  may  instruct 
their  delegates. 

In  view  of  the  fact  that  King  County  Medical  Society 
will  not  meet  until  October,  it  is  suggested  that  it 
would  be  proper  for  the  President  of  Washington 
State  Medical  Association  to  present  the  full  agenda 
to  the  members  of  the  House  of  Delegates  in  time  for 
adequate  study  to  be  made  before  the  House  con- 
venes in  September,  1950. 

It  is  further  suggested  that  the  agenda  be  briefed, 
without  loss  of  substance,  and  sent  to  all  members  of 
Washington  State  Medical  Association.  All  new  bus- 
iness passed  by  the  House  of  Delegates  should  be 
transmitted  in  bulletin  form  to  all  members  of  the 
Association  as  an  educational  measure  in  the  affairs 
pertinent  to  his  practice. 

The  following  reply  written  by  Doctor  Jared, 
Speaker,  on  August  29,  to  Doctor  Fretz  was  read: 
Dear  Dr.  Fretz: 

Thank  you  for  your  letter  of  August  22  concerning 
general  medical  problems  in  the  State  of  Washington. 

You  state:  The  medical  profession  in  the  State  of 
Washington  has  a right  to  ask  why  those  whom  they 
have  elected  to  office  have  been  ineffectual  in  carrying 
the  standard  for  the  profession. 

You  give  the  following  reasons  for  the  above  state- 
ment: 

The  complicated  and  lengthy  agenda  are  not  pre- 
sented to  the  members  of  the  House  of  Delegates  in 
sufficient  time  for  adequate  study  of  the  problems 
presented. 

That  the  President  of  Washington  State  Medical 
Association  should  present  the  full  agenda  to  the 
members  of  the  House  of  Delegates  in  time  for  ade- 
quate study  before  the  House  convenes  in  Septem- 
ber, 1950. 

The  material  presented  is  not  always  accurate,  as 
indicated  by  the  enclosed  letter  to  the  Chairman  of 
the  State  Medical  Dental  Advisory  Board. 

Important  matters  are  rarely  brought  before  the 
Medical  Society  so  that  members  may  instruct  their 
delegates. 

That  all  new  business  passed  by  the  House  of  Dele- 
gates should  be  transmitted  in  bulletin  form  to  all 
members  of  the  Association. 

In  order  that  your  information  may  be  correct, 
there  is  detailed  below  the  actual  procedure  which 
has  been  carried  out  in  the  past  by  the  officers  of 
Washington  State  Medical  Association  relative  to  the 
criticisms  you  mention. 

According  to  the  rules  adopted  by  the  House  of 
Delegates  several  years  ago,  any  resolution  to  be 
presented  to  the  House  of  Delegates  must  be  in  the 
State  office  at  least  thirty  days  prior  to  a meeting  of 
the  House  of  Delegates.  All  committee  reports  must 
likewise  be  submitted  at  this  time.  The  agenda  for  the 
House  of  Delegates  which  include  all  resolutions  and 
committee  reports,  are  then  prepared  and  mailed  to 
each  delegate.  On  August  18,  1950,  seventy  pages  of 
reports  and  agenda  were  mailed  to  each  delegate, 
twenty  days  prior  to  the  session,  and  were  in  the 
hands  of  each  delegate  on  the  date  your  letter  was 
written.  It  is  impossible  for  any  officer  of  the  State 
Medical  Association  to  have  advance  knowledge  of  all 
motions  any  delegate  may  submit  to  the  House.  Any 
duly  elected  delegate  may  make  any  motion  he  sees 
fit  and  on  any  subject,  provided  it  falls  within  correct 
parliamentary  procedure,  and  no  advance  notice  is 
necessary  for  such  a motion.  It  is  impossible  to  list 
in  advance  motions  which  may  be  introduced  in  the 
House  of  Delegates. 

Apparently  you  take  exception  to  the  accuracy  of 
the  1949  report  of  the  Medical  Dental  Advisory  Board 


to  the  Department  of  Social  Security.  This  Board  or 
Committee  is  appointed  by  the  Governor  of  the  State 
of  Washington  to  advise  the  Department  of  Social 
Security  on  medical  matters  and  is  not  an  official 
committee  of  Washington  State  Medical  Association. 
However,  in  1949,  the  Chairman  of  the  Medical  Den- 
tal Advisory  Board  did  send  the  House  of  Delegates 
a copy  of  this  report.  Any  inaccuracies  that  you  might 
feel  were  present  in  this  report  in  1949  should  be 
communicated  to  the  committee  members. 

Apparently  the  officers  of  the  State  Medical  Asso- 
ciation are  being  criticized  by  yourself  because  Presi- 
dents of  the  local  County  Medical  Societies  are  not 
informing  the  members  of  the  County  Medical  So- 
cieties upon  subjects  to  be  brought  before  the  House 
of  Delegates.  The  President  of  King  County  Medical 
Society  has  called  a caucus  of  the  eighteen  delegates 
and  all  the  alternates  to  meet  on  August  29,  1950,  to 
discuss  the  resolutions  and  reports  submitted  in  the 
agenda  of  the  House  of  Delegates  which  they  have 
had  in  their  possession  for  about  ten  days  and  to 
decide  what  new  business  they  may  see  fit  to  present 
before  the  House  of  Delegates.  Other  County  Medical 
Societies  call  similar  meetings  of  their  delegates  prior 
to  each  meeting  of  the  House  of  Delegates. 

The  complete  minutes  of  all  the  proceedings  of  the 
House  of  Delegates  are  published  each  year  in  North- 
west Medicine,  following  each  session  of  the  House  of 
Delegates.  Every  member  of  the  State  Medical  Asso- 
ciation receives  Northwest  Medicine,  which  is  the 
official  publication  of  the  State  Medical  Association. 
Each  member,  therefore,  of  the  State  Medical  Asso- 
ciation receives  all  proceedings  of  the  House  of  Dele- 
gates. 

It  is  sincerely  hoped  that  the  above  information 
which  has  been  given  you  in  detail  will  aid  in  clar- 
ifying any  confusion,  misunderstanding  and  misinfor- 
mation you  may  have  had  in  the  past  concerning  these 
proceedings. 

It  is  hoped  in  the  future,  when  individuals  or  officers 
in  the  Society  or  State  Medical  Association  are  crit- 
icized for  acts  of  omission,  that  you  make  certain  your 
information  is  correct  before  you  make  such  state- 
ments. 

Dr.  Haviland  stated  the  Board  of  Trustees  felt  it 
important  that  this  correspondence  be  brought  to  the 
attention  of  the  House  and  appear  in  the  minutes  of 
the  proceedings;  also  that  Dr.  Fretz  had  requested 
permission  to  appear  before  the  House  of  Delegates 
and  had  been  informed  he  might  do  so.  Unanimous 
consent  was  granted.  Dr.  Adams  of  Spokane  County 
asked  that  Dr.  Fretz  state  whom  he  is  representing,  if 
anyone  other  than  himself;  and  who  is  writing  the 
correspondence  circularized  among  Association  mem- 
bers. Dr.  Lien  of  Spokane  County  recommended  a 
time  limit  be  observed  by  Dr.  Fretz.  The  Speaker 
stated  he  would  have  ten  minutes. 

Dr.  Fretz  said  he  represented  himself  alone — that 
he  financed  himself,  although  he  did  receive  donations 
from  other  doctors — that  he  wrote  his  own  communi- 
cations but  did  have  help  in  editing  them.  His  re- 
marks were  substantially  the  same  as  those  in  his 
letter  of  August  22.  He  closed  by  stating  he  would  be 
glad  to  delete  from  his  writings  those  things  where 
he  is  found  wrong. 

It  was  unanimously  voted  that  the  correspondence 
between  Dr.  Fretz  and  officials  of  the  Association  be 
filed  and  the  House  passed  to  the  next  order  of  bus- 
iness. (Dr.  Fretz  later  was  killed  in  an  airplane  ac- 
cident) . 

President’s  Report  of  Action  of  Board  of  Trustees 

The  Supplemental  Report  of  the  Board  of  Trustees 
on  action  taken  at  the  September  9 meeting,  and  the 
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Special  Report  of  the  Board  appearing  in  the  agenda 
were  read,  as  well  as  the  motion  passed  by  the  Execu- 
tive Committee  at  its  special  meeting  on  June  11, 
which  is  as  follows: 

Although  the  Executive  Committee  of  the  Wash- 
ington State  Medical  Association  believes  that  Initia- 
tive 178  was  written  in  good  faith  and  that  it  is  a 
constructive  step  for  a more  sane  and  equitable  public 
assistance  program,  it  cannot  endorse  the  initiative  in 
its  entirety. 

The  Executive  Committee  recommends  each  indi- 
vidual doctor  carefully  study  the  entire  Initiative  and 
take  whatever  action  he  personally  desires  as  a 
citizen. 

The  entire  report  of  the  Board  of  Trustees  was 
referred  to  the  Resolutions  Committee. 

Discussion  followed  and  Dr.  Rawson  of  King  County 
said  he  felt  there  should  be  thorough  discussion  in 
the  House  of  Initiative  178  (numbered  paragraph  6 
of  the  Supplemental  Report).  The  Speaker  stated 
everyone  interested  had  the  right  to  appear  before 
the  Resolutions  Committee.  Dr.  Exner  of  King  County 
indicated  he  thought  the  Initiative  would  have  to  be 
debated  in  the  House  some  time  and  it  would  be 
better  to  consider  it  now. 

Dr.  Seeds  of  Clark  County  moved  to  amend  as 
follows:  That  all  the  Special  and  Supplemental  Re- 
ports of  the  Board  of  Trustees  be  referred  to  the 
Resolutions  Committee  except  that  item  of  the  Sup- 
plemental Report  referring  to  Initiative  178,  num- 
bered paragraph  6.  Amendment  carried. 

President  Corbett  moved:  That  the  Speaker  ap- 

point a special  committee  to  hold  hearings  on  Initia- 
tive 178  in  a designated  room  so  that  time  will  not  be 
taken  up  in  discussion  of  the  Initiative  at  the  second 
session  of  the  House  of  Delegates.  The  motion  was 
lost. 

Dr.  Stimpson  of  Whatcom  County  moved:  That  the 
House  of  Delegates  disapprove  of  the  medical  section 
in  Section  7 of  Initiative  178. 

Dr.  Adams  of  Spokane  County  moved:  That  the 
order  of  business  be  changed  so  consideration  of  Init- 
iative 178  would  be  the  last  item  of  business  on  the 
agenda  at  this  session.  Motion  carried. 

Reports  of  A.  M.  .4.  Delegates 

R.  L.  Zech.  senior  A.  M.  A.  Delegate,  stated  the  June 
26  meeting  of  the  A.  M.  A.  in  San  Francisco  was  the 
largest  ever  held  in  that  city,  with  over  10,000  reg- 
istered and  he  found  the  meeting  very  worthwhile. 

A.  G.  Young  said  this  was  the  first  time  he  attended 
an  A.  M.  A.  meeting  as  an  official  delegate — that  he 
was  present  at  all  the  sessions  of  the  House — that  he 
was  impressed  by  the  unanimity  among  the  members 
in  fighting  socialized  medicine — that  he  attended  the 
television  broadcast  of  the  speeches  of  the  president 
and  president-elect  and  the  ceremony  was  very  im- 
pressive— that  he  considered  the  meeting  of  great 
value. 

Ross  D.  Wright,  the  third  A.  M.  A.  delegate,  was  not 
present. 

It  was  voted  that  the  reports  of  A.  M.  A.  Delegates 
R.  L.  Zech  and  A.  G.  Young  be  accepted. 

Report  of  Secretary-Treasurer 

Dr.  Haviland  presented  the  Secretary-Treasurer’s 
report  and  commented  at  length  on  the  details  of  in- 
creased expenditures  by  the  central  office  and  the 
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Student  Lounge  Fund.  The  report  of  the  Secretary- 
Treasurer  was  accepted. 

Report  of  Finance  Committee 

V.  W.  Spickard.  Chairman,  presented  the  Finance 
Committee  report  covering  the  period  January  31- 
August  31,  1950.  He  then  commented  that  two  years 
ago  it  was  pointed  out  to  the  Board  of  Trustees  that 
the  Association  was  operating  in  the  red  and  that 
could  be  done  only  for  a certain  length  of  time  before 
the  surplus  must  be  used.  The  budget  for  1950  was 
trimmed,  with  the  Public  Relations  program  suffering 
somewhat  and  at  this  point  it  appears  the  budget  will 
not  be  exceeded.  However,  the  estimate  of  the  legal 
sharing  costs  in  the  Medical  Defense  Fund  for  the  year 
1950  was  raised  and  there  is  already  an  overexpendi- 
ture. The  Medical  Defense  Committee  has  indicated 
it  can  afford  to  run  in  the  red  for  two  years  in  view 
of  the  surplus  on  hand.  The  report  was  accepted. 

Reports  of  Legal  Counsel  and  Public  Relations 
Counsel  were  ordered  filed. 

Reports  of  Standing  and  Special  Committees  were 
referred  to  the  Reports  Committee. 

Initiative  No.  178 

R.  A.  Benson,  chairman  of  the  Special  Committee 
on  Initiative  178  appointed  by  President  Corbett, 
opened  the  discussion  by  reporting  on  the  background 
of  the  work  of  that  committee  which  resulted  in  a 
decision  to  reaffirm  the  action  of  the  Executive  Com- 
mittee on  June  11. 

Prolonged  and  thorough  discussion  of  Initiative  178 
followed,  during  which  Mr.  F.  E.  Baker,  Public  Rela- 
tions Counsel,  related  in  detail  his  activities  with 
regard  to  the  Initiative  and  stated  he  would  find  it 
impossible  to  explain  to  the  people  of  the  state  oppo- 
sition by  the  doctors,  nor  could  he  explain  it  to  the 
natural  allies  of  the  medical  profession  who  are  sup- 
porting Initiative  178. 

The  motion,  made  earlier  by  Dr.  Stimpson  of  What- 
com County  Society,  was  repeated:  That  the  House 
of  Delegates  of  the  Washington  State  Medical  Asso- 
ciation disapprove  the  medical  section — Section  7 — of 
Initiative  178.  This  motion  was  carried  by  a clear 
majority  of  59  to  7 in  secret  ballot. 

The  first  session  of  the  House  of  Delegates  adjourned 
at  6 p.  m. 


Committee  Reports 

Aging  Population 

Two  meetings  were  held  during  the  year.  The  delib- 
erations were  concerned  chiefly  with  the  two  main 
aspects  of  the  problems  of  our  aging  population,  viz.: 
(1)  the  care  of  chronic  diseases  and  disabilities  so 
commonly  affecting  the  older  age  groups;  and  (2)  the 
social,  economic  and  political  effects  of  forced  unem- 
ployment and  retirement  of  those  workers  who  should 
retire;  and  of  those  who,  regardless  of  their  years, 
should  by  virtue  of  continued  ability,  usefulness  and 
superior  endowments,  continue  to  contribute  to  the 
nation's  productivity  and  therefore  to  its  economy,  as 
well  as  to  their  own  morale,  happiness  and  health  by 
not  being  subjected  to  an  arbitrary  policy  of  forced 
retirement  by  the  rigid  rule  of  chronological  age 
limits. 

The  great  advances  in  modern  medicine  and  public 
health  which  have  reduced  morbidity  and  mortality  to 
the  greatest  record  in  history,  have  as  a necessary 
corollary  resulted  in  the  accumulation  of  an  ever- 
increasing  proportion  of  our  population  in  the  older 


November,  1950 


STATE  SECTIONS WASHINGTON 


787 


age  groups.  In  1900  only  3 per  cent  were  65  years  or 
over,  and  15  per  cent  were  45  years  or  more  of  age. 
In  1940,  8 per  cent  were  65  or  over,  and  31  per  cent 
were  45  or  more.  Dr.  Richard  A.  Kern,  Professor  of 
Medicine  at  Temple  University,  states  that  “the  over 
65  portion  of  the  population  is  becoming  an  increas- 
ingly potent  factor  in  the  political  economy  of  the 
country.  Twelve  and  one-half  per  cent  of  the  nation’s 
voters  are  now  in  this  group,  and  it  is  estimated  that 
by  1980,  the  figure  will  be  25  per  cent,  a minority 
group  that  could  swing  most  any  election.” 

Medical  practice  facilities  today,  both  in  and  out  of 
the  hospitals,  are  not  geared  adequately  or  econom- 
ically to  the  needs  of  the  chronic  disease  patient. 
There  exists  the  challenge  to  the  medical  profession 
to  prevent  development  of  conditions  predisposing  to 
chronic  disability  at  all  ages,  and  at  delaying  dis- 
abilities where  chronic  disease  already  exists. 

The  need  for  improvement  of  the  present  “Places  of 
Refuge”  act  (Sec.  8358,  Remington’s  Rev.  Stat.  1943, 
amended  1945)  for  nursing  homes  in  the  state  of  Wash- 
ington is  quite  urgent.  The  cheap  competition  of  the 
manv  so-called  nursing  homes,  poorly  planned  and 
constructed,  and  in  so  many  instances  conducted  with- 
out any  true  nursing  or  medical  standards,  are  at  the 
present  time  too  great  a deterrent  to  the  financial  risk 
necessary  to  establish  adequate  chronic  units,  wings, 
or  pavilions  as  part  of  general  standardized  hospitals. 
The  clinical  and  the  scientific  laboratory  and  research 
study  of  chronic  diseases  and  geriatrics  can  be  best 
carried  out  in  such  units.  The  degree  of  imorovement 
or  curability  can  there  be  best  determined;  and  the 
large  residue  of  progressively  chronic  cases  can  be 
more  accurately  aporaised  as  to  prognosis  and  disposi- 
tion. There,  not  only  better  care,  but  more  economical 
care,  will  come  by  expediting  proper  classification  of 
cases  as  to  categories  of  curability  or  of  progressive 
chronicity. 

Under  the  provisions  of  an  efficient  “Places  of 
Refuge”  act  the  standards  of  nlanning,  construction, 
administration  and  institutional  professional  services 
to  the  chronically  ill,  and  the  aged,  can  be  tremen- 
dously improved  and  strengthened  by  virtue  of  au- 
thority, which  is  now  lacking,  as  a basis  for  any 
control  or  progress.  Such  legislation,  which  exists  in 
almost  every  other  state  in  the  Union,  will  allow  for 
elimination  of  the  present  boarding-lodging-alms- 
house-custodial  type  of  “nursing  home”  that  is  now 
all  too  prevalent  in  Washington.  And  it  will  afford 
the  necessary  basis  for  authoritative  control  and  the 
laying  of  the  foundation  for  raising  standards  in  all 
categories  right  up  to  the  officially  standardized  hos- 
pitals. It  will  thus  make  possible  the  more  economic 
but  still  adequate  care  of  those  chronic  cases,  public 
and  private,  that  linger  too  long  in  the  expensive 
general  wards  of  acute  hospitals. 

Allied  to  the  problem  of  chronic  diseases  and  care 
of  the  aged  is  that  of  employment  and  retirement. 
Present  policies,  primarily  based  on  chronological  age, 
are  unscientific,  wasteful  of  productive  capacity,  un- 
fair and  harmful  to  individual  workers,  and  a terrific 
drain  upon  our  economy.  Mental  and  physical  deteri- 
oration proceeds  apace  under  the  blighting  effects  of 
inertia,  boredom,  lonesomeness,  reduced  income,  and 
often  an  unhappy  failure  to  adjust  their  lives  to  an 
unaccustomed  and  relatively  vacuous  existence. 

Retirement  and  employment  policies  should  be 
based  on  individual  ability  to  produce  as  determined 
by  careful  evaluation  of  mental  and  physical  capa- 
bilities. 

The  solution  of  retirement  problems  depends  upon 
medical  assistance  to  a high  degree,  and  the  medical 
profession  should  assume  the  obligation  of  leadership 
in  this  field  and  point  the  way  toward  solution. 

The  problems  of  advancing  age  are  already  upon  us 
and  are  making  themselves  felt.  The  need  for  action 
is  urgent  and  must  not  be  delayed. 

On  national  and  state  levels  medicine  should  join 
hands  with  business  management,  industry,  labor  and 
government  in  the  councils  studying  these  problems. 


In  so  doing,  the  medical  profession  takes  a step  toward 
gaining  public  recognition  of  the  fact  that  it  is  realis- 
tically and  altruistically  dedicated  not  only  to  the 
solving  of  scientific  medical  problems,  but  of  the  social 
and  economic  problems  with  which  they  are  directly 
related  and  which  directly  affect  the  welfare  of  so 
many  of  the  people. 

Burton  A.  Brown,  Tacoma,  Chairman. 
Civil  Defense 

On  June  18,  the  Civil  Defense  Committee  of  the 
Washington  State  Medical  Association  met  for  the 
first  time  in  Seattle.  Minutes  of  that  meeting  are  on 
file.  The  report  of  your  chairman  to  the  Board  of 
Trustees,  which  resulted  in  the  appointment  of  this 
committee,  is  also  on  file  in  the  central  office. 

Upon  recommendation  of  the  Civil  Defense  Com- 
mittee, the  services  of  Paul  D.  Mossman  have  been 
engaged  by  the  State  Department  of  Health  on  a full- 
time basis  to  organize  and  draw  up  the  medical 
defense  program  for  the  state  of  Washington. 

On  July  25,  the  chairman  of  the  Civil  Defense 
Committee,  together  with  Dr.  Kahl,  State  Director 
of  Public  Health,  Dr.  Mossman,  Dr.  Wayne  Sims.  Se- 
attle Department  of  Public  Health,  Dr.  Lauren  Don- 
aldson, biologist.  University  of  Washington,  and  Dr. 
John  Hogness  conferred  with  Dean  Edward  L.  Turner 
at  the  University  of  Washington  School  of  Medicine, 
and  drew  up  the  schedule  of  a course  of  instruction 
to  be  given  at  the  University  of  Washington  School 
of  Medicine  on  October  4,  5,  6. 

Practically  all  the  county  societies  have  organized 
their  defense  committees.  We  feel  it  should  be  manda- 
tory that  each  and  every  member  of  a defense  com- 
mittee attend  this  indoctrination  course,  as  they  will  in 
turn  be  the  responsible  organizing  agents  in  their  own 
counties,  as  well  as  the  agents  responsible  for  the 
indoctrination  of  the  medical  profession  and  allied 
professions.  They  will  also  be  the  responsible  agents 
to  develop  first-aid  training  for  laymen  within  their 
own  communities.  It  is  imperative,  therefore,  that 
the  defense  committees  be  thoroughly  informed  as  to 
the  whole  procedure. 

In  addition  to  the  defense  committees,  any  physician 
in  the  Washington  State  Medical  Association  who  has 
an  interest  in  civil  defense  and  the  medical  aspects  of 
atomic  warfare  is  invited  to  attend  the  course  of 
instruction  on  October  4-6. 

Dr.  Kahl  of  the  State  Department  of  Health  states  he 
has  funds  available  in  part  to  underwrite  the  cost  of 
this  course  of  instruction.  This  will  be  auemented  by 
funds  from  the  University  of  Washington  Post-Gradu- 
ate School.  There  will  be  no  financial  obligation  on 
the  part  of  anyone  who  attends  the  course.  Textbooks 
and  material  will  be  furnished  from  the  above  sources. 

Frank  J.  Leibly,  Chairman 
Diabetes  Committee 

The  American  Diabetes  Association,  organized  in 
1940,  now  has  over  1200  members,  chiefly  physicians 
interested  in  diabetes.  The  Washington  Diabetes  As- 
sociation was  designated  as  the  first  Affiliate  of  the 
National  Association  in  1945. 

* ♦ * * ♦ 

The  Diabetes  Detection  Drive  of  the  American  Dia- 
betes Association  began  with  the  appointment  of  a 
committee  in  June,  1948.  The  first  Diabetes  Week, 
which  was  held  in  December,  1948,  and  the  second 
one,  in  October,  1949,  initiated  the  respective  Detection 
Drives.  Interest  in  the  attempt  to  find  the  hidden 
diabetic  and  bring  him  under  medical  treatment  has 
steadily  increased.  This  is  a program  of  the  medical 
profession,  supported  by  the  American  Medical  As- 
sociation and  its  component  bodies,  and  planned  as  a 
public  service  without  a popular  solicitation  for  gifts. 
In  the  1949-1950  campaign,  it  is  estimated  that  over 
one  million  persons  will  have  been  screened  for  dia- 
betes, which  will  result  in  the  finding  of  over  500 
new  cases  of  diabetes.  Members  of  the  Diabetes  Com- 
mittee practicing  in  key  cities  throughout  this  state 
sent  in  very  encouraging  reports  on  the  uncovering 
of  almost  30  new  cases  after  the  performance  of  sev- 
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eral  thousand  tests.  The  1950-1951  Diabetes  Detection 
Drive  will  be  heralded  by  Diabetes  Week,  dated  No- 
vember 12  to  18,  1950. 

* « * « # 

Last  year,  the  Diabetes  Detection  Drive  emphasized 
information  for  the  public  through  a series  of  radio 
programs  and  newspaper  articles  on  diabetes,  and  com- 
mittees of  physicians  provided  urine  tests,  either  in 
doctors'  offices  or  in  detection  centers.  This  year,  a 
third  method  was  featured  through  the  adoption  of 
the  principle  of  self-testing.  By  this  method,  anyone 
can  obtain  at  the  drugstore  equipment  with  instruc- 
tions on  how  to  carry  out  urine  tests  at  home  and 
report  results  to  his  doctor.  The  Executive  Committee 
of  the  American  Diabetes  Association  has  taken  active 
steps  to  secure  the  approval  of  the  principle  of  self- 
testing for  glycosuria  by  the  national,  state  and  county 
governing  medical  bodies. 

The  committee  members  were  highly  pleased  at  the 
innovation  of  the  first  Symposium  on  Diabetes  at  the 
1949  meeting  of  the  Washington  State  Medical  Associ- 
ation. A sizeable  audience  listened  well  to  current 
topics  on  diabetes  as  offered  by  members  of  the  com- 
mittee, and  to  the  presentation  on  “Transmetatarsal 
Amputation”  by  the  guest  speaker.  Dr.  L.  S.  McKit- 
trick.  Laudable  interest  was  shown  in  the  Scientific 
Exhibit  of  the  American  Diabetes  Association,  as  well 
as  in  the  rapid  blood  sugar  screening  test  as  devised 
by  Wilkerson  and  Heftmann.  The  same  exhibit  at- 
tracted much  attention  at  the  Western  Washington 
Fair  in  late  September.  Plans  are  on  hand  for  similar 
featurings  and  demonstrations  at  the  1950  meeting  of 
the  State  Association  and  at  the  State  Fair.  Besides, 
the  State  Public  Health  Service  has  consented  kindly 
to  show  the  sound  color  movie  picture  titled,  “The 
Story  of  Wendy  Hill,”  narrating  a diabetec  story,  at 
the  meeting. 

The  Lay  Society  of  the  Washington  Diabetes  As- 
sociation held  its  fall  meeting  in  mid-November.  1949. 
in  the  auditorium  of  the  Post-Intelligencer  Building. 
It  was  well  attended  by  several  hundred  diabetics  and 
family  members.  They  were  very  receotive  to  tonics 
pertaining  to  diet,  as  given  in  a spirited  fashion  by  a 
corps  of  hospital  dietitians  under  the  direction  of  Dr. 
Jennie  I.  Rowntree,  head  of  the  Denartment  of  Home 
Economics,  University  of  Washington.  In  late  June. 
1950.  the  Lay  Society  had  the  unusual  experience  of 
listening  to  fourteen  national  authorities  in  the  field 
of  diabetes,  who  addressed  the  group  upon  many 
phases  of  diabetes  from  the  philosophical  to  the  prac- 
tical. The  visitors  made  up  the  officers  and  the  coun- 
cillors of  the  American  Diabetes  Association,  who 
were  en  route  to  the  national  meeting  in  San  Fran- 
cisco. 

* * * * * 

Both  honor  and  distinction  have  been  brought  into 
the  midst  of  professional  diabetic  realms  in  this  state 
by  the  election  of  Lester  J.  Palmer  as  President  of 
the  American  Diabetes  Association.  For  over  30  years 
Dr.  Palmer  has  been  our  leading  sponsor  of  all  notable 
advances  pertaining  to  diabetes.  Without  stint  or  per- 
sonal aggrandizement  he  has  given  freely  of  energy 
and  wisdom  towards  the  welfare  of  the  diabetic  pa- 
tient. and  scientific  disseminations  among  our  pro- 
fession. 

James  M.  Bowers,  Chairman 
Ethics 

The  committee  was  requested  to  study  irregular 
advertising  practices  employed  by  certain  group  mem- 
bers of  a county  society.  The  committee  reviewed  ac- 
companying exhibits  supporting  the  County  Investi- 
gating Committee’s  position  that  such  practices  were 
unethical. 

The  Committee  on  Ethics  was  in  agreement  with  the 
positions  held,  and  recommended  the  censure  con- 
tained in  an  accompanying  resolution  as  adopted  by 
the  component  society  be  applied. 

The  Board  of  Trustees  of  the  Washington  State 
Medical  Association  approved  such  action. 

Other  important  matters  were  considered  which,  due 


to  insufficient  data,  cannot  be  reported  in  full  for  the 
current  year. 

The  committee  takes  opportunity  in  this  report  to 
emphasize  the  advantages  gained  by  local  societies 
through  the  formation  of  Grievance  Committees  to 
deal  with  complaints  by  members  and  laymen  who 
question  ethical  practices  within  the  profession. 

It  is  the  opinion  of  this  committee  that  such  advan- 
tages merit  close  study  by  county  societies  who  are 
without  such  a committee. 

Ross  D.  Wright,  Chairman 
Executive  Committee 

Following  the  1949  Session,  the  Executive  Committee 
has  held  twelve  meetings,  during  which  it  reviewed 
all  bills  and  expenditures,  assisted  in  preparing  the 
budget,  supervised  its  control,  and  designated  various 
officers  to  attend  local,  state  and  national  meetings 
deemed  necessary. 

A report  on  all  important  actions  taken  by  this 
committee  has  been  made  to  the  Board  of  Trustees 
during  the  year,  and  many  problems  were  referred 
to  the  trustees  for  consideration  before  action  was 
taken. 

In  addition  to  routine  communications  and  inquiries 
addressed  to  the  central  office,  the  committee  reviewed 
and  acted  upon  the  following  major  items; 

1.  Reviewed  and  approved  the  minutes  of  the  1949 
Sessions  of  the  House  of  Delegates  for  publication. 

2.  Referred  to  various  standing  and  special  com- 
mittees of  this  association  many  matters  for  recom- 
mendation and  advice. 

3.  Cooperated  in  every  way  possible  with  the  A. 
M.  A.,  and  Whitaker  & Baxter  in  their  activities,  on  a 
state  and  national  basis. 

4.  Extended  a loan  to  Northwest  Medicine,  which 
has  been  repaid  with  interest,  and  cooperated  with  the 
Board  of  Trustees  of  that  publication  in  doing  all 
possible  to  establish  that  publication  on  a sound  finan- 
cial basis. 

5.  Cooperated  in  every  possible  way  with  various 
sections  of  this  association  and  with  other  health 
organizations  in  promoting  their  programs.  Various 
committees  and  subcommittees  were  created  for  these 
specific  purposes. 

6.  Set  meeting  dates  for  the  Board  of  Trustees  and 
prepared  the  agenda  for  those  meetings. 

7.  Participated  in  the  raising  of  funds  for  the  Stu- 
dent Lounge  at  the  University  School  of  Medicine. 
Dr.  Haviland  carrying  most  of  the  burden  in  this 
activity. 

8.  Issued  informational  bulletins  to  doctors  and  so- 
cieties in  connection  with  controlling  narcotic  pre- 
scriptions by  doctors  and  druggists. 

9.  Cooperated  with  the  State  Department  of  Licenses 
in  attempting  to  solve  the  Thomas  Ratigan  license 
problem. 

10.  Met  with  the  Association’s  Committee  on  Nurs- 
ing, reviewing  nursing  educational  problems. 

11.  Declined  to  authorize  attendance  of  a repre- 
sentative to  the  A.  M.  A.’s  Rural  Health  Conference 
last  February,  in  view  of  past  experiences. 

12.  Authorized  the  executive  secretary  to  obtain 
information  on,  and  to  seek  out  the  most  appropriate 
method  of  placing  before  the  association  means  for 
establishing  a Grievance  Committee. 

13.  Obtained  approval  of  the  Board  of  Trustees  for 
establishment  of  a Professional  Relations  Committee, 
which  was  established  and  worked  with  the  Pharma- 
ceutical Association  in  solving  mutual  problems. 

14.  Received  and  forwarded  to  the  Ethics  Committee 
for  review  a considerable  number  of  letters  con- 
taining complaints  against  physicians.  In  each  case 
these  matters  were  given  due  consideration  and  at- 
tempts made  to  solve  these  matters  to  the  satisfaction 
of  physician  and  patient. 

15.  Cooperated  with  the  county  societies  and  the 
A.  M.  A.  in  collecting  A.  M.  A.  assessment  and  dues. 

16.  On  advice  of  legal  counsel  denied  the  F.  B.  I.’s 
request  for  free  access  to  the  central  office  records. 

17.  Denied  a request  by  doctors  of  Asotin  County 
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for  a charter  as  a county  society,  on  the  basis  there 
were  not  sufficient  doctors  in  the  county  to  warrant 
establishment  of  a society. 

18.  Continued  attempts  to  control  reported  unethical 
practices  in  connection  with  the  dispensing  of  glasses. 

19.  Assisted  county  societies  in  solving  membership 
problems. 

20.  Encouraged  and  attended  many  meetings  called 
to  consider  administrative  problems  connected  with 
the  medical  program  of  Initiative  172. 

21.  Have  under  consideration  a program  for  bringing 
medical  students,  residents  and  interns  into  the  fold 
for  educational  purposes,  and  for  defeating  attempts 
by  a leftist  organization  to  alienate  them  from  stand- 
ards long  established  by  the  medical  profession. 

22.  Authorized  Dr.  Leibly  to  attend  an  A.  M.  A.  meet- 
ing of  the  Council  on  National  Emergency  Medical 
Service.  This  resulted  in  a fast  moving  organization 
of  the  medical  profession  in  Washington  into  a civil 
defense  committee  for  educational  purposes  in  con- 
nection with  atomic  energy  medicine. 

23.  Authorized  the  executive  secretary  to  attend  a 
meeting  of  the  state’s  displaced  persons  committee  to 
explain  the  association’s  viewpoint  on  licensing  of 
displaced  physicians. 

24.  Supervised  press  releases,  both  for  newspapers 
and  Northwest  Medicine. 

25.  Authorized  and  supervised  issuance  of  the  associ- 
ation bulletin.  Medical  Economic  News. 

26.  Referred  to  the  Board  of  Trustees  for  considera- 
tion the  proposed  Initiative  No.  178.  This  matter  has 
been  a continuous  problem  and  will  be  before  the 
House  of  Delegates  for  consideration.  Many  con- 
ferences have  been  held  with  various  officials  and  com- 
mittees and  all  phases  of  the  legislation  were  con- 
sidered from  many  viewpoints. 

27.  Studied  the  blood  bank  situation  and  issued  bul- 
letins to  county  societies  which  might  be  helpful  in 
their  meeting  this  issue. 

28.  Worked  closely  with  the  State  License  Depart- 
ment in  realistically  approaching  all  phases  of  licens- 
ing problems. 

29.  Reviewed  and  referred  to  the  Board  of  Trustees 
legislative  problems  suggested  by  the  State  Health 
Department. 

30.  Authorized  financial  support  to  the  Seattle  Post- 
Intelliqencer  in  its  special  medical  school  section. 

31.  Presented  the  association’s  viewpoint  regarding 
insurance  examination  fees  to  various  insurance  com- 
panies. 

32.  Authorized  Drs.  Bowles  and  Humiston  and  the 
executive  secretary  to  represent  the  association  before 
the  Legislative  Interim  Committee  which  held  a hear- 
ing on  licensing  laws  of  the  state. 

33.  Authorized  the  Defense  Fund  Committee,  with 
advice  of  counsel,  to  rewrite  rules  and  regulations 
under  which  the  Defense  Fund  operates. 

34.  Conferred  with  the  Association  of  Insurance  Un- 
derwriters representative  on  mutual  problems  con- 
cerning prepaid  medical  plans. 

H.  E.  Nichols.  Chairman 
Advisory  Committee  to  the  Federal  Industrial 
Rehabilitation  Program 

During  the  past  year,  we  have  had  few  meetings  as 
a committee  as  there  seemed  to  be  little  need  or 
urgency  for  so  doing.  On  one  occasion,  April  15,  1950, 
we  had  a meeting  of  the  entire  committee  including 
members  from  the  entire  state  and  we  discussed  prob- 
lems confronting  the  department  of  social  and  physical 
rehabilitation. 

* * * * ♦ 

During  the  past  year,  Dr.  Lloyd  Earner  has  been 
made  a medical  advisor  to  the  committee  and  I am 
happy  to  say  he  is  doing  a good  job  with  the  alloca- 
tion of  cases  and  different  types  of  work  and  that 
the  department  is  also  doing  a good  job.  No  great 
number  of  patients  have  as  yet  been  referred  to  the 
department  although  during  the  year  a considerable 
number  were  serviced  and  treated.  It  is  my  belief  that 
the  Washington  State  Medical  Association  and  the 


doctors  of  the  state  should  cooperate  with  Dr.  Earner 
and  the  department  in  the  work  they  are  doing  as  it  is 
a well  designed  and  well  intended  program. 

Brien  T.  King,  Chairman 

Graduate  Medical  Education 
* * * * * 

It  was  with  deep  regret  that  we  heard  that  Dr. 
Homer  Dudley  had  resigned  from  the  Postgraduate 
Education  Committee  because  of  ill  health.  Homer  has 
been  one  of  the  guiding  lights  in  this  work  since  its 
inception,  and,  in  our  opinion,  should  receive  a letter 
of  gratitude  from  the  Washington  State  Medical  As- 
sociation. 

There  was  considerable  discussion  among  all  the 
members  of  the  committee  as  to  what  our  future  pro- 
grams and  interests  should  be,  and  after  hearing  many 
opinions,  it  was  unanimously  decided  that  the  Wash- 
ington State  Medical  Association  should  put  on  the 
Postgraduate  Course  in  Surgery,  and  also  the  Post- 
graduate Course  in  Internal  Medicine,  so  that  we  could 
use  members  from  different  parts  of  the  state,  who 
were  willing  to  participate  in  this  work. 

Also  that  the  University  of  Washington  School  of 
Medicine  should  out  on  the  courses  in  the  various 
soecialties  they  thought  best;  that  the  Washington 
State  Medical  Association  and  the  State  Department 
of  Health  should  sponsor  the  courses  put  on  by  the 
University  of  Washington  School  of  Medicine.  It 
was  thought  by  this  method  that  we  would  all  be 
coooerating  with  one  another  for  the  best  interests 
of  the  doctors  in  the  state  of  Washington. 

* * * * * 

The  Postgraduate  Course  in  Surgery  was  presented 
from  September  26  to  30,  1949,  at  King  County  Hos- 
pital. Drs.  Raymond  L.  Zech,  Raloh  Loe  and  David 
Metheny  organized  the  Course  in  Surgery.  We  had  a 
paid  enrollment  of  forty-seven  M.D.’s.  This  course 
was  well  planned,  and  with  the  help  of  very  able 
moderators,  as  well  as  participants,  presenting  their 
respective  subjects,  the  doctors  expressed  by  voice 
and  letters  that  this  was  one  of  the  most  practical 
Courses  in  Surgery  that  we  had  given. 

The  Postgraduate  Course  in  Internal  Medicine  for 
General  Practitioners  was  given  March  20-24,  1950. 
at  the  King  County  Hospital,  Seattle,  Washington. 
There  was  a paid  enrollment  of  forty-three  M.D.’s.  The 
program  was  planned  by  Drs.  James  M.  Bowers,  R.  H. 
Williams  and  James  Bingham.  The  various  phases  of 
internal  medicine  were  grouped  in  half  or  whole  days, 
so  that  the  men  could  corhe  for  part  or  all  of  the 
five-day  course.  The  discussions  in  this  particular 
course  proved  to  be  very  heloful,  and  it  was  quite 
noticeable  during  this  course  that  the  men  were  very 
attentive  and  prompt  in  their  attendance,  and  also 
very  free  with  both  questions  and  discussion.  It  was 
suggested  by  letter  that  subjects  such  as  porphia, 
hemachromatosis,  which  are  rare  even  in  the  field  of 
specialists,  should  be  omitted  from  a Course  for  Gen- 
eral Practitioners.  Many  of  the  discussion  periods 
went  over  the  prescribed  time,  in  spite  of  the  fact 
that  there  was  a discussion  at  the  end  of  the  morning 
session  as  well  as  at  the  end  of  the  afternoon  session. 
The  various  speakers  throughout  the  state  who  were 
asked  to  participate  in  this  course  did  so  very  will- 
ingly, and  freely  stated  that  they  felt  by  inviting 
men  from  different  parts  of  the  state,  we  were  creating 
a better  feeling  among  the  various  doctors  of  the 
state  of  Washington. 

The  Graduate  Medical  Education  Committee  has 
agreed  in  the  committee  meeting  to  sponsor  the  fol- 
lowing courses  in  conjunction  with  the  University  of 
Washington  School  of  Medicine; 

Clinical  Endocrinology,  July  10,  11,  12 
Hematology,  July  13,  14,  15 
Practical  Psychiatry,  July  24-28 
Obstetrics  and  Pediatrics,  August  7-11 
Pathology  of  Internal  Diseases,  September  25-29 

The  above  courses  were  submitted  to  the  committee 
for  approval  before  they  were  presented  to  the  prac- 
titioners. 
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A Postgraduate  Course  in  Surgery  will  be  presented 
in  October;  1950.  at  King  County  Hospital.  Drs.  Ray- 
mond Zech,  Ralph  Loe  and  David  Metheny  have  or- 
ganized the  course.  Our  custom  has  been,  and  the 
general  consensus  of  opinion  is.  that  we  should  have 
a moderator  for  each  day  who  is  capable  of  handling 
any  of  the  subjects  presented.  I cannot  inform  you 
now  regarding  enrollment,  but  we  anticipate  a good 
response,  as  we  have  a very  interesting  program  to 
present  to  the  profession. 

« # 4:  * 

At  this  time.  I wish  to  express  the  appreciation  of 
the  committee  for  the  cooperation  we  have  received 
from  the  Washington  State  Medical  Association  mem- 
bers. We  feel  that  the  majority  have  been  verj'  gen- 
erous with  their  time  and  efforts  in  helping  us  to  put 
on  a respective  Postgraduate  Education  Program. 

During  the  past  year  the  committee  has  offered 
courses  in  two  different  fields,  and  sponsored  five 
courses  with  the  University  of  Washington  School  of 
Medicine.  At  all  of  these  programs,  we  have  tried  to 
impress  the  doctors  that  the  courses  are  put  on  for 
them,  and  we  have  welcomed  and  profited  by  their 
suggestions. 

The  Graduate  Medical  Education  Committee  of  the 
Washington  State  Medical  Association  feels  indebted 
to  the  personnel  of  the  Washington  State  Medical  As- 
sociation office  in  Seattle,  as  they  have  been  helpful 
and  cooperative  at  all  times.  We  also  owe  a debt  of 
gratitude  to  the  management  of  the  King  County  Hos- 
pital. especially  to  Dr.  Edwin  S.  Bennett  and  Miss 
Mary  Northrup.  who  have  helped  us  greatly  in  these 
undertakings.  The  committee  has  sent  letters  of  ap- 
preciation and  commendation  to  the  resnective  men 
who  have  helped  to  draw  up  the  plans  of  these  courses 
and  to  the  personnel  of  the  hospitals  who  have  helped 
us.  A letter  was  also  sent  to  the  Woman's  Auxiliary 
of  Washington  State  Medical  Association,  whose  mem- 
bers have  at  all  times  been  loval  and  helpful  in  acting 
as  recentionists  at  the  King  County  Hospital,  where 
the  courses  were  held. 

This  past  year  has  shown  very  clearly  that  many  of 
the  doctors  throughout  the  Northwest  still  look  for- 
ward with  enthusiasm  to  attending  the  courses  pre- 
sented in  Seattle.  I feel  that  the  commitee  has  to  be 
very  careful  at  this  time,  that  we  do  not  put  on  or 
snonsor  too  many  courses  causing  the  interest  of  the 
doctors  throughout  the  Northwest  to  diminish. 

John  Kay  Martin,  Chairman 

Industrial  Insurance  and  Health 

Meetings  were  held  on  January  22.  March  9 and  May 
20.  1950.  Consideration  was  given  to  the  proposed 
changes  in  the  Medical  Aid  Rules  and  the  Maximum- 
Minimum  Fee  Schedule  of  the  Department  of  Labor 
and  Industries.  The  rules  were  considered  in  detail 
and  suggested  changes  made. 

The  Over-All  Fee  Schedule  Committee  was  required 
to  submit  an  optimum  fee  schedule.  This  was  referred 
to,  and  considered  by,  the  Committee  on  Industrial 
Insurance  and  Health;  and  the  proposed  changes  in  the 
fee  schedule  were  then  submitted  to  the  Department 
of  Labor  and  Industries  for  its  consideration. 

A subsequent  meeting  of  the  committee  with  rep- 
resentatives of  the  department  is  scheduled,  but  as 
of  this  date  (July  12.  1950)  that  meeting  has  not  oc- 
curred. owing  to  the  absence  of  several  members  on 
vacations.  The  meeting  will  occur  in  the  near  future, 
and  it  is  hoped  a satisfactory  conclusion  will  be 
reached,  both  in  regard  to  the  fee  schedule  and  the 
rules. 

Several  conferences  were  held  with  representatives 
of  the  Department  of  Labor  and  Industries;  and  some 
joint  meetings  were  also  held  during  the  course  of 
discussion  of  the  above  subjects. 

H.  E.  Nichols,  Chairman 

Investigation  of  Hospitals 

There  were  no  requests  for  investigation  of  hospitals 
from  the  American  Medical  Association.  Therefore,  no 
meetings  were  held  and  no  investigations  were  made. 

W.  B.  Penney,  Chairman 


Alaternal  and  Child  Welfare 

On  December  23,  1949,  the  committee  was  requested 
to  send  representatives  to  the  Child  Welfare  Con- 
ference of  the  American  Legion.  This  conference  was 
held  at  Seattle.  Representatives  of  the  Maternal  and 
Child  Welfare  Committee  were  present  at  all  sessions 
except  the  committee  meeting  on  the  afternoon  of 
December  2,  which  was  limited  to  Legion  members. 
A report  was  submitted  to  the  Washington  State  Med- 
ical Association  on  December  19. 

July  6,  1950,  a meeting  was  called  of  the  Maternal 
and  Child  Welfare  Committee  to  act  as  advisors  to  Dr. 
Byers  of  the  State  Health  Department.  Dr.  Byers  re- 
quested advice  on  five  subjects; 

1.  The  licensing  and  inspection  of  hospitals  and 
maternity  homes; 

2.  The  disposal  of  the  Committee  of  Eight  and  the 
Maternal  Mortality  Study; 

3.  The  developing  of  a program  for  the  care  of 
premature  infants; 

4.  The  developing  of  a committee  to  study  nutrition 
in  schools  and  other  agencies  interested  in  nutrition; 

5.  The  development  of  postgraduate  education  in 
obstetrics  and  pediatrics. 

Each  point  was  discussed  individually  and  voted 
upon.  The  committee  voted  approval  of  the  program 
and  offered  to  assist  further  in  an  advisory  capacity. 

Norman  W.  Murphy,  Chairman 
Medical  Defense 

At  the  request  of  the  President  of  the  Washington 
State  Medical  Association,  the  rules  and  regulations 
of  the  Medical  Defense  Fund  have  been  redrafted  and 
the  new  rules  and  regulations  are  attached  to  this 
report  for  your  consideration.  These  rules  and  regu- 
lations have  been  submitted  to  the  Executive  Com- 
mittee of  the  Board  of  Trustees  and  were  endorsed 
by  them  at  their  meeting  on  June  17,  1950. 

Onen  suits  involve  large  total  claims. 

Disposition  of  malpractice  suits  and  claims  from  Au- 


gust 1,  1949  to  August  1.  1950  is  presented. 

* * * * * 

Total  number  of  new  Defense  Fund  members. 

September  1.  1949  to  August  1,  1950 175 

Total  County  Society  membership 2206 

Total  Defense  Fund  membership 1510 


James  H.  Berge.  Chairman 
Medical  Defense  Fund 
RULES  AND  REGULATIONS 

Whereas;  The  provisions  of  Section  13.  Chapter 
VIII  of  the  By-Laws  of  Washington  State  Medical 
Association  provide  that  the  administration  of  the 
Defense  Fund  shall  be  placed  jointly  under  the  con- 
trol and  supervision  of  the  (Committee  on  Medical 
Defense  and  the  Board  of  Trustees  of  this  Association, 
with  authority  to  prescribe  rules  and  regulations, 
therefore,  be  it 

Resolved:  By  the  Board  of  Trustees  of  Washington 
State  Medical  Association  that  the  following  rules  and 
regulations  relating  to  the  Defense  Fund  be  and  they 
are  hereby  adopted; 

1.  The  members  of  the  Committee  on  Medical  De- 
fense shall  serve  as  the  Board  of  Governors  of  the 
Defense  Fund.  The  board  shall  elect  its  own  chair- 
man and  the  secretary-treasurer  of  the  association 
shall  serve  as  the  secretary  of  the  Board  of  Gover- 
nors. It  shall  be  the  duty  of  the  Board  of  Governors 
to  direct  the  management  of  the  Medical  Defense 
Fund. 

2.  The  Board  of  Governors  shall  pass  up»n  all  ap- 
plications for  membership  in  the  Defense  Fund  and 
may  refuse  any  application  for  any  reason  which  in 
its  sole  discretion  shall  be  deemed  sufficient.  The 
Board  of  Governors  shall  employ  all  necessary  legal 
and  other  assistance. 

3.  To  be  eligible  to  subscribe  to  the  Defense  Fund 
each  applicant  must  (a)  be  a member  in  good  stand- 
ing of  the  Washington  State  Medical  Association; 
(b)  must  carry  and  maintain  during  the  period  of 
his  membership  in  the  Defense  Fund  a policy  of  mal- 
practice insurance  in  a carrier  approved  by  the  Board 
of  Governors. 


November,  1950 


791 


STATE  SECTIONS WASHINGTON 


4.  Each  member  of  this  association  desiring  to  avail 
himself  of  the  benefits  of  the  Defense  Fund  shall  sub- 
scribe and  pay  the  sum  of  $10  which  shall  entitle  him 
to  the  benefits  and  protection  of  the  fund  for  a period 
of  one  <1)  year  from  the  date  of  payment  thereof. 

5.  The  Defense  Fund  shall  be  deposited  separately 
from  the  general  funds  of  the  association  and  shall 
be  used  exclusively  for  the  benefit  of  the  members 
of  the  Defense  Fund  in  the  furtherance  of  the  objects 
and  purposes  of  the  fund. 

6.  No  member  of  this  association  shall  profit  either 
directly  or  indirectly  in  the  administration  of  this 
fund  and  no  commissions  shall  be  allowed  for  its  col- 
lection. 

7.  Each  member  of  this  association  desiring  to  apply 
for  membership  in  the  fund  shall  make  proper  appli- 
cation therefor  upon  forms  furnished  by  the  secre- 
tary-treasurer of  the  association.  A member  shall  be 
entitled  to  the  protection  of  the  fund  only  for  the 
period  for  which  he  has  subscribed  and  the  benefits 
of  the  fund  shall  not  be  available  in  case  of  mal- 
practice alleged  to  have  occurred  prior  to  becoming 
a member  of  this  association,  prior  to  subscription  to 
the  Defense  Fund,  or  subsequent  to  the  period  sub- 
scribed for  or  after  the  suspension  or  termination  of 
membership  in  his  component  society.  Lapse  of  a 
member’s  malpractice  insurance  shall  automatically 
terminate  his  membership  in  the  Defense  Fund. 

8.  The  protection  afforded  by  the  Defense  Fund 
will  include  acts  by  the  assistants  or  agents  of  the 
subscribing  member  for  whose  acts  the  subscriber  is 
legally  responsible,  whether  or  not  such  assistants  or 
agents  are  licensed  physicians. 

9.  One-half  of  all  court  costs  and  all  necessary  ex- 
penses incurred  in  the  defense  of  any  malpractice 
action  against  a member  of  the  Defense  Fund  shall 
be  paid  from  the  Defense  Fund  and  the  remaining 
one-half  shall  be  paid  by  the  insurance  carrier  in- 
volved. All  disbursements  from  the  Defense  Fund 
shall  first  be  approved  by  the  secretary-treasurer  and 
either  the  chairman  of  the  Board  of  Governors  or  that 
member  of  the  Board  of  Governors  representing  the 
district  of  the  residence  of  the  defendant.  The  De- 
fense Fund  shall  not  be  liable  for  nor  shall  there  be 
paid  from  it  any  judgment  which  may  be  rendered 
against  a member. 

10.  It  is  recognized  that  the  attorney  for  the  defense 
will  be  selected  by  the  insurance  carrier  involved. 
Where  the  prayer  for  recovery  exceeds  the  amount  of 
insurance  carried,  the  defendant,  under  the  terms  of 
the  usual  policy,  has  the  right  to  retain  his  own 
counsel. 

In  instances  where  the  defendant  chooses  to  avail 
himself  of  this  right,  it  is  understood  that  the  Defense 
Fund  shall  not  be  liable  for  the  fees  of  such  attorney. 

11.  Any  member  who  may  be  served  with  any 
papers  in  any  suit  involving  a claim  for  damages  for 
malpractice  shall,  immediately  after  the  service  of 
said  papers  upon  him,  transmit  two  correct  copies  of 
the  same  to  the  secretary-treasurer  of  the  Washington 
State  Medical  Association.  Failure  to  do  so  may  re- 
lieve the  Defense  Fund  from  any  obligation  to  defend. 
This  provision  shall  be  in  addition  to  any  require- 
ment of  the  insurance  carrier  involved  relating  to 
notice  of  suit  to  said  carrier.  As  soon  as  practicable 
after  service,  any  member  who  may  be  sued  shall 
forward  to  the  secretary-treasurer  of  this  association 
a reasonably  complete  statement  of  the  care  and 
treatment  given  the  plaintiff  and  must  at  all  times 
furnish  any  reasonable  and  pertinent  information 
which  may  be  requested  by  the  Board  of  Governors 
or  its  legal  counsel. 

12.  Immediately  upon  receipt  by  the  secretary- 
treasurer  of  copies  of  the  summons  and  complaint  as 
provided  in  the  preceding  section,  the  secretary  shall 
immediately  furnish  one  copy  thereof  to  the  governor 
of  the  district  in  which  the  suit  is  filed.  Said  governor 
shall  immediately  contact  the  attorney  of  record  for 
the  defendant  and  shall  offer  to  him  the  advice  and 
counsel  of  the  Committee  on  Medical  Defense.  Upon 


the  request  of  the  governor  of  said  district,  any  mem- 
ber of  the  Defense  Fund  residing  in  said  district  shall 
render  all  aid  in  the  form  of  advice  and  consultation 
within  his  knowledge  and  experience  without  charge; 
provided  that  any  member  testifying  in  court  shall  be 
entitled  to  reasonable  compensation  therefor  and  such 
a charge  shall  be  deemed  a necessary  expense  in  the 
conduct  of  said  litigation. 

13.  It  is  hereby  expressly  declared  that  where  the 
member  does  not  comply  with  the  foregoing  rules, 
he  shall  not  be  entitled  to  the  benefits  of  the  Defense 
Fund  unless,  upon  proper  showing  to  the  Board  of 
Governors,  satisfactory  excuse  be  established  for  such 
non-compliance. 

14.  Whenever  deemed  necessary,  the  Board  of  Gov- 
ernors shall  provide  a separate  surety  bond  for  the 
secretary-treasurer  to  protect  this  fund.  This  bond 
shall  be  made  payable  to  the  Defense  Fund  of  the 
Washington  State  Medical  Association. 

15.  It  shall  be  the  duty  of  the  secretary-treasurer 
to  keep  accurate  account  of  all  money  received  and 
how  expended,  to  keep  a full  record  of  all  proceed- 
ings of  the  Board  of  Governors  and  to  make  an  an- 
nual report  to  the  Board  of  Trustees.  The  accounts 
of  the  secretary-treasurer  shall  be  audited  by  a certi- 
fied accountant  annually. 

16.  These  regulations  may  be  amended  at  any  time 
by  the  joint  action  of  the  Board  of  Trustees  of  the 
Washington  State  Medical  Association  and  the  Com- 
mittee on  Medical  Defense. 

J.  H.  Berge,  Chairman 

Approved  by  the  Executive  Committee  June  17 
subject  to  final  approval  of  the  House  of  Delegates, 
Washington  State  Medical  Association,  in  September, 
1950. 

Medical-Dental  School  Committee 

This  committee  has  been  inactive  and  there  were 
no  official  meetings  held. 

In  regard  to  the  Student  Lounge  Fund,  which  was 
terminated  in  December  of  1949,  a total  of  $6,316.40 
was  contributed  from  206  doctors  in  this  state  to  fur- 
nish the  student  lounge  at  the  School  of  Medicine. 

David  Metheny,  Chairman 
Medical  Record  Librarians 

The  committee  met  September  13,  1949,  at  the  Olym- 
pic Hotel  in  conjunction  with  the  Washington  State 
Association  of  Record  Librarians  during  the  annual 
meeting  of  the  Washington  State  Medical  Association. 

Since  that  date  there  have  been  no  committee  meet- 
ings and  we  have  not  been  called  upon  by  any  hos- 
pital or  individual  for  further  advice  or  information. 

Frank  J.  Leibly,  Chairman 
Neoplastic  Committee 

There  have  been  no  meetings  of  the  Neoplastic 
Committee  as  such.  As  in  the  past,  the  Neoplastic 
Committee  constitutes  half  the  membership  of  the 
Executive  Committee  of  the  Washington  Division  of 
the  American  Cancer  Society.  The  meetings  of  the 
Neoplastic  Committee  have  been  confined  to  the  Ex- 
ecutive Committee  meetings  of  the  Cancer  Society. 

Milo  Harris,  Chairman 
Northwest  Medicine 

During  the  past  year  Northwest  Medicine  has  con- 
tinued as  in  past  years  to  publish  scientific  papers 
written  by  members  of  the  four  state  associations  it 
represents  as  well  as  those  read  by  guests  in  attend- 
ance at  their  annual  meetings.  The  other  section  of 
the  journal  is  devoted  to  reports  of  state  meetings, 
various  announcements,  correspondence,  book  reviews 
and  other  features. 

It  has  been  necessary  to  curtail  to  some  extent 
lengthy  papers  as  well  as  lengthy  reports  of  state 
and  other  meetings.  This  has  been  required  in  con- 
sequence of  increased  costs  of  printing  which  will 
probably  continue  in  the  future.  The  journal’s  only 
source  of  income  is  from  advertising  and  subscrip- 
tions. Previous  to  1947,  when  printing  costs  were 
increased  100  per  cent,  the  journal  never  failed  to 
meet  its  annual  expenses  of  publication.  During  1948 
and  1949  there  was  a deficit  which  absorbed  all  the 
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journal’s  surplus  and  required  the  sale  of  some  war 
bonds.  Following  a change  of  printer  and  an  increase 
in  advertising  rates  for  western  advertisers,  an  in- 
creased income  has  helped  to  overcome  the  deficit 
but  at  the  same  time  has  increased  the  cost  of  pro- 
duction. Other  journals  which  encounter  the  same 
predicament  have  their  deficits  paid  by  their  state 
associations.  This  has  not  yet  been  attempted  by 
Northwest  Medicine. 

During  the  past  year  many  commendations  have 
been  received  regarding  Northwest  Medicine  from 
the  medical  associations  which  it  represents  as  well 
as  from  others.  This  has  been  gratifying  to  the 
journal  management  which  hopes  this  attitude  may 
be  continued. 

Herbert  E.  Coe,  Chairman 
Nursing  Education 

This  committee  was  organized  at  the  Annual  Meet- 
ing of  Washington  State  Medical  Association  in  1947 
by  resolution,  to  inquire  into  pertinent  phases  of 
nursing  education  as  it  relates  to  the  practice  of  medi- 
cine as  experienced  by  the  members  of  the  associa- 
tion. This  committee  expended  considerable  effort  to 
study  this  problem.  The  results  of  this  study  were 
presented  to  the  members  of  the  association  at  the 
annual  meeting  in  1948  and  certain  recommendations 
were  made. 

At  the  1949  meeting  of  Washington  State  Medical 
Association,  it  was  pointed  out  by  this  committee  that 
the  recommendations  made  the  previous  year  were 
still  not  acted  upon. 

Since  the  1949  meeting  of  this  board,  a law,  known 
as  “The  1949  Law  Regulating  the  Practice  of  Profes- 
sional Nursing  in  the  State  of  Washington”  (Chapter 
202,  House  Bill  52),  has  become  a law  of  the  state. 

* * * * * 

The  committee  wishes  to  point  out  further  that 
there  has  been  no  deviation  in  aims  of  those  who  still 
direct  the  course  of  Nursing  Education  in  this  state, 
as  described  in  the  1948  report  of  this  committee. 

♦ « 4:  * * 

The  present  number  of  nurses  registering  in  the 
State  of  Washington  in  1950  is  13,403,  a ratio  of  one 
professional  nurse  for  every  176  citizens.  This  extraor- 
dinarily high  ratio  of  nurses  makes  one  question  the 
validity  of  the  terms  dilemma  and  acute  shortage. 
It  becomes  obvious  that  professional  nurses  are  nu- 
merically plentiful,  but  they  are  not  available  for  the 
bedside  care  of  the  sick  before  they  are  lost  to  the 
profession  of  nursing  the  sick,  to  marriage,  and  other 
pursuits. 

^ 

William  N.  Myhre,  Chairman 
Over-.41I  Fee  Schedule 

During  the  past  year  this  committee  has  had  only 
one  meeting  but  considerable  has  been  accomplished 
by  correspondence.  This  committee,  with  the  assist- 
ance of  many  interested  individual  doctors  and  groups 
of  doctors,  has  compiled  an  “Over-all  Fee  Schedule.” 
This  schedule  represents  an  effort  to  list  fees  that 
are  considered  as  a reasonable  charge  to  be  made  for 
services  rendered  a patient  of  average  means  under 
present  economic  conditions.  The  Board  of  Trustees 
of  Washington  State  Medical  Association,  in  meeting 
on  May  21,  approved  this  schedule  with  the  notation 
that  it  was  not  binding  on  the  members  of  the  asso- 
ciation for  in  many  instances  circumstances  would 
justify  a variation  from  this  schedule. 

The  rules  embodied  in  this  schedule  were  drawn 
up  by  the  Committee  on  Industrial  Insurance  and 
Health  and  have  been  checked  by  the  Over-all  Fee 
Schedule  Committee.  While  in  general  these  rules 
apply  to  industrial  cases,  it  is  proper  that  they  be 
embodied  in  this  over-all  schedule.  In  many  cases  the 
rules  must  be  taken  into  consideration  before  arriving 
at  the  proper  fee  for  a procedure. 

Your  committee  has  found  that  there  is  such  a 
variation  over  the  state  in  the  fees  charged  for  office 
visits,  home  calls  and  hospital  visits,  that  a definite 
private  fee  could  not  be  arrived  at  for  these  items. 


The  fees  listed  in  this  schedule  for  these  particular 
items  are  considered  as  a fair  average  and  are  fees 
that,  in  the  opinion  of  the  members  of  this  committee, 
should  be  allowed  by  the  State  Department  of  Labor 
and  Industries. 

This  schedule  as  submitted  is  not  complete  in  that 
it  does  not  include  fees  coming  under  the  following 
categories;  Pediatrics,  obstetrics,  gynecology  and  psy- 
chiatry. It  is  recommended  that  the  fees  for  these 
categories  be  obtained  and  added  to  this  schedule 
during  the  next  year. 

It  is  also  recommended  that  some  definite  statement 
as  to  policy  regarding  the  charging  of  patients  for 
the  completion  of  insurance  blanks  and  for  the  fur- 
nishing of  reports  be  made. 

It  is  also  recommended  that  the  House  of  Delegates 
advise  the  State  Medical  Service  Bureau  and  Medical 
Service  Bureaus  operating  within  the  state  of  the 
existence  of  this  schedule  and  request  that  they  adopt 
this  over-all  fee  schedule  as  their  schedule. 

* « ♦ ♦ * 

Alfred  O.  Adams,  Chairman 
Professional  Relations 

The  Professional  Relations  Committee  was  called 
for  a meeting  with  representatives  of  Washington 
State  Pharmaceutical  Association  to  discuss  matters 
which  were  felt  to  be  of  mutual  concern  to  the  two 
professions. 

The  pharmacists  presented  the  problem  of  the  nar- 
cotic prescription.  The  aspect  of  this  problem  was 
chiefly  in  connection  with  the  telephoning  of  narcotic 
prescriptions  to  the  druggist  by  doctors..  * * * It  was 
pointed  out  further,  however,  that  as  long  as  the 
existing  Narcotic  Act  remained  in  effect  that  any 
circumvention  of  its  context  would  hardly  appear  to 
be  the  solution. 

It  was  pointed  out  that  the  law  provides  that  con- 
tainers of  medicine  provided  patients  by  physicians 
cannot  legally  be  refilled  unless  by  the  order  of  the 
doctor,  but  that  this  was  being  abused.  It  was  sug- 
gested that  prescription  blanks  provide  a place  for 
doctors  to  check  how  many  times  the  prescription 
could  be  refilled,  believing  that  this  would  avoid  un- 
necessary phone  calls  to  the  doctor  and  at  the  same 
time  protect  the  druggist.  This  solution  was  agreed 
in  principle. 

The  dispensing  of  professional  samples  without  the 
removal  of  the  identifying  label  was  discussed.  This 
procedure  was  unanimously  condemned. 

The  subject  of  the  physician-owned  pharmacies  was 
brought  up  for  discussion  by  the  pharmacists.  It  was 
asserted  that  the  druggists  had  backed  the  Medical 
Association  in  its  fight  against  socialized  medicine  and 
they  felt  the  physician-owned  pharmacy  was  denying 
the  patient  of  the  free  choice  of  pharmacies,  thus 
failing  to  emulate  a policy  of  fair  play  between  the 
professions.  The  position  of  the  Medical  Association, 
as  it  pertains  to  a doctor  engaging  in  the  purveyal 
of  drugs  or  appliances  for  personal  profit,  was  set 
forth.  The  druggists  were  advised  that  any  breach  of 
ethics  in  this  respect,  presented  in  a written  com- 
plaint with  reference  to  specific  cases  and  infractions, 
would  be  properly  dealt  with  by  the  duly  constituted 
authorities. 

This  committee  brought  to  the  attention  of  the 
pharmacists  the  frequent  and  often  flagrant  practice 
of  counter  prescribing.  The  pharmacists  felt  that, 
although  this  was  not  a common  procedure,  its  prac- 
tice was  in  violation  of  their  principles  and  ethics. 
The  knowledge  of  this  violation  would  result  in  direct 
action  by  the  State  Pharmaceutical  Association. 

R.  A.  Benson,  Chairman 
Public  Laws 

The  Public  Laws  Committee  met  on  all  necessary 
occasions  and  reviewed  all  matters  referred  to  the 
committee  by  the  state  office.  Included  were: 

S.  522,  Public  Health  Unit.  Approved  by  A.  M.  A. 
Passed  by  Senate  last  year;  no  record  of  any  subse- 
quent action. 

S.  1411,  School  Health  Services.  Opposed  by  A.  M.  A. 
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Passed  by  Senate  last  year;  no  record  of  any  subse- 
quent action. 

HR.  5940,  SB.  1453,  Grants  in  Aid  to  Medical  and 
Other  Professional  Schools  and  to  Students.  House 
of  Delegates  say  A.  M.  A.  opposed,  A.  M.  A.  7/11/50: 
“This  measure  is  dead  for  this  session  of  Congress; 
hearings  on  a substitute  bill  HR.  8886  are  scheduled 
for  August  8.” 

Initiative  178  was  reviewed,  with  recommendation 
to  Executive  Committee;  this  information  was  for- 
warded to  all  members  of  the  State  Association. 

State  Referendum  Bills  Nos.  7,  8 and  9 were  re- 
viewed and  approved  by  the  committee. 

The  proposed  Medical  Examiner’s  Law  was  re- 
viewed, with  the  recommendation  that  the  section 
on  pathology  of  the  State  Association  study  the  mat- 
ter and  offer  an  opinion. 

Bernard  D.  Harrington,  Chairman 
Public  Relations 

The  Public  Relations  Committee  plays  a little  dif- 
ferent role  than  in  former  years  in  that  we  have 
acquired  the  assistance  of  Fred  E.  Baker,  Public 
Relations  counsel,  and  much  of  our  work  is  directed 
from  Whitaker  & Baxter,  Public  Relations  counsel 
of  the  A.  M.  A. 

Our  chief  concern  at  the  beginning  of  the  year  was 
combating  national  legislation  directed  at  socializing 
medicine,  keeping  in  close  touch  with  the  special 
session  of  our  own  state  legislature  and  the  state  elec- 
tions. It  was  realized  that  certain  bills  of  national 
scope  had  to  be  acted  on  without  delay  and  14  of  the 
22  bureau  managers  were  made  executive  secretaries 
to  cooperate  with  the  central  office  in  expediting 
wires  and  letters  to  congressmen  when  the  central 
office  sent  out  the  call.  This  enabled  us  to  do  our 
share  most  effectively  in  defeating  the  President’s 
reorganization  plans  Nos.  1 and  27  and  excluding  phy- 
sicians from  H.  R.  6000,  the  amendment  to  the  Social 
Security  Laws.  Our  views  have  been  expressed  with 
regard  to  other  proposed  legislation  and  we  feel  this 
action  has  aided  materially  in  confining  this  legisla- 
tion to  committees. 

Committee  members  and  the  state  executive  secre- 
tary appeared  before  the  Interim  Legislative  Commit- 
tee in  Olympia  prior  to  the  special  session  in  com- 
bating suggested  changes  in  the  basic  science  law.  Aid 
and  assistance  have  been  given  through  the  central 
office,  together  with  our  own  legal  counsel,  to  attor- 
neys defending  the  Basic  Science  Board  against  suit 
filed  by  chiropractors  who  sought  a court  order  to 
grant  them  licenses.  This  case  was  thrown  out  of 
court. 

Contacts  are  being  maintained  with  legislators 
wherever  possible  and  extensive  plans  are  being 
made  for  coming  elections.  As  a result  of  the  cam- 
paign to  interest  doctors  in  politics  in  the  coming 
election,  four  physicians  have  filed  for  the  state  legis- 
lature and  it  is  expected  the  profession  will  support 
them  100  per  cent.  This  is  a vital  means  of  protecting 
the  profession’s  interests,  as  well  as  those  of  the 
public,  at  the  next  session  of  the  legislature.  Contacts 
with  other  organizations  in  connection  with  matters 
of  mutual  interest  are  constantly  being  made.  The 
fine  cooperation  of  the  county  societies  in  forming 
speakers’  bureaus  and  providing  information  for  pub- 
lication in  local  newspapers  is  gratifying  to  the  cen- 
tral office.  Out-of-town  assignments  and  speakers  on 
socialized  medicine  and  other  topics  have  been  fur- 
nished by  the  central  office. 

The  inauguration  of  a monthly  news  bulletin  from 
this  office  has  been  most  valuable  in  keeping  the 
membership  informed  of  the  trend  in  politics  and 
medical  economics. 

Through  contacts  with  candidates  for  state  legisla- 
ture and  national  representatives  and  senators,  a lib- 
eral education  has  been  given  them  regarding  social- 
ization of  medicine  on  a nonpartisan  basis.  ’Through 
constant  alerting  the  doctors  of  the  state,  a potent 
force  has  been  recognized  by  candidates  seeking  po- 
litical office. 


We  are  cooperating  in  every  way  possible  with  in- 
structions sent  out  from  the  American  Medical  Asso- 
ciation, Public  Relations  Committee,  Whitaker  and 
Baxter. 

The  greatest  effort  of  this  committee  is  to  be  ex- 
pended in  the  fall  elections  and  during  this  time  the 
aid  of  the  Women’s  Auxiliary  will  be  heavily  called 
upon. 

A.  J.  Bowles,  Chairman 
♦ * ♦ * * 

Resolutions  Activating  Committee 

Your  committee  has  reviewed  the  actions  taken 
pursuant  to  all  resolutions  passed  by  this  House  of 
Delegates  in  1949  and  has  determined  to  its  satisfac- 
tion that  all  directives  contained  therein  are  being 
or  have  been  complied  with. 

Your  committee  notes,  however,  that  the  directive 
contained  in  the  1943  resolution  which  occasioned  the 
creation  of  a resolutions  activating  committee  has 
never  been  carried  out. 

It  will  be  remembered  that  in  1943  the  House  of 
Delegates  passed  the  following  resolution; 

* ♦ * * * 

Resolved:  That  an  existing  committee  be  empow- 
ered and  directed,  or  a permanent  committee  be  ap- 
pointed, empowered  and  directed,  to  act  in  the  name 
of,  and  as  the  authorized  agent  of  the  Washington 
State  Medical  Association: 

1.  To  receive  and  to  gather  evidence  of  instances 
of  such  practice  if  proved  to  be  illegal. 

2.  To  dissuade,  whenever  possible,  the  persons  re- 
sponsible for  such  unlawful  practice  of  medicine. 

It  will  also  be  remembered  that  when,  in  1945,  the 
attention  of  this  body  was  called  to  the  fact  that  the 
1943  resolution  had  not  been  carried  out,  this  body 
reiterated  its  intentions  by  repassing  the  original 
resolution. 

You  will  also  recall  that  when  in  1946  this  body 
was  again  informed  that  the  directive  had  not  been 
followed,  strong  condemnation  was  voiced,  and  the 
following  resolution  was  adopted: 

***** 

Resolved:  That  an  annual  report  be  made  by  the 
committee  to  which  the  resolution  is  assigned  to  the 
House  of  Delegates  at  their  next  annual  meeting. 

Pursuant  to  this  resolution  the  Resolutions  Activat- 
ing Committee  was  created,  but  the  1943  resolution 
has  still  not  been  implemented. 

***** 

Your  committee  recommends  that  the  adoption  of 
this  report  constitute  a mandate  upon  the  officers  and 
trustees  of  this  association  to  form  without  delay  a 
Committee  on  Hospital  and  Professional  Relations, 
vesting  it  with  such  powers  and  appropriating  to  its 
use  such  funds  as  may  be  necessary  for  carrying  out 
the  objectives  of  the  amended  report  and  the  1943 
resolutions  and  such  additional  or  related  duties  as 
may  be  delegated  to  it;  that  the  membership  of  the 
committee  be  publicized  promptly  and  that  the  Pres- 
ident be  required  to  report  by  mail  to  each  delegate 
when  these  directives  have  been  carried  out. 

F.  B.  Exner,  Chairman 
Revision  of  Constitution  and  By-Laws 

The  committee  has  been  inactive  during  the  past 
year. 

Proposed  amendment  to  Article  IV,  Section  4,  is 
again  presented.  The  amendment  was  tabled  until 
the  second  session  of  the  House  of  Delegates  in  1949, 
at  which  time  the  amendment  was  to  be  reviewed. 
However,  this  amendment  was  overlooked  at  the  sec- 
ond session  and  no  action  was  taken.  It  is  now  re- 
submitted for  your  consideration.  This  must  be  voted 
on  at  the  1950  session  to  make  it  a part  of  the  Con- 
stitution of  the  Washington  State  Medical  Association. 

We  recommend  that  the  committee  continue  its 
work  in  making  such  revisions  of  the  Constitution 
and  By-Laws  as  deemed  advisable  by  the  Board  of 
Trustees  and  that  the  Constitution  and  By-Laws  be 
compiled  in  printed  form  at  the  appropriate  time. 

V.  W.  Spickard,  Chairman 
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Rural  Health 

This  committee  has  been  considerably  curtailed  this 
year  and  most  of  the  activities  have  been  confined  to 
attempting  first  to  determine  the  needs  for  physicians 
in  rural  areas,  and  then  to  determine  the  availability 
of  young  doctors  coming  out  into  practice. 

There  is  apparently  a very  vocal  need  for  a phy- 
sician at  Neah  Bay  and  at  the  present  time  it  looks 
as  though  it  will  be  filled  in  the  relatively  near 
future. 

The  other  members  of  the  committee  have  been 
asked  to  report  on  local  needs  in  other  areas  of  the 
state.  That  is,  the  southwest,  the  central  area  and 
the  eastern  part  of  the  state.  So  far.  there  is  no 
information  as  to  any  particularly  critical  need. 

Attempts  have  been  made  to  contact  both  the 
Grange  and  the  National  Farm  Bureau  representa- 
tives of  the  State  of  Washington.  There  apparently 
has  been  rather  a lack  of  interest  in  cooperation  from 
those  groups. 

Irving  E.  Kaveney,  Chairman 

Scientific  Works 

Your  committee  met  and  formulated  a tentative 
program  for  the  1950  Annual  Convention  and  com- 
mittees were  appointed  to  attend  to  various  details. 

A feature  of  the  year’s  convention  and  a departure 
from  previous  programs  is  the  Hall  of  Health,  a scien- 
tific exhibit  for  the  public.  It  is  hoped  this  feature 
will  prove  worthy  of  consideration  in  future  years. 

The  panel  program,  so  popular  in  past  years,  has 
been  maintained,  but  with  the  addition  of  scientific 
sessions  which  should  prove  advantageous  to  members 
not  interested  in  certain  panels.  The  panels  show 
every  indication  of  being  excellently  prepared.  The 
scientific  speakers  have  been  selected  with  great  care 
and  will  cover  a wide  variety  of  topics.  These  pro- 
grams. together  with  the  generous  assortment  of 
scientific  exhibits,  offer  refresher  courses  well  worth 
close  attention. 

The  main  sports  programs  and  social  events  have 
been  continued  this  year,  and  speakers  on  medical 
economics  and  public  relations  have  been  well  select- 
ed. Governor  Langlie  again  graces  our  program,  and 
Dr.  George  Lull,  secretary  and  general  manager  of 
the  A.  M.  A.,  will  bring  us  the  latest  developments  in 
the  many  phases  of  our  national  program. 

A greater  spread  in  time  between  meetings  of  the 
House  of  Delegates  has  been  arranged,  to  allow  more 
opportunity  for  closer  consideration  of  our  associa- 
tion problems. 

Convention  Committee  members  deserve  the  high- 
est praise  for  their  excellent  arrangement  of  the 
programs,  and  have  my  sincerest  aporeciation. 

Donald  G.  Corbett,  Chairman 
State  Department  of  Health 

Inasmuch  as  Dr.  John  A.  Kahl,  director  of  the  State 
Department  of  Health,  requested  no  meetings  of  this 
committee,  none  were  held  during  the  past  year. 

Wendell  C.  Knudson,  Chairman 
Study  of  Medi-al  Care 

Veterans  Administration:  The  home  town  care  pro- 
gram of  the  Veterans  Administration  was  extended 
to  July  1,  1951.  with  a few  corrections  in  the  fee 
schedule.  There  has  been  a slight  change  in  the 
administration  of  this  program  in  that  the  Veterans 
Administration  requested  that  the  payment  of  bills 
be  made  through  the  state  bureau  instead  of  the  local 
service  bureaus  directly.  Under  this  arrangement,  the 
state  bureau  office  receives  one  warrant  covering  the 
billings  by  several  counties,  which,  in  turn,  is  broken 
down  into  checks  mailed  to  each  county  bureau  from 
the  central  office.  Due  to  the  lack  of  funds  in  the 
Veterans  Administration,  they  have  closed  the  Spo- 
kane and  Tacoma  offices  and  further,  as  a result  of 
lack  of  funds,  they  have  practically  discontinued 
making  authorizations  for  veterans  in  King  County, 
except  under  conditions  that  would  work  a hardship 
on  a veteran.  Otherwise,  they  are  required  to  receive 
their  treatment  from  the  V.  A.  facilities  in  the  Textile 
Tower.  At  a meeting  held  in  San  Francisco  on  June 
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25  1950,  which  was  represented  by  the  eleven  states 
who  are  handling  this  program  through  a system  such 
as  ours  a resolution  was  presented  to  the  Council  on 
Medical  Care  to  see  whether  or  not  this  program 
could  be  put  on  a national  uniform  basis.  It  is  ex- 
pected  that  a conference  of  all  states  will  be  called 
shortly  to  discuss  this  matter.  There  are  two  fac- 
tions that  work  within  the  Veterans  Administration: 
first,  to  continue  the  program  as  we  have  it  in  Wash- 
ington and  extend  it  to  all  states,  and  the  other  group 
feels  that  the  Veterans  Administration,  through  its 
local  branches,  could  do  a better  job  of  administerino 
this  program  than  the  bureaus  who  are  now  doin®  it! 
The  outcome  of  this  controversy  is  in  doubt  at  this 
time. 

Welfare:  This  is  the  second  year  of  operating  the 
medical  care  program  covering  the  indigent.  While 
there  have  been  some  administrative  problems,  these 
have  all  been  worked  out  quite  satisfactorily.  Due  to 
the  financial  difficulties  of  the  state,  several  meeting's 
have  been  held  with  the  State  Department  of  Social 
Security  to  take  care  of  this  situation.  The  financial 
status  became  so  acute  that  the  contract  with  the 
State  Bureau  was  canceled  as  of  May  1.  1950.  How- 
ever. after  several  conferences,  this  matter  was  recon- 
sidered by  the  State  Department  and  their  order  cf 
cancelation  was  rescinded.  The  special  session  of 
the  Legislature  which  met  recently  appropriated  what 
was  sufficient  money  to  carry  this  program  along  to 
April  1,  1951,  unless  interrupted  by  one  or  both  initia- 
tives now  being  placed  on  the  ballot.  We  wish  to 
express  our  appreciation  to  Mr.  Roderic  Olzendam. 
director  of  the  State  Department,  and  his  staff  for 
their  cooperation  in  working  out  the  several  problems 
that  confronted  all  who  had  anything  to  do  with  the 
administration  of  this  medical  program. 

Reallocation  of  Shareholders:  There  was  much  crit- 
icism of  the  State  Bureau  because  of  the  fact  that  each 
county  medical  bureau  was  held  to  one  vote  regard- 
less of  the  size  of  the  county  or  the  people  enrolled 
under  the  program.  A special  meeting  of  the  Share- 
holders and  the  Trustees  was  held  on  January  21.  1950. 
at  which  time  a change  was  made  in  the  distribution 
of  stock.  All  of  the  original  stock  was  cancelled,  has 
been  surrendered,  and  a new  issue  of  stock  based  on 
the  following  formulary:  One  share  of  stock  to  each 
bureau  having  less  than  100  doctor  members:  to  those 
bureaus  who  have  100  or  more  doctor  members,  an 
additional  one  share  will  be  given.  This  resulted  in 
each  bureau  having  one  vote,  except  Pierce  and  Spo- 
kane Counties  which  will  have  two,  and  King  County 
which  will  have  eight.  This  will  make  a total  stock 
voting  of  31  shares,  instead  of  the  original  allotment 
of  twenty-two  votes. 

Statewide  Contracts:  The  drawing  up  and  writing 
of  a statewide  contract  covering  firms  operating  across 
the  state,  which  coverage  could  not  be  satisfactorily 
written  by  any  one  bureau,  was  developed  and  is  now 
ready  to  be  presented  to  firms  desiring  this  type  of 
contract.  This  was  a result  of  the  recent  trend  in 
labor  relation  welfare  fund  contracts  that  are  being 
completed  at  this  time.  The  insurance  companies 
have  been  very  active  in  this  field  and  have  had  some 
success  because  of  their  lack  of  restrictions  in  the 
provisions  of  their  contracts,  that  some  bureaus  at 
this  time  are  unwilling  to  eliminate  from  their  con- 
tract. It  is  reasonable  to  assume,  however,  that  this 
matter  will  be  cleared  up  before  long  so  that  a state 
contract  could  be  written  which  would  meet  with 
approval  of  all  the  bureaus. 

Special  Bureau  Contracts:  Within  the  last  three 
years,  there  has  been  developed  in  some  counties  a 
special  contract  to  cover  students  in  Junior  High. 
High  School  and  Junior  College  who  participate  in 
athletics.  This  coverage  by  the  medical  bureau  has 
been  very  satisfactory  to  the  schools  and  students  as 
the  athletes  are  getting  far  more  protection  than  they 
ever  had  under  private  insurance.  I believe,  within 
a short  time,  all  schools  in  the  state  will  be  covered. 

A meeting  was  held  early  in  the  spring  with  the 


November,  1950 


795 


STATE  SECTIONS WASHINGTON 


high  school  athletic  association  at  which  ti.nae  they 
went  on  record  as  favoring  the  bureau  coverage,  and 
recommended  to  their  members  that  they  make  con- 
tracts covering  their  athletic  activity  with  their  local 
bureau. 

Another  phase  of  school  activity  was  that  a few 
county  bureaus  have  written  contracts  covering  all  of 
the  children  for  accidental  injuries  occurring  on  the 
school  ground  thirty  minutes  before  school  time  until 
thirty  minutes  after  dismissal.  This  particular  con- 
tract has  resulted  in  a very  favorable  public  relation 
venture. 

Enrollment:  The  total  number  of  persons  covered 
by  all  medical  service  bureaus  as  of  October.  1949. 
was  290.173  as  compared  to  a total  enrollm.ent  as  of 
July  1.  1950,  which  was  316,000  persons. 

A.  G.  Young,  Chairman 

Study  and  Development  of  the  Teaehing  and  Researeh 
Hospital  of  the  University  of  Washington 
Sehool  of  Medicine 

In  annual  session  held  in  Seattle.  September  11, 
1949.  a resolution  was  presented,  but  later  withdrawn. 
It  contained  the  following  resolves  which  provided 
the  basis  for  creation  of  this  committee; 

Resolved:  That  a committee  be  apoointed  by  the 
President  of  Washington  State  Medical  Association  to 
meet  within  thirty  (30)  days  of  the  present  session 
of  the  House  of  Delegates  and  that  this  committee  be 
instructed  to  confer  with  the  representatives  of  the 
School  of  Medicine,  the  Hospital  Council  and  others 
to  study  the  problem  of  a prooer  hospital  for  the  care 
of  the  indigent  sick  of  the  State  of  Washington  and 
the  teaching  of  students  by  the  School  of  Medicine. 

As  a result  of  this  resolution,  the  president  ap- 
pointed the  following  members  to  serve  as  a special 
committee: 

Drs.  R.  L.  Zech.  chairman;  C.  E.  Watts,  E.  S.  Bennett. 
F.  J.  Jarvis.  F,  Douglass,  D.  G.  Corbett,  R.  A.  Ben.son, 
E.  L.  Turner,  dean.  School  of  Medicine;  R.  B.  Allen, 
president.  University  of  Washington;  J.  A.  Kahl, 
director.  State  Department  of  Health;  Frank  Wana- 
maker.  T.  M.  Greene.  King  County  Commissioner. 

J.  W.  Haviland  attended  all  meetings  as  secretary 
of  Washington  State  Medical  Association  and  assistant 
dean. 

The  first  meeting  was  held  in  the  Medical  Confer- 
ence Room  at  the  University  of  Washington  on  Decem- 
ber 20.  1949.  At  this  time,  an  attempt  was  made  to 
explore  the  problems  presented  to  the  committee.  It 
was  felt  that  several  subcommittees  might  explore 
the  various  phases  of  the  Question  more  completely 
and  report  back  to  the  main  committee.  The  chair- 
man, therefore,  apoointed  Dr.  Kahl  chairman  of  the 
subcommittee  to  study  the  “Needs  for  a University 
Teaching  and  Research  Hospital,”  Mr.  Greene  as 
chairman  of  the  subcommittee  to  report  on  “Financing 
of  the  Hospital”  and  Dr.  Jarvis  as  chairman  of  the 
subcommittee  on  “Admission  Policies.” 

The  second  meeting  was  held  on  January  8,  1950.  At 
that  meeting  the  chairmen  of  the  various  subcom- 
mittees made  their  reports.  The  complete  minutes  of 
all  meetings  are  on  file  and  accessible  in  the  State 
Office.  As  a result  of  the  information  presented  at 
the  meeting  of  January  8,  1950,  it  was  moved;  “That 
we  approve  in  principle  the  Teaching  and  Research 
Hospital  at  the  University  of  Washington.”  The  sub- 
committees were  asked  to  continue  their  studies  and 
report  at  a later  meeting. 

The  next  meeting  was  held  on  March  26.  at  the 
Medical  Conference  Room,  University  of  Washington. 
After  surveying  the  information  obtained  by  the 
various  subcommittees  and  studying  the  “Essentials 
for  a Medical  School”  as  laid  down  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  a motion  was  made:  “That  a 
Teaching  and  Research  Hospital  of  approximately  300 
beds  be  established  including  adequate  out-patient 
facilities.”  This  motion  was  duly  seconded  and  carried. 

The  report  of  the  subcommittee  on  “Admission 
Policies”  was  also  approved  by  motion  with  its  rec- 
ommendations. 


* * * 4b  4: 

It  was  moved  and  seconded  that  the  present  com- 
mittee be  continued,  and  that  a subcommittee  be 
appointed  to  submit  the  problem  of  quota  arrange- 
ments with  the  possibility  of  there  being  some  division 
of  labor  in  this  particular  arrangement  between  the 
County  Hospital  and  the  University  of  Washington 
Hospital,  and  the  various  issues  that  have  been  taken 
up,  and  that  this  subcommittee  report  back  at  a 
subsequent  meeting  to  the  main  committee.  To  date, 
no  report  of  this  subcommittee  has  been  received  by 
the  over-all  committee. 

Your  committee  reported  to  the  Board  of  Trustees 
of  Washington  State  Medical  Association  on  January 
22  and  again  on  May  21. 

It  is  hoped  that  the  funds  to  finance  the  building 
of  a University  Teaching  and  Research  Hospital  will 
be  provided  from  a special  bond  issue  of  $20,000,000 
to  be  used  for  the  higher  institutions  of  learning  in 
the  State  of  Washington.  It  is  up  to  the  voters  of  this 
state  to  either  accept  or  reject  the  provision  of  this 
bond  issue. 

Raymond  L.  Zech,  Chairman 

Tuberculosis 

The  Tuberculosis  Committee  met  once  during  the 
current  year  at  which  time  two  topics  were  con- 
sidered: The  routine  chest  X-raying  of  general  hos- 
pital admissions,  and  the  management  of  recalcitrant 
tuberculous  patients. 

In  regard  to  the  first  subject.  Dr.  Cedric  Northrop, 
Tuberculosis  Control  Officer  of  the  State  Department 
of  Health,  presented  a summary  of  the  present  over-all 
tuberculosis  control  program  in  the  United  States, 
and  pointed  out  the  importance  of  routine  X-raying 
of  general  hospital  admissions  as  a part  of  this  gen- 
eral case-finding  program. 

ii:  * * * * 

The  committee  was  unanimously  agreed  on  the  value 
and  desirability  of  routine  X-raying  of  general  hospi- 
tal admissions.  In  order  to  promote  this  program, 
the  following  steps  were  recommended: 

First,  that  Dr.  Northrop  report  the  views  of  the 
Tuberculosis  Committee  on  this  matter  to  the  Execu- 
tive Committee  of  Washington  State  Medical  Asso- 
ciation. This  report  was  made  and  endorsed  in  prin- 
ciple by  the  Executive  Committee.  As  a result,  a rec- 
ommendation has  been  submitted  to  the  Executive 
Committee  of  Washington  .State  Medical  Association 
that  a subcommittee  of  the  Tuberculosis  Committee 
be  appointed,  to  be  composed  of  Drs.  Cedric  Northrop, 
Byron  Francis  and  Roberts  Davies,  this  subcommittee 
to  present  the  views  of  the  Tuberculosis  Committee 
regarding  X-raying  of  general  hospital  admissions 
to  the  Washington  State  Radiological  Society. 

Second,  a letter  summarizing  the  position  of  the 
Tuberculosis  Committee  is  being  sent  to  the  Execu- 
tive Committee  of  Washington  State  Medical  Associa- 
tion for  approval.  If  approved  this  letter  will  be  sent 
to  Washington  Hospital  Association,  Western  Hospital 
Association,  State  and  County  Tuberculosis  Leagues, 
and  to  the  Chiefs  of  Staff  of  the  major  hospitals  in  the 
state. 

Discussion  of  the  second  matter  considered  by  the 
Tuberculosis  Committee,  the  management  of  the  re- 
calcitrant tuberculous  patient,  was  opened  by  Dr. 
John  Fountain,  Tuberculosis  Control  Officer  of  the 
City  of  Seattle  and  County  of  King.  He  reviewed  the 
laws  of  the  state  and  the  regulations  of  the  State 
Department  of  Health  concerning  the  legal  responsi- 
bility, duties  and  powers  of  the  health  department 
wdth  reference  to  communicable  disease. 

Id  * * * 

The  Tuberculosis  Committee  approved  the  measures 
used  to  handle  recalcitrant  tuberculous  patients  in 
King  County  and  recommended  dissemination  of  the 
experience  and  practices  in  King  County  to  Health 
Officers  and  Tuberculosis  Hospital  Administrators 
elsewhere  in  the  state. 

^ * 

Donal  R.  Sparkman,  Chairman 
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House  of  Delegates 

Second  Session 

The  Speaker  called  the  Second  Session  of  the  House 
of  Delegates  to  order  at  4:00  p.  m.,  Wednesday,  Sep- 
tember 13. 

Roll  Call:  Roll  call  showed  a quorum  present, 
^'omen’s  .Auxiliary 

Mrs.  Raymond  L.  Zech,  president,  Women’s  Auxil- 
iary, presented  her  report  to  the  House  of  Delegates, 
which  was  duly  accepted. 

Necrology  Committee 

Austin  G.  Friend,  chairman,  read  the  following  re- 
port of  the  Necrology  Committee,  and  requested  that 
all  stand  for  a moment  of  silence  in  memory  of  those 
who  have  departed. 

The  whys  and  wherefores  of  Divine  Providence 
must  always  remain  unquestioned.  Our  Almighty 
Father  has  chosen  to  call  a number  of  our  members  in 
the  past  year.  Some  were  in  the  prime  of  life;  others 
had  passed  the  three  score  years  and  ten.  Some  were 
known  to  all  of  us,  while  others  were  known  to  only 
a few.  During  their  lives  they  had  one  common  aim: 
to  make  this  world  a better  place  in  which  to  live. 
They  have  left  us  one  single  duty  that  we  must  keep 
uppermost  in  our  minds,  the  duty  of  caring  for  the 
sick  and  aged.  The  following  list  of  names  includes 
those  physicians  who  have  died  in  the  past  year: 

‘Abrams,  William  E.,  Spokane,  age  75;  died  October 
23.  1949.  Anderson.  Leslie  P.,  Yakima,  age  51;  died 
June  25,  1950.  Boettner,  Roland  B.,  Bellingham,  age 
40;  died  July  28,  1950.  Brinson.  Edward  L.,  Sr.,  Bell- 
ingham, age  65;  died  May  17,  1950.  Conrad.  Belle,  Se- 
attle, age  80;  died  June  18,  1950.  ‘Curran,  Thomas  B„ 
Tacoma,  age  86;  died  February  27,  1950.  Dever,  De- 
Witt.  Seattle,  age  53;  died  March  23,  1950.  ‘Dudley, 
Homer  D..  Seattle,  age  73;  died  August  8,  1950. 
‘Duryee,  Albert  P.,  Everett,  age  70;  died  October  30, 
1949.  Firey.  Walter  I.,  Seattle,  age  68;  died  December 
19,  1949.  ‘Fursey,  Frank  R..  Spokane,  age  72;  died 
February  6.  1950.  Gray.  Arthur  H.,  Seattle,  age  70; 
died  September  10,  1949.  Grover,  Glenn  G..  Seattle, 
age  52;  died  May  29,  1950.  ‘Hagyard,  Charlton  E., 
Seattle,  age  73;  died  April  8.  1950.  Johnson.  Philip  S.. 
Yakima,  age  40;  died  September  3,  1950. 

Kintner.  William  C.,  Sr.,  Seattle,  age  65;  died  Decem- 
ber 6.  1949.  Lieser.  Ralph  L..  Vancouver,  age  60;  died 
August  15.  1950.  MacDonald.  John  F..  Hoquiam,  age 
78;  died  February  12.  1950.  MacMillan.  Angus  E„ 
Chehalis.  age  72;  died  May  13,  1950.  ‘McCarty.  Elba 

D. ,  Tacoma,  age  72;  died  February  27.  1950.  ‘McClure, 
William  L..  Yakima,  age  70:  died  October  7,  1949. 
‘McGillivary.  Donald  E.,  Port  Angeles,  age  78;  died 
February  6.  1950.  Miller.  Harry  C.,  Seattle,  age  74; 
died  April  9.  1950.  Morse,  Roy  A.,  Tacoma,  age  61; 
died  January  2,  1950.  Mowery,  Charles  R..  Spokane, 
age  71;  died  December  29.  1949. 

‘Nadeau,  Fonda.  Seattle,  age  80;  died  October  30, 
1949.  Nicholson.  Elmer.  Seattle,  age  69;  died  January 
26.  1950.  ‘Phelps,  Frank  W.,  Seattle,  age  71;  died 
September  5.  1949.  Potter.  Eugene  B..  Seattle,  age  58: 
died  April  10,  1950.  ‘Reid,  Peter,  Spokane,  age  70: 
died  April  15,  1950.  Sathe,  Marcus  R..  Longview,  age 
61;  died  September  26.  1949.  ‘Shaw.  Harry  A.,  Seattle, 
age  71;  died  December  6,  1949.  ‘Stetson,  John  B„ 
Seattle,  age  79;  died  January  31.  1950.  Stewart.  Roger 

E. ,  Seattle,  age  55:  died  July  13.  1950.  Williams.  Lowell 
E„  Seattle,  age  55;  died  June  4,  19,50. 


‘Honorary. 

Austin  G.  Friend,  Chairman 
Memorial  to  Dr.  Homer  D.  Dudley 
V.  W.  Spickard  presented  the  following  memorial, 
in  accordance  with  motion  of  the  Board  of  Trustees: 
With  deepest  regret  we  report  to  you  the  passing  of 
our  beloved  fellow  practitioner.  Homer  D.  Dudley. 


During  his  entire  professional  life  he  worked  tirelessly 
for  the  best  interests  of  the  medical  profession  and 
served  in  many  official  positions.  After  serving  as 
President  of  Washington  State  Medical  Association, 
he  continued  as  a trustee  until  a few  months  ago.  He 
maintained  his  interest  in  the  affairs  of  the  Associa- 
tion until  his  death. 

He  assumed  leadership  in  the  scientific  development 
of  his  specialty  and  contributed  greatly  to  the  study 
of  surgery  of  the  hand.  He  was  honored  by  official 
positions  in  many  surgical  societies. 

Homer  Dudley  will  be  remembered  best  by  his 
friends  for  his  continued  interest  in  the  welfare  of 
younger  doctors  whom  he  inspired  by  kindliness,  his 
ability  as  a clinical  teacher,  his  ready  wit  and  his 
forthright  and  honest  approach  to  medical  and  profes- 
sional problems. 

To  his  many  friends  and  patients  he  is  only  missing; 
his  spirit  and  example  will  always  be  with  us.  His 
life  exemplifies  the  ideal  unselfish,  tireless  physician. 
We  extend  to  his  wife  our  deepest  sympathy  in  her 
loss. 

Committee  on  Annual  Reports 

J.  W.  Bowen,  Jr.,  chairman,  presented  the  following 
report  and  recommendations: 

Inasmuch  as  the  reports  made  by  the  chairmen  of 
the  various  standing  committees  are  practically  the 
only  sources  of  information  for  the  delegates  and 
members  at  large  as  to  what  is  going  on  in  the  State 
Association,  this  committee  strongly  recommends  that 
more  specific  and  detailed  information  be  included. 

Committee  Reports  Approved 

The  Committee  on  Reports  recommended  that  the 
following  reports  be  approved  which  was  done  unani- 
mously: Committee  on  Aging  Population,  Committee 
on  Civil  Defense,  Diabetes  Committee,  and  Committee 
on  Ethics. 

• Executive  Committee 

The  Committee  recommends  that  this  report  be 
accepted  with  the  suggestion  that  in  the  future  the 
report  be  presented  in  a little  more  detail  rather  than 
in  generalities. 

The  report,  with  the  suggestion,  was  approved. 

The  Committee  on  Reports  recommends  that  the 
Executive  Committee  Supplemental  Report  be  ac- 
cepted. but  further  recommends  that  the  committee  in 
paragraph  2 be  changed  to  be  more  representative  of 
the  state  at  large. 

Dr.  Haviland  explained  the  narnes  of  the  three 
individuals  in  paragraph  2 were  submitted  to  the 
A.  M.  A.  with  the  thought  that  any  one  of  them  would 
be  qualified  to  assume  state  chairmanship  of  a com- 
mittee similar  to  the  Procurement  and  Assignment 
Service  of  World  War  II. 

It  was  voted;  That  the  Executive  Committee  Sup- 
plemental Report  be  accepted,  together  with  the  rec- 
ommendations of  the  Committee  on  Reports. 

Reports  were  accepted  and  approved  from  the  fol- 
lowing committees: 

Advisory  Committee  to  the  Federal  Industrial  Re- 
habilitation Program,  Graduate  Medical  Education, 
Industrial  Insurance  and  Health.  A.  M.  A.  Committee 
on  Investigation  of  Hospitals,  Maternal  and  Child  Wel- 
fare. Medical  Defense,  Medical-Dental  School,  Medical 
Record  Librarians,  Neoplastic  Committee  and  North- 
west Medicine. 

.Advisory  Committee  on  Nursing  Education 

The  Committee  on  Reports  recommends  that  this 
report  be  accepted  with  great  commendation. 

However,  it  disagrees  with  the  recommendation  in 
paragraph  5,  wherein  the  dissolution  of  this  committee 
is  suggested. 

The  Committee  on  Reports  recommends  that  the 
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Advisory  Committee  on  Nursing  Education  be  con- 
tinued inasmuch  as  it  is  important  for  the  Association 
to  do  all  in  its  power  to  return  nurses  to  the  care  of 
the  sick.  Recommendation  approved. 

Over-All  Fee  Schedule  Committee 

The  Committee  on  Reports  recommends  that  this 
report  be  received  but  recommends  that  it  not  be 
accepted;  that  this  committee  be  given  great  com- 
mendation for  the  terrific  amount  of  work  that  has 
been  done.  Recommendations  approved. 

Dr.  Adams  of  Spokane  County,  chairman  of  the 
committee,  moved  to  amend  the  motion  to  read  as  fol- 
lows: That  the  report  of  the  Over-All  Fee  Schedule 
Committee  be  received  and  the  over-all  fee  schedule 
referred  to  in  the  report  be  accepted.  The  amendment 
was  seconded. 

Upon  request.  Dr.  Bowen  stated  the  Committee  on 
Reports  did  not  recommend  acceptance  of  this  report 
because  the  general  feeling  was  the  fee  schedule 
should  not  be  accepted  in  view  of  the  varying  eco- 
nomic problems  over  the  state;  that  the  schedule 
should  not  be  published  as  the  official  fee  schedule 
of  W.  S.  M.  A. 

Dr.  Adams  gave  the  history  of  the  presently  pro- 
posed fee  schedule,  stating  the  Department  of  Labor 
and  Industries  had  planned  to  issue  a new  fee  schedule 
which  embodied  very  few  changes  from  the  old  one 
and  the  department  had  been  requested  to  delay  is- 
suance until  the  medical  profession  had  had  an  oppor- 
tunity to  suggest  adequate  revision;  that  this  schedule 
would  not  necessarily  represent  the  proper  charges 
for  every  community  in  the  state  but  would  be  a 
guide  for  new  doctors  entering  practice. 

Dr.  Benson  spoke  as  a member  of  the  Committee  on 
Industrial  Insurance  and  Health,  saying  that  com- 
mittee had  worked  for  the  past  year  in  an  attempt 
to  arrive  at  a revised  fee  schedule  with  the  State 
Department  of  Labor  and  Industries,  and  it  was  im- 
perative to  have  a definite  expression  from  the  med- 
ical profession  in  order  to  continue  negotiations  with 
the  department.  The  amended  motion  carried. 

Committee  Reworts  Apj)roved 

The  following  Committee  Reports  were  approved: 
Public  Laws,  Public  Relations,  Resolutions  Activating 
Committee,  Revision  of  Constitution  and  By-Laws, 
Rural  Health,  Scientific  Works,  Advisory  Committee 
to  State  Department  of  Health  and  Study  of  Medical 
Care. 

Committee  for  the  Study  and  Development  of  the 
Teaching  and  Research  Hospital  of  the  University 
of  Washington  School  of  Medicine 

The  Committee  on  Reports  recommends  that  this 
report  be  received  with  commendation.  It  recommends 
that  this  report  with  the  recommendations  made  by 
the  Subcommittee  on  Admission  Policies  not  be  ac- 
cepted and  that  these  suggested  admission  policies 
should  have  further  study  and  publicity. 

It  was  moved  and  seconded  that  the  report  of  this 
committee  be  received  with  commendation  but  not 
accepted  and  the  suggested  admission  policies  of  the 
Subcommittee  on  Admission  Policies  be  given  further 
study  and  publicity. 

Dr.  Haviland  asked  for  explanation  of  the  action  of 
the  Committee  on  Reports,  since  from  the  point  of 
view  of  the  University  School  of  Medicine  it  would 
be  rather  strange  if  the  House  refused  to  approve  the 
recommendation  for  a Teaching  and  Research  Hos- 
pital contained  in  the  middle  of  the  second  page  of 
the  report.  Considerable  discussion  followed. 


Dr.  Haviland  moved  to  amend  the  motion  to  read 
as  follows:  That  the  report  of  this  committee  be 
received  with  commendation  but  not  accepted,  with 
the  exception  of  that  part  of  page  two  of  the  report 
concerning  the  approved  motion  “That  a Teaching  and 
Research  Hospital  of  approximately  300  beds  be  estab- 
lished, including  adequate  out-patient  facilities,”  and 
the  suggested  admission  policies  of  the  Subcommittee 
on  Admission  Policies  be  given  further  study  and 
publicity.  The  motion  as  amended  carried. 

Tuberculosis 

The  Committee  on  Reports  recommends  that  this 
report  be  received  and  recommends  that  topic  one  in 
the  report,  the  recommendation  for  compulsory  chest 
x-rays  of  all  general  hospital  admissions,  not  be  ac- 
cepted. 

It  was  moved  and  seconded:  That  the  report  be 
received  but  that  topic  one  (1)  in  the  report,  the 
recommendation  for  compulsory  chest  x-rays  of  all 
general  hospital  admissions,  not  be  accepted. 

Dr.  Kintner  of  Clallam  County  moved  to  amend 
the  motion  to  read  as  follows:  That  the  repoi’t  of  the 
Tuberculosis  Committee  be  received.  The  amended 
motion  carried. 

Report  of  Resolutions  Committee 

A.  O.  Adams,  Chairman,  presented  the  following 
report: 

Proposed  Amendment  to  Chapter  VIII  of  the  By-Laws 
Grievance  Committee 

The  committee  recommends  adoption  of  this  amend- 
ment, with  the  further  recommendation  that  the 
present  Committee  on  Ethics  be  abolished. 

It  was  moved  and  seconded  that  this  proposed 
amendment  be  adopted.  The  amendment  was  adopted 
by  a clear  two-thirds  majority. 

Amendment  to  Chapter  VIII  of  the  By-Laws  of  the 
Washington  State  Medical  Association 

By  adding  a new  line  to  Section  1,  as  follows: 

(13)  Grievance  Committee. 

By  adding  a new  section  (Section  16) : 

Section  16,  Grievance  Committee. 

A.  The  Grievance  Committee  shall  consist  of  nine 

(9)  members  elected  by  the  Board  of  Trustees  at  the 
first  meeting  of  the  board  following  the  annual  meet- 
ing of  the  association.  The  terms  of  office  of  the  orig- 
inal committee  shall  be  three  for  one  year,  three  for 
two  years,  three  for  three  years  and  the  term  of 
office  thereafter  shall  be  three  years. 

B.  Qualifications:  No  two  members  shall  come  from 
the  same  local  component  society.  Each  member  shall 
be  one  of  the  respected  members  of  the  profession 
who  has  demonstrated  from  time  to  time  his  interest 
in  questions  of  ethical  nature.  He  shall  be  an  out- 
standing example  of  sobriety,  integrity  and  good 
judgment  in  matters  pertaining  to  the  welfare  of  the 
profession,  the  interests  of  the  public  and  the  fur- 
therance of  proper  physician-patient  relationship. 

C.  Duties:  The  Grievance  Committee  shall  inves- 

tigate and  supervise  the  ethical  deportment  of  the 
members  of  the  association,  shall  make  periodic  rec- 
ommendations for  improvement  of  professional  con- 
duct and  shall  prefer  charges  before  the  appropriate 
body  against  any  physician  deemed  by  it  to  be  guilty 
of  unprofessional  conduct. 

D.  Powers:  The  Grievance  Committee  shall  have 

power  to  adopt  rules  to  govern  matters  within  its 
jurisdiction  subject  to  the  approval  of  the  Board  of 
Trustees  and  said  rules,  after  approval,  shall  be  pub- 
lished in  the  official  journal  of  the  association  and 
be  binding  upon  all  members  of  the  association  ten 

(10)  days  after  said  publication.  Such  rules  shall 
conform  to  the  following  principles  and  limitations: 

1.  No  member  of  the  Grievance  Committee  shall  sit 
in  a hearing  involving  a physician  who  is  a 
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member  of  his  local  component  society. 

2.  Any  physician,  against  whom  a complaint  may 
be  lodged  with  the  committee,  shall  be  entitled 
to  a fair  hearing  before  any  decision  shall  be 
reached  by  the  committee. 

3.  All  preliminary  and  final  hearings  shall  be  con- 
ducted in  private  and  the  source  of  information, 
the  charges  and  the  record  of  all  proceedings 
shall  be  held  confidential,  except  where  fulfill- 
ment of  the  decision  of  the  committee  shall  re- 
quire otherwise. 

E.  The  Board  of  Trustees  shall  budget  the  necessary 
funds  to  finance  the  activities  of  this  committee. 
Proposed  .Amendment  to  Chapter  II  of  the  By-Laws 
— Dues  Increase 

The  committee  recommends  adoption  of  this  amend- 
ment. It  was  unanimously  voted  that  the  proposed 
amendment  be  adopted. 

.Amendment  to  C.hapter  II,  Section  3,  of  the  By-Laws 
of  the  Washington  State  Medical  .Association 

Chapter  II,  Section  3.  Dues.  The  annual  dues  of 
active  members  shall  be  $35.00  per  year,  and  shall  be 
due  and  payable  on  or  before  January  1 of  each  year. 
Said  dues  shall  be  paid  to  the  treasurer  of  the  mem- 
ber's component  society,  who  shall  by  the  tenth  of 
each  month  forward  to  the  secretary-treasurer  of  this 
association  the  dues  collected  from  the  members  dur- 
ing the  preceding  month.  Any  member  with  respect 
to  whom  dues  for  that  year  have  not  been  received 
by  the  secretary-treasurer  by  May  1 shall  ipso  facto 
stand  suspended  from  membership  in  this  association 
until  such  time  as  all  dues  in  arrears  have  been  re- 
ceived. The  records  of  the  association's  central  office 
with  respect  to  the  payment  of  dues  shall  be  prima 
facie  evidence  of  the  facts  therein  stated.  The  dues  of 
members  elected  to  membership  after  June  30  in  any 
year  shall  be  one-half  of  the  annual  dues.  However, 
such  physician  shall  not  be  a member  of  the  associa- 
tion until  said  dues  are  received  by  the  secretary- 
treasurer. 

Proposed  Amendment  to  Chapter  II  of  the  By-Laws — 
.Adding  New'  Section  4 Regarding  Suspension  of  Dues 

The  committee  recommends  adoption  of  this  amend- 
ment. It  was  unanimously  adopted. 

.Amendment  to  Chapter  II  of  the  By-Laws  of  the 
W ashington  State  Medical  Association 

Chapter  II,  Section  4.  Suspension  of  Dues.  The  pay- 
ment of  dues  of  members  engaged  in  the  active  service 
of  the  armed  forces  of  the  United  States  shall  be  sus- 
pended until  January  1 of  the  year  following  their 
discharge  from  service. 

.Adoption  Code 

The  committee  recommends  approval  of  the  resolu- 
tion regarding  the  adoption  code,  with  the  additional 
recommendation  that  the  "Washington  State  Depart- 
ment of  Health  be  requested  to  consult  with  the  Public 
Laws  Committee  of  the  Washington  State  Medical  As- 
sociation in  the  preparation  of  legislation. 

It  was  voted  that  the  resolution  be  adopted  with 
the  recommendation  requested. 

■Adoption  Code 

Whereas:  It  is  generally  recognized  that  the  present 
laws  of  the  State  of  Washington  relating  to  the  adop- 
tion of  children  are  inadequate  and  wholly  ineffective 
in  preventing  the  trafficking  in  children  for  financial 
gain;  and 

Whereas:  The  efforts  in  recent  years  to  correct  these 
defects  in  the  law  have  been  uncoordinated  and  there- 
fore unsuccessful;  now.  therefore,  be  it 

Resolved:  That  the  Washington  State  Department  of 
Health  be  requested  to  make  a complete  study  of  the 
abuses  existing  under  our  present  adoption  laws  and 
to  draft  a new  adoption  code,  designed  to  remedy  the 
present  defects  and  prevent  abuses  now  existing,  for 
presentation  to  the  next  legislature  convening  in 
January.  1951. 
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Birth  Record.* 

The  committee  recommends  approval  of  the  resolu- 
lution  regarding  birth  records  with  the  additional 
recommendation  that  the  Washington  State  Depart- 
ment of  Health  be  requested  to  consult  with  the 
Public  Laws  Committee  of  the  Washington  State 
Medical  Association  in  preparation  of  legislation. 

It  was  voted  that  the  resolution  be  adopted  with  the 
additional  recommendation. 

Birth  Records 

Whereas:  The  American  Association  of  Registration 
Executives  and  the  Council  on  "Vital  Records  and 
Vital  Statistics  have  endorsed  the  unification  of  birth 
records  throughout  the  United  States;  and 
Whereas:  It  is  deemed  proper  to  assure  the  confi- 
dential nature  of  birth  records  and  improve  the  com- 
pleteness and  accuracy  of  information  given  in  report 
of  birth,  adoptions,  and  legitimations;  and  to  enable 
the  individual  to  secure  the  essential  information  re- 
garding his  birth  or  family  relationship  and  protect 
certain  individuals  from  unnecessary  and  harmful  rev- 
elation and  embarrassing  information  and  assist  public 
agencies  to  secure  personal  information  required  in 
the  administration  of  their  programs;  and 

Whereas:  The  recommendations  as  presented  by  the 
Council  of  Vital  Statistics  does  not  conform  in  some 
respects  to  the  Washington  State  Law  regarding  the 
Bastardy  Proceedings  Act;  whereby  the  recommenda- 
tions make  it  possi'ple  for  an  unwed  mother  to  name 
the  putative  father  of  her  child  for  recordation  on  the 
child's  birth  certificate  without  so  informing  the  per- 
son named  of  this  fact;  and 

Whereas:  In  the  recommendation  it  allows  an  unwed 
mother  to  give  any  surname  to  her  child  when  no 
putative  father  is  named;  and 
Whereas:  It  should  be  placed  in  the  adoption  law. 
the  requirement  that  a certified  copy  of  the  original 
birth  record  of  the  adoptee  be  required  by  the  court 
prior  to  the  issuance  of  the  adoptive  order;  and 
Whereas:  The  entire  question  of  confidential  nature 
of  birth  records  is  so  complex  in  its  relationship  to 
our  existing  state  laws;  therefore,  be  it 
Resolved:  That  the  Washington  State  Medical  As- 
sociation House  of  Delegates  request  the  Department 
of  Health  to  prepare  a law  that  will  conform  as  nearly 
as  possible  to  the  laws  of  the  other  states  and  not 
nullify  those  laws  that  we  have  but  correct  and  im- 
prove those  items  as  set  forth  above. 

Schools  of  Nursing 

The  committee  recommends  adoption  of  the  resolu- 
tion on  schools  of  nursing  in  the  following  amended 
form; 

Whereas:  There  is  an  increasing  need  for  nurses  to 
care  for  the  sick  in  hospitals  and  in  the  home;  and 
Whereas:  In  spite  of  the  increasing  numbers  of 
nurses  registered  and  graduated  by  the  schools  of 
nursing  in  this  state,  and  because  of  marriage,  special- 
ization and  entrance  into  other  fields  of  endeavor, 
those  left  to  nursing  have  been  inadequate  in  numbers 
to  replace  the  services  of  the  student  who  has  tradi- 
tionally been  the  greatest  source  of  bedside  nursing; 
and 

Whereas:  The  legal  responsibility  for  the  care  of  the 
sick  is  that  of  the  doctor;  therefore,  be  it 

Resolved:  That  Washington  State  Medical  Associa- 
tion, in  conjunction  with  the  appropriate  nursing  or- 
ganizations. form  a joint  committee  to  undertake  the 
study  of  a plan  toward  solution  of  the  existing  prob- 
lems of  nursing  in  the  state  of  Washington  and  make 
the  necessary  recommendations. 

It  was  unanimously  voted;  That  the  resolution  re- 
garding schools  of  nursing  be  adopted  in  its  amended 
form. 

Office  of  Coroner 

The  committee  recommends  approval  of  the  resolu- 
tion regarding  office  of  coroner,  amending  the  second 
line  of  paragraph  numbered  five  to  read;  “File  with 
the  County  Commissioners  an  oath  of  office.” 

It  was  moved  and  seconded;  That  the  resolution 
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regarding  the  office  of  coroner,  with  the  amendment  of 
the  second  line  of  paragraph  numbered  five,  be 
adopted. 

M.  F.  Fuller  of  Grays  Harbor  County  felt  the  reso- 
lution was  premature.  A.  E.  Lien,  trustee,  who  intro- 
duced the  resolution,  discussed  the  matter,  as  did  Dr. 
Adams.  The  motion  was  carried  by  a majority. 

Office  of  Coroner 

Whereas:  The  present  and  existing  laws  of  the  state 
of  Washington  provide  for  the  office  of  coroner  and 
for  his  election  and  salary;  and 

Whereas:  It  becomes  necessary  in  the  interests  of 
the  public  and  of  the  administration  of  justice  that 
changes  be  made  in  the  laws  as  they  now  exist  with 
reference  to  this  subject  matter;  and 

Whereas:  Because  of  the  foregoing  reasons  it  is  nec- 
essary that  the  office  of  coroner  be  abolished;  and 

Whereas:  The  Board  of  Trustees  of  the  Spokane 
County  Medical  Society  have  approved  the  following 
changes  in  the  laws  of  the  state  of  Washington  with 
reference  to  the  office  of  coroner,  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association  request  that  the  laws 
regarding  the  office  of  coroner  be  changed  so  that  they 
embrace  the  following  recommendations: 

1.  That  the  office  of  coroner  be  abolished. 

2.  That  there  be  substituted  for  the  said  office  of 
coroner  that  of  medical  examiner. 

3.  That  the  said  medical  examiner  shall  be  a quali- 
fied and  licensed  physician  and  surgeon. 

4.  That  said  medical  examiner  shall  serve  at  the 
pleasure  of  the  County  Commissioners  of  the  respec- 
tive counties. 

5.  That  said  medical  examiner  shall  be  required  to 
subscribe  and  file  with  the  County  Commissioners  an 
oath  of  office. 

6.  That  the  said  medical  examiner  shall  have  author- 
ity to  administer  oaths. 

7.  That  the  said  medical  examiner  shall  be  author- 
ized by  the  County  Commissioners,  where  they  deem 
it  necessary,  to  employ  assistants. 

8.  That  said  medical  examiner  shall  take  over  the 
duties  of  the  office  of  coroner  as  it  is  now  under- 
stood. 

9.  That  said  medical  examiner  shall  work  closely 
with  the  prosecuting  attorney  of  the  county  in  which 
he  has  jurisdiction. 

10.  That  each  county  shall  definitely  have  control 
of  its  own  medical  examiner. 

11.  That  the  salary  of  said  medical  examiner  shall 
be  commensurate  with  the  duties  imposed  upon  him 
by  law. 

Resolution  Submitted  by  Pathology  Section 

The  committee  recommends  disapproval  of  the  reso- 
lution submitted  by  the  Pathology  Section,  with  the 
further  recommendation  that  the  Board  of  Trustees 
of  Washington  State  Medical  Association  be  requested 
to  appoint  a larger  committee,  consisting  of  repre- 
sentatives of  the  medical  profession,  hospital  admin- 
istrators and  other  interested  groups  to  study  this 
resolution,  make  recommendations  for  clarification  and 
suggest  to  the  Board  of  Trustees  of  the  Washington 
State  Medical  Association  action  that  might  be  taken. 

It  was  voted  that  the  resolution  be  disapproved, 
with  the  recommendation  that  the  Board  of  Trustees 
of  Washington  State  Medical  Association  be  requested 
to  appoint  a larger  committee  as  suggested  by  the 
Pathology  Section. 

Resolution  on  Referendum  28 

The  committee  recommends  that  no  action  be  taken 
on  the  resolution  regarding  Referendum  28  because 
the  intent  of  the  resolution  is  incorporated  in  action 
previously  taken  by  the  Board  of  Trustees. 

The  recommendation  was  unanimously  approved. 

Referendum  28 

Whereas:  The  House  of  Delegates  of  the  Washington 
State  Medical  Association  has  investigated  Referen- 


dum 28,  the  so-called  Disability  Insurance  Measure  to 
be  on  the  ballot  at  the  November  7,  1950,  general 
election;  and 

Whereas:  The  Association  is  especially  concerned 
over  the  fact  that  this  measure  pretends  to  give  citi- 
zens their  choice  between  private  and  state  insurance; 
and 

Whereas:  The  Association  is  convinced  this  refer- 
endum eventually  will  result  in  making  state  coverage 
compulsory;  and 

Whereas:  The  Association  is  certain  the  so-called 
optional  feature  of  Referendum  28  amounts  to  a fraud 
because  private  enterprise  never  has  been  able  to 
compete  successfully  with  tax-financed  governmental 
bureaus;  and 

Whereas:  The  Association  feels  certain  that  the 
passage  of  Referendum  28  eventually  will  give  the 
government  complete  responsibility  for  the  care  of 
persons  unemployed — even  temporarily — because  of 
disability:  and 

Whereas:  This  government  responsibility— and  its 
attendant  regulations — eventually  will  include  medical 
care;  and 

Whereas:  The  Association  well  realizes  that  the 
people  of  Washington  State  ultimately  will  suffer  un- 
der such  circumstances  because  of  inferior  medical 
care  resulting  from  the  state’s  desire  to  return  tempo- 
rarily disabled  persons  to  an  employed  status  at  any 
cost;  therefore,  be  it 

Resolved:  That  the  House  of  Delegates  of  the  Wash- 
ington State  Medical  Association  goes  on  record  op- 
posing Referendum  28  and  urges  its  members  to  do 
all  in  their  power  to  defeat  this  socialistic  legislation 
at  the  ballot  in  November. 

The  Secretary-Treasurer  read  the  following  tele- 
gram received  from  Mr.  E.  M.  Weston,  President, 
Washington  State  Federation  of  Labor: 

I understand  a resolution  opposing  Referendum  28 
disability  compensation  is  on  the  Medical  Associa- 
tion’s agenda  for  this  afternoon.  Sincerely  hope  your 
Association  does  not  change  its  neutral  position  on 
this  matter,  so  vital  to  labor,  and  that  we  can  continue 
our  constructive  relations  which  were  established  two 
years  ago  before  labor  introduced  this  bill  in  the  legis- 
lature. 

Special  Report  and  Supplemental  Report  of  the 
Board  of  Trustees 

The  committee  recommends  approval  of  this  report 
with  the  exception  of  that  item  pertaining  to  Initia- 
tive No.  178.  That  item  was  not  referred  to  this  com- 
mittee, having  been  previously  considered  and  acted 
upon  by  the  House  of  Delegates. 

The  Special  and  Supplemental  Reports  of  the  Board 
of  Trustees,  with  the  exception  of  Item  No.  6 in  the 
Supplemental  Report  pertaining  to  Initiative  No.  178 
which  was  previously  considered  and  acted  upon  by 
the  House  of  Delegates,  was  unanimously  approved. 

At  the  suggestion  of  the  Speaker,  the  House  of 
Delegates  rose  as  a sign  of  appreciation  for  the  work 
of  the  Reports  and  Resolutions  Committees. 

Dr.  Exner  of  King  County  stated  there  were  two 
items  in  the  disapproved  resolution  submitted  by  the 
Pathology  Section,  to  which  he  felt  no  one  would 
object,  one  of  which  had  been  already  taken  care  of; 
the  other  had  to  do  with  this  organization  going  on 
record  as  being  opposed  in  principle  to  any  change 
in,  or  new  legislation  which  would  authorize  a cor- 
poration to  practice  medicine  or  take  over  any  por- 
tion of  the  practice  of  medicine. 

Dr.  Exner  moved  and  it  was  seconded  that  the 
Washington  State  Medical  Association  go  on  record 
as  being  opposed  to  any  changes  in  the  laws  which 
would  relax  the  present  restrictions  against  the  cor- 
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porate  practice  of  medicine. 

Mr.  Rosling  was  asked  for  advice  and  he  stated  the 
corporate  practice  of  medicine  is  barred  by  the  Su- 
preme Court  of  this  state.  The  motion  was  approved. 

Committee  on  Place  of  1952  Meeting 

David  W.  Gaiser,  chairman,  stated  the  committee 
had  met  and  recommended  the  1952  meeting  of  the 
association  be  held  in  Seattle.  This  selection  was 
unanimously  approved. 

Nomination  of  Officers 

In  compliance  with  the  By-Laws,  the  Nominating 
Committee  reports  the  following  members  have  been 
nominated  for  positions  as  indicated  (asterisks  indi- 
cate those  nominated  to  succeed  themselves) : 
OFFICERS 

President-Elect,  Reuben  A.  Benson,  Bremerton. 

Vice-President,  Arthur  E.  Lien.  Spokane. 

Assistant  Secretary-Treasurer,  *Bruce  Zimmerman, 
Seattle. 

Speaker,  House  of  Delegates,  *M.  Shelby  Jared, 
Seattle. 

TRUSTEES 

Eastern  District  (two  years),  David  W.  Gaiser, 
Spokane  County;  *B.  C.  Koreski,  Yakima  County. 

Western  District  (two  years),  *J.  F.  Christensen, 
Cowlitz  County;  Jesse  W.  Read,  Pierce  County. 

Trustees-at-Large  (one  year),  Maurice  E.  Bryant, 
Whitman  County;  *George  H.  Drumheller,  Snohomish 
County;  Jack  D.  Freund,  Benton-Franklin  County; 
Bernard  D.  Harrington,  Pierce  County;  Quentin  Kint- 
ner,  Clallam  County;  *Ralph  H.  Loe,  King  County. 

A.  M.  A.  Delegates  (to  take  office  January  1,  1951, 
for  two  years) : Delegate,  *R.  L.  Zech,  Seattle.  Alter- 
nate, *V.  W.  Spickard,  Seattle.  Delegate,  H.  E.  Nichols, 
Seattle.  Alternate,  Bernard  D.  Harrington,  Tacoma. 

Finance  Committee  Members:  Three-year  term, 

*V.  W.  Spickard,  Seattle.  Two-year  term  (to  serve 
unexpired  term  of  Homer  D.  Dudley,  elected  for 
three  years  in  1949,  resigned,  1950),  James  H.  Berge, 
Seattle. 

The  secretary-treasurer  announced  that  H.  E. 
Nichols  had  withdrawn  his  name  from  nomination 
for  A.  M.  A.  delegate. 

The  speaker  ruled  that  other  candidates  nominated 
by  the  Nominating  Committee  would  be  automatically 
placed  in  nomination  at  the  proper  time. 

The  secretary-treasurer  added  that,  since  Dr. 
Nichols  had  withdrawn  his  name,  while  the  Nominat- 
ing Committee  could  not  make  an  official  nomination, 
they  were  in  unanimous  agreement  to  name  Ross  D. 
Wright  of  Tacoma  for  A.  M.  A.  delegate.  The  speaker 
ruled  he  would  have  to  be  nominated  from  the  floor. 

Election  of  Officers 

The  following  officers  were  unanimously  elected: 

President-Elect,  R.  A.  Benson,  Bremerton. 

Vice-President,  Arthur  E.  Lien,  Spokane. 

Assistant  Secretary-Treasurer,  Bruce  Zimmerman, 
Seattle. 

Speaker,  House  of  Delegates,  M.  Shelby  Jared, 
Seattle. 

Two  Trustees,  Eastern  District,  David  W.  Gaiser, 
Spokane  County,  and  B.  C.  Koreski,  Yakima  County. 

Two  Trustees,  Western  District,  J.  F.  Christensen, 
Cowlitz  County,  and  Jesse  W.  Read,  Pierce  County. 


Six  Trustees-at-Large,  Maurice  E.  Bryant,  Whitman 
County;  George  H.  Drumheller,  Snohomish  County; 
Jack  D.  Freund,  Benton-Franklin  County;  Bernard  D. 
Harrington,  Pierce  County;  Quentin  Kintner,  Clallam 
County,  and  Ralph  H.  Loe,  King  County. 

Two  A.  M.  A.  Delegates  and  Alternates:  R.  L.  Zech. 
Seattle,  to  succeed  himself  as  delegate;  V.  W.  Spickard, 
Seattle,  to  succeed  himself  as  alternate  for  a three- 
year  term  to  begin  January  1,  1951. 

Since  the  other  nominee  named  by  the  Nominating 
Committee  for  the  position  of  A.  M.  A.  delegate,  H.  E. 
Nichols,  withdrew  his  name,  the  speaker  declared 
nominations  open  from  the  floor.  Dr.  Exner  of  King 
County  nominated  Ross  D.  Wright  of  Tacoma  and 
Dr.  Kintner  of  Clallam  County  nominated  I.  C. 
Munger  of  Vancouver.  A secret  ballot  was  taken  and 
Dr.  Wright  was  declared  elected. 

Bernard  D.  Harrington  of  Tacoma  was  nominated 
as  alternate  delegate.  Dr.  Ramsay  of  King  County 
nominated  Frank  Douglass.  A ballot  was  taken  and 
Dr.  Harrington  was  declared  elected  as  alternate. 

Two  Finance  Committee  Members:  V.  W.  Spickard 
of  Seattle  was  elected  to  succeed  himself  for  a three- 
year  term. 

James  H.  Berge  of  Seattle  was  elected  to  serve  the 
balance  of  the  three-year  term  of  Dr.  Homer  D.  Dud- 
ley, who  was  elected  in  1949  and  resigned  in  1950. 

Unfinished  Business  or  New  Business 

Dr.  Douglass  of  King  County  stated:  “In  the  past 
we  have  elected  many  men  to  serve  us.  Their  deci- 
sions that  pleased  us  we  failed  to  comment  upon. 
Those  that  varied  with  our  views  we  have  been  most 
verbal  about.  No  elected  officer  has  served  without 
personal  sacriflce  and  I’m  sure  all  have  put  forth 
the  best  of  their  ability.  Dr.  Nichols  has  asked  that 
his  name  be  withdrawn  as  our  delegate  to  the  A.  M.  A. 
and  that  Ross  Wright,  the  incumbent,  be  returned  to 
this  office.  I would  like  to  ask  for  a standing  vote  of 
this  house  in  appreciation  for  H.  E.  Nichols’  tireless 
work,  sincere  efforts  and  continuous  interest  in  the 
work  of  this  association.” 

It  was  unanimously  voted  that  the  House  of  Dele- 
gates express  appreciation  for  H.  E.  Nichols’  tireless 
work,  sincere  efforts  and  continuous  interest  in  the 
work  of  this  association. 

It  was  unanimously  voted  that  the  House  of  Dele- 
gates recommend  to  the  Program  Committee  for  the 
1951  convention  that  the  Second  Session  of  the  House 
begin  at  an  earlier  hour  than  4:  00  p.m.;  if  possible  at 
10:00  a.m. 

Dr.  Maddison  of  Pierce  County  suggested  the  rec- 
ommendation not  be  made  too  strongly,  as  he  felt 
many  of  the  delegates  who  came  from  some  distances 
would  rather  have  the  opportunity  to  attend  the 
scientific  panels,  even  if  they  did  have  to  spend  a few 
extra  hours  in  the  House  of  Delegates. 

There  being  no  further  business,  the  Sixty-First 
Annual  Session  of  the  House  of  Delegates,  Washington 
State  Medical  Association,  held  at  the  Davenport 
Hotel,  Spokane,  September  10-13,  1950,  adjourned  at 
6:45  p.m. 

James  W.  Haviland,  Secretary 
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Psychiatrist  Heads  Rainier  School.  Theodore  M. 
Barber,  staff  psychiatrist  from  Western  State  Hospital 
at  Steilacoom,  has  been  appointed  acting  superinten- 
dent of  the  Rainier  State  School  at  Buckley. 

Benton-Franklin  Health  Officer  Named.  James  F. 
Strauss  has  been  appointed  to  the  position  of  health 
officer  for  Benton-Franklin  district  health  department. 
The  office  has  been  vacant  since  October  1,  1949. 

Grays  Harbor  Gets  First  Health  Officer.  J.  A.  Gal- 
braith, formerly  of  Seattle,  has  been  named  full-time 
health  officer  for  Grays  Harbor  County.  This  is  the 
first  time  that  the  county  has  had  a full-time  health 
officer. 

Dr.  and  Mrs.  Edwin  C.  Yoder  of  Tacoma  and  Dr. 
and  Mrs.  John  C.  Brougher  of  Vancouver,  Wash., 
attended  the  seventh  International  College  of  Sur- 
geons’ Meeting  in  Buenos  Aires  August  1-4,  1950. 
They  both  reported  a very  wonderful  trip.  They 
found  the  South  American  doctors  most  cordial  and 
the  hospital  facilities  very  modern. 

Locations 

Bart  J.  Spence  is  associated  with  Richard  J.  Bailey 
in  Spokane.  He  has  recently  completed  a residency 
in  dermatology  at  the  Mayo  Clinic,  Rochester,  Minn. 

W.  J.  Howells,  formerly  of  Spokane,  has  moved  to 
Capitol  Hill  district  of  Seattle  for  practice. 

Ardin  a.  Sallquist  has  opened  offices  in  the  Medical 
Center  Building,  Spokane.  He  is  a graduate  of  North- 


western University  and  served  his  internship  at  the 
Deaconess  Hospital,  Spokane. 

William  Saxon,  formerly  of  Los  Angeles,  is  asso- 
ciated with  Henry  Weitz  of  Dishman.  He  served  an 
internship  and  several  months  residency  in  surgery 
at  the  Sacred  Heart  Hospital,  Spokane. 

Obituaries 

Dr.  John  Lewis  Fretz  of  Seattle,  age  51,  died  when 
a small  airplane  which  he  was  piloting  crashed  and 
burned  at  Renton,  September  22.  He  graduated  from 
Rush  Medical  College,  Chicago,  in  1934,  and  was  li- 
censed in  the  State  of  Washington  in  1938.  Dr.  Fretz, 
who  practiced  obstetrics  and  gynecology,  had  taken 
much  interest  in  distribution  of  medical  care  under 
Initiative  172  and  operations  of  the  King  County 
Medical  Service  Bureau.  During  the  past  two  years 
he  had  sent  out  numerous  letters  on  these  subjects  to 
the  members  of  Washington  State  Medical  Association. 

Dr.  Merlin  Eugene  Mullinnex,  formerly  of  Yakima, 
died  August  10  of  heart  disease.  He  was  60  years  of 
age.  After  receiving  training  as  a nurse  and  graduat- 
ing from  Union  College,  Nebraska,  1917,  he  entered 
foreign  missionary  work  for  the  Seventh  Day  Ad- 
ventist church.  After  seven  years  in  China  and  the 
Malay  Peninsula  he  entered  the  College  of  Medical 
Evangelists  at  Loma  Linda,  Calif.,  and  received  his 
M.D.  degree  in  1930.  He  practiced  for  a short  time  in 
Baker,  Oregon,  and  moved  to  Yakima  in  1931.  He 
moved  to  Whipple,  Arizona,  in  1946  because  of  ill 
health. 


Medical  Notes 


Temporary  Licenses.  The  State  Board  of  Medicine 
has  granted  temporary  license  to  Edward  B.  Webb 
who  will  practice  pathology  in  Pocatello.  He  is  a 
graduate  of  Jefferson  Medical  College,  Philadelphia. 
Also  granted  temporary  license  was  John  E.  Rockwell, 
graduate  of  Louisiana  State  University  Medical 
School,  New  Orleans,  who  will  practice  in  Stibnite. 

Locations 

Robert  Barter,  who  has  been  employed  by  a copper 
mining  corporation  at  Ruth,  Nevada,  has  moved  to 
Mackay  for  practice.  He  is  a graduate  of  the  Univer- 
sity of  Indiana  and  a veteran  of  several  years’  service 
in  the  Naval  Reserve. 

Paul  Johnson,  formerly  of  Seattle,  has  taken  over 
the  practice  of  C.  M.  Luce  at  Potlatch.  He  has  been 
at  the  United  States  Marine  Hospital  in  Seattle  for 
two  years. 


R.  S.  Fisher,  recently  released  from  active  duty  in 
the  Naval  Reserve,  has  joined  the  staff  of  the  North 
Idaho  Clinic  with  W.  C.  Hayden,  C.  C.  Wendle  and 
Floyd  Wendle. 

Obituaries 

Dr.  Virgil  C.  Belknap  of  Nampa  died  suddenly 
September  20.  He  was  78  years  of  age.  He  graduated 
from  Jefferson  Medical  College,  Philadelphia,  in  1894. 
After  graduation  he  practiced  at  Prairie  City,  Oregon, 
for  nearly  30  years  and  came  to  Nampa  in  1924.  He 
was  resident  physician  at  the  state  school  and  colony 
at  Nampa. 

Dr.  John  Lewis  McGarry,  age  40,  of  Coeur  d’Alene, 
died  of  a heart  attack  September  23.  He  received  his 
degree  from  Northwestern  University  Medical  School, 
Chicago,  in  1937.  He  had  moved  to  Coeur  d’Alene 
from  Chicago  about  eighteen  months  ago. 
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Detecting  Hidden  Diabetes 

Seattle,  Wash. 

September  10,  1950 

To  the  Editor: 

In  view  of  the  multitude  of  undiagnosed  and  un- 
recognized cases  of  diabetes  in  the  United  States 
which  restrict  activities  of  many  working  men,  as 
representing  the  American  Diabetes  Association,  of 
which  1 am  president,  I have  written  a letter  to  busi- 
ness leaders  which  will  be  published  in  trade  journals. 
Its  purpose  is  to  extend  information  to  these  business 
men  concerning  the  importance  of  diagnosing  and 
properly  treating  the  diabetes  victims  in  order  that 
they  may  be  more  efficient  workers.  Believing  the 
medical  profession  may  be  interested  in  this  effort  of 
instruction.  I extend  to  you  my  permission  to  publish 
a portion  or  all  of  this  letter. 

Untreated  diabetes  can  be  a very  costly  chronic  ill- 
ness, both  to  the  individuals  involved  and  to  the 
businesses  and  industries  where  they  work.  Persons 
suffering  from  undiagnosed  cases  of  the  disease  are 
likely  to  be  habitually  unwell.  Their  efficiency  is 
greatly  reduced  and  frequently  they  are  unable  to 
work  at  all.  This  should  not  be  the  case. 

Most  diabetics  whose  condition  is  known  and  who 
are  under  medical  care  can  continue  with  their  nor- 
mal occupations.  Only  in  a few  cases  may  it  prove 
necessary  to  shift  a diabetic  to  less  hazardous  tasks. 
In  almost  every  case,  the  known  diabetic  can  remain 
a useful  member  of  society  and  not  become  a charge 
against  his  family,  his  employer,  or  the  state. 

That  undiagnosed  diabetes  is  of  real  importance  to 
every  business  and  industrial  organization  in  the  na- 
tion is  evidenced  by  the  known  facts  about  the  extent 
of  the  problem.  Surveys  have  shown  that  there  are 
at  least  a million  hidden  diabetics  in  the  United 
States.  Another  two  million  people  are  likely  to  de- 
velop diabetes  as  they  grow  older.  Obviously,  there- 
fore, the  disease  is  one  which  should  cause  concern 
to  every  employer  interested  in  the  morale  of  his 
employees  and  in  the  efficiency  of  his  operations. 

Diabetes  is  a chronic  disease  which  definitely  can 
be  controlled  by  careful  treatment  and  supervision  by 
a physician.  For  this  reason  the  medical  profession 
has  long  felt  a responsibility  for  the  detection  and 
treatment  of  the  undiagnosed  diabetic.  The  American 
Diabetes  Association,  composed  of  practicing  and  re- 
search physicians,  was  originally  organized  as  a re- 
search and  information  group  for  the  dissemination 
of  data  about  the  disease  to  the  profession.  With  the 
formation  of  a special  Diabetes  Detection  Committee 
in  1948,  the  Association  assumed  the  additional  func- 
tion of  organizing,  directing  and  financing  within 
their  own  group  a continuing  national  Diabetes  De- 
tection Drive,  spearheaded  annually  by  Diabetes 
Week. 

This  year  Diabetes  Week  is  scheduled  for  November 
12-18.  Last  year’s  campaign  uncovered  approximately 
7.500  hidden  diabetics  throughout  the  country,  a re- 
markable record  for  a program  only  in  its  second 


year  of  activity.  It  is  expected  that  this  year’s  cam- 
paign. with  the  new  approval  of  self-testing  by  the 
A.M.A.  and  with  much  wider  cooperation  by  business 
and  industry  in  the  drive,  will  greatly  improve  on  last 
year’s  record. 

It  should  be  emphasized  again  that  the  Diabetes 
Detection  Drive  and  Diabetes  Week,  as  sponsored  by 
the  American  Diabetes  Association,  is  a program  of 
the  medical  profession,  supported  and  approved  by 
the  American  Medical  Association.  It  is  planned  as  a 
public  service  with  no  public  solicitation  of  funds. 
However,  it  is  also  important  to  point  out  that  no 
group  of  physicians  could  single-handedly  organize 
a business,  an  industry,  or  a community  for  a suc- 
cessful local  Diabetes  Detection  Drive.  The  assistance 
of  every  executive,  every  community  leader,  is  essen- 
tial if  a local  drive  is  to  be  a success.  Physician-mem- 
bers of  the  Committees  on  Diabetes  of  over  400  county 
and  state  medical  societies  will  naturally  be  out  in 
full  force  as  this  year’s  Diabetes  Week  approaches. 
'They  will  be  soliciting  your  aid  and  cooperation,  in 
their  effort  to  achieve  a good  diabetes  detection  rec- 
ord in  the  community  in  which  you  are  located. 

An  outstanding  example  of  physician-layman  co- 
operation during  last  year’s  Diabetes  Week  took  place 
in  Virginia,  Minnesota.  In  this  town  of  over  12.000 
people,’  9,791  were  screened  for  hidden  diabetes.  This 
was  over  81  per  cent  of  the  population,  by  far  the 
most  intensive  screening  program  ever  carried  out. 
The  work  was  done  by  the  local  Chamber  of  Com- 
merce under  the  direction  of  the  County  Medical  So- 
ciety. More  than  250  volunteers  canvassed  the  whole 
town,  house-to-house,  over  a period  of  sixteen  work- 
ing days,  and  also  helped  with  the  necessary  labora- 
tory work.  As  of  this  writing,  roughly  50  hitherto 
unrecognized  cases  of  diabetes  have  been  diagnosed  in 
Virginia,  with  more  to  come  as  the  necessary  medical 
examinations  of  persons  showing  positive  urine  tests 
proceed. 

When  a representative  of  the  local  Diabetes  Asso- 
ciation or  Medical  Society  asks  you  to  cooperate  in 
conducting  a Diabetes  Detection  Drive  among  your 
employees,  try  to  assist  him  in  every  way  you  can. 
It  is  also  important  that  your  employees  know  why 
they  are  being  asked  to  undergo  a test  for  the  pres- 
ence of  diabetes.  The  American  Diabetes  Associa- 
tion’s national  office,  11  West  42nd  Street,  New  York, 
N.  Y.,  has  prepared  a special  article,  directed  to  in- 
dividual employees,  which  is  designed  for  use  in 
company  publications  and  those  of  labor  organiza- 
tions. The  article  will  make  acceptance  of  the  Diabetes 
Detection  Drive  by  your  employees  very  much  easier 
since  they  will  have  learned  for  themselves  why  it 
is  so  important  that  they  undergo  the  test.  Copies  of 
this  special  article  may  be  obtained  upon  application 
to  the  Association’s  New  York  office. 

Lester  J.  Palmer,  M.D., 

President,  American  Diabetes  Association 
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"A  high  percentage  of  cases  of  seasickness  and 
carsickness  can  be  aborted  or  prevented  by 
suitable  doses  of  dimenhydrinate  (Dramamine).” 


— Council  on  Pharmacy  and  Chemistry,  New  and 
Nonofficial  Remedies,  J.A.M.A.  /43:815  (July  1)  1950. 


® 

DRAMAMINE  Brand  of  Dimenhydrinate — for  the  prevention  or 
treatment  of  motion  sickness — is  supplied  in  50  mg.  tablets  and  in  liquid  form. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE  S EARLE 
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MISCELLANY 


I 


Survey  Attitude  of  Physicians  Toward 
Journal* 

Dr.  Austin  Smith,  editor  of  the  AM. A.  Journal, 
now  has  a complete  report  covering  the  findings  of 
“A  Study  of  Attitudes  of  Practicing  Physicians  in 
the  United  States  Toward  the  Journal  of  the  Amer- 
ican Medical  Association.” 

This  readership  study,  based  on  1.037  personal  inter- 
views with  a representative  cross-section  of  U.  S. 
physicians,  was  made  for  the  A.M.A.  by  Ben  Gaffin 
and  associates  between  March  and  June,  1950.  The 
study  brought  forth  some  very  interesting  informa- 
tion. It  revealed  that: 

Seventy-seven  per  cent  of  all  practicing  physicians 
in  the  United  States  read  The  Journal  regularly.  It  is 
read  regularly  by  94  per  cent  of  all  physicians  whose 
specialty  or  special  interest  is  Internal  Medicine. 

The  Journal’s  wide  coverage  of  the  medical  field 
was  considered  most  important  because  75  per  cent 
of  its  readers  would  select  it  for  that  reason,  if  their 
choice  was  narrowed  to  one  or  two  journals.  When 
the  usual  content  features  of  The  Journal  are  appraised 
by  readers,  five  stand  out:  Table  of  Contents,  Original 
Articles,  Editorials  and  Comments.  Current  Medical 
Literature,  Clinical  Notes  and  Queries  and  Minor 
Notes. 


*From  Secretary’s  letter,  August  28,  1950. 


American  College  of  Chest  Physicians 

Joint  annual  meeting  of  the  American  College  of 
Chest  Physicians.  Pacific  Northwest  Chapter,  and  the 
Pacific  Northwest  Trudeau  Society,  November  17  and 
one-half  day  November  18.  At  the  University  of 
Washington  School  of  Medicine. 

North  Pacific  Surgical  Association 

November  17-18 

^'inthrop  Hotel,  Tacoma,  Wash. 

Program 

Friday,  November  17 

9 a.m. — Business  and  Scientific  Meeting.  S.  F.  Herr- 
mann. Presidential  Address.  James  Blackman,  Man- 
agement of  Thoracic  Injuries.  Discussion  opened  by 
William  Hutchinson;  David  Metheny,  Strangulated 
Obstruction  of  the  Small  Bowel  with  Negative  Find- 
ings. Discussion  opened  by  John  Lyman;  John  Gius. 
Physiologic  and  Anatomic  Investigations  of  Venous 
System  of  Lower  Extremities.  Discussion  opened  by 
Dean  Crystal. 

2 p.m. — Louis  P.  Hoyer,  Jr..  Differential  Diagnosis 
of  Mediastinal  Lesion.  Discussion  opened  by  Ross 
Robertson;  Roland  Pinkham,  Surgical  Approach  to 
Polyposis  of  Colon.  Discussion  opened  by  S.  F.  Herr- 
mann; G.  Edward  Schnug,  Some  Problems  in  Diag- 
nosis and  Treatment  of  Lesions  of  Lower  Esophagus. 
Discussion  opened  by  Henry  Harkins  and  Millard 
Rosenblatt;  Zanley  Edelson  (by  invitation)  and  Rich 
Warrington  (by  invitation).  Experimental  Study  of 
Aureomycin  in  Prevention  of  Peritonitis.  Discussion 
opened  by  Dean  Seabrook. 

Saturday,  November  18 

9 a.m.— Orland  B.  Scott  (by  invitation)  and  Henry 
Harkins.  Pancreatic  Enzyme  Activity  of  Sump  Drain- 
age Peritoneal  Exudate.  Discussion  opened  by  Earl 
Lasher;  Hilding  Olson  (by  invitation)  and  Henry 
Harkins.  Wire  Markers  for  Assay  of  Growing  Herniae, 
Roentgenologic  Studies  After  Sixty  Cooper  Ligament 
Repairs.  Discussion  opened  by  Lester  Chauncey;  R.  E. 
McKechnie,  Calculi  of  Salivary  Glands.  Discussion 
opened  by  J.  R.  Neilson;  John  C.  Adams,  Amputations 
in  Peripheral  Vascular  Disease.  Discussion  opened  by 
William  Livingston;  Paul  Flothow,  Observations  on 


Twenty  Years’  Experience  with  Surgery  of  Sympa-  1 
thetic  Nervous  System.  Discussion  opened  by  Charles  § 
MacMahon.  I 

2 p.m. — Donald  Hall,  Congenital  Malrotation  and 
Atresias  in  Newborn.  Discussion  opened  by  Alex- 
ander H.  Bill  (by  invitation) ; Earl  Lasher,  Surgical 
Management  of  Pseudocysts  of  Pancreas.  Discussion  | 
opened  by  Allen  Boyden;  Dean  Crystal,  Sympathec- 
tomy  and  Common  Duct  Exploration  for  Postchole-  ' 
cystectomy  Syndrome.  Discussion  opened  by  John 
Stenstrom;  Oliver  Nisbet,  Elusive  Meckel’s  Diverticu- 
lum. Discussion  opened  by  John  Gius. 

Fellows  of  American  Medical  Association 

Commissioned  medical  officers  of  the  Armed  Forces 
and  the  U.  S.  P.  H.  Service  and  permanent  medical  l • 
officers  of  the  Veterans  Administration  may  become 
Service  Fellows  of  the  American  Medical  Association  | 
on  nomination  by  their  chief  medical  officers  and 
approval  by  the  Judicial  Council  of  the  A.  M.  A. 

This  information  was  transmitted  to  Dr.  James  W. 
Haviland,  secretary-treasurer  of  Washington  State 
Medical  Association,  by  the  A,  M.  A.  Membership- 
Fellowship  Records  Department.  Service  Fellows  are 
not  required  to  pay  Fellowship  dues  and  do  not  re- 
ceive The  Journal  except  on  personal  subscription. 

Service  Fellowship  is  a special  category  of  Fellow- 
ship established  for  physicians  in  full-time  govern- 
ment service,  many  of  whom  are  not  eligible  for  mem- 
bership in  their  local  medical  societies.  However,  a 
Service  Fellow,  who  is  a member  of  a local  medical 
society,  may  elect  to  pay  A.  M.  A.  dues  for  1950  and 
thereby  continue  his  membership  in  the  American  ' 
Medical  Association. 


Announcement  of  Van  Meter  Prize  Award 

The  American  Guiter  Association  again  offers  the 
Van  Meter  Prize  Award  of  Three  Hundred  Dollars 
and  two  honorable  mentions  for  the  best  essays  sub- 
mitted concerning  original  work  on  problems  related 
to  the  thyroid  gland.  The  award  will  be  made  at  the 
annual  meeting  of  the  Association,  which  will  be  held 
in  Columbus,  Ohio,  Mav  24.  25  and  26,  1951,  providing 
essays  of  sufficient  merit  are  presented  in  competition. 


Diabetes  Detection  Drive 
1950 

Heralded  by  Diabetes  Detection  Week, 
November  12-18 

Sponsored  by  American  Diabetes  Association,  All 
Local  Affiliated  Diabetes  Associations  and  Diabetes 
Committees  of  Most  State  Medical  Associations 

Third-year  renewal  of  early  case-finding  and 
health  education  program  conducted  directly 
by  the  medical  profession  in  cooperation  with 
public  spirited  lay  groups  in  each  community. 

Among  the  first  325,000  tests  reported  to  the 
association  for  the  1949-50  drive,  between  half 
and  one  per  cent  were  found  to  be  new  and 
previously  undiscovered  cases  of  diabetes, 
roughly  55  new  cases  among  every  10,000 
people. 

Combined  efforts  make  it  possible  for  every 
person  in  the  community  to  undergo  simple 
tests  for  Glycosuria. 

The  doctor’s  office,  established  testing  cen- 
ters and  the  use  of  self-testers  as  approved  by 
local,  state  and  national  medical  groups  may  be 
used  the  year  around  to  find  the  unknown 
diabetic. 

The  earnest  support  of  all  physicians  is 
urged  each  year  towards  this  detection  drive. 


%ocio^ 


. in  SEATTLE,  you  can  depend  on  these 
xperienced  pharmacists  to  follow  instruc- 
ons  and  serve  you  in  keeping  with  the 
ghest  professional  ethics. 


(SEATTU  PRESCRIPTION  DIRECTORY) 
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GEORGETOWN'S  PRESCRIPTION  CENTER 

Open  Until  10  p.  m.  Weekdays 
and  9 p.  m.  Sundays 
ED  RASKOV,  Pharmacist 

00  12th  S.  RAinier  0690 

Emergencv  Phone  CApitol  3627 


GREENLAKE 

PRESCRIPTIONS  • FREE  DELIVERY 

JAFFE'S  PRICE-RITE  DRUGS 

7025  Woodlown  Avenue  Phone  KEnwood  3021 

WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045 

GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Hove  Your  Doctor  Coll  SUnset  1200 
307  North  85th  "Delivery  Service"  SUnset  5235 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

JACKSON  ST. 

BISHOP'S  PHARMACY 
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PARSON'S  PHARMACY 
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SERVICE 

6500  20th  Ave.  N.  E.  KEnwood  9628 
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ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 
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QUEEN  ANNE  HILL 
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Cancer  of  the  Colon  and  Rectum.  Its  Diagnosis  and 
Treatment.  By  Fred  W.  Rankin,  B.A.,  M.A.,  M.D., 
L.L.D.,  Sc.D.,  F.A.C.S.,  Surgeon,  St.  Joseph’s  and  Good 
Samaritan  Hospitals,  Lexington,  Kentucky,  etc.,  and 
A.  Stephens  Graham,  M.D.,  M.S.  (in  surgery),  sur- 
geon, Stuart  Circle  Hospital,  Richmond,  Virginia,  etc. 
427  pp.  Price  $7.50.  Charles  C.  Thomas,  Springfield, 
111.,  1950. 

This  is  a book  well  worth  reading  as  an  excellent 
review  of  the  present  management  of  cancer  of  the 
colon  and  rectum.  It  is  true  that  the  work  of  those 
men  who  disagree  with  the  authors'  opinions  is 
slighted  but,  judging  by  the  tabulation  of  results  of 
the  questionnaire  to  fifty  of  the  leading  colon  sur- 
geons, the  authors’  views  are  with  the  majority. 

The  book  is  divided  into  three  general  sections:  Part 
I presents  a short  review  of  anatomy,  physiology, 
pathology,  incidence,  symptoms  and  diagnosis  as  re- 
lated to  cancer  of  colon  and  rectum.  Part  II  covers 
operability,  resectability,  prognosis,  choice  of  opera- 
tion and  operative  mortality  along  with  brief  chapters 
on  radiotherapy,  pre-  and  postoperative  care.  This  is 
by  far  the  best  portion  of  the  book.  In  the  chapter. 
Choice  of  Operation,  the  authors  rely  chiefly  on  their 
questionnaire  sent  to  fifty  leading  large  bowel  sur- 
geons. It  contains  a quick  review  of  the  present 
concepts  of  large  bowel  surgery  throughout  the  coun- 
try. Part  III  is  chiefly  devoted  to  the  authors’  pro- 
cedures of  choice.  In  brief,  the  following  are  favored: 

Right  Colon:  Primary  anastomosis  and  resection. 

Left  Colon:  Multistage  obstructive  resection  in 

about  65  per  cent  of  their  cases.  Of  interest  here  is 
their  method  of  leaving  the  clamps  holding  the  sev- 
ered ends  of  the  bowel  deep  in  the  abdominal  wound 
as  they  have  found  those  deeply  placed  colostomies 
spontaneously  closed  “in  almost  every  instance’’  after 
destruction  of  the  spur. 

Rectosigmoid  and  Rectum:  Largely  one  stage  ab- 
dominoperineal or  perineoabdominal  with  abdominal 
colostomy. 

Carl  H.  Hildebrand 

Practical  Gynecology.  By  Walter  J.  Reich,  M.D., 
F.A.C.S.,  F.I.C.S.,  Attending  Gynecologist,  Cook  Coun- 
ty Hospital;  Professor  of  Gynecologj',  Cook  County 
(Graduate  School  of  Medicine,  Chicago,  and  Mitchell  J. 
Nechtow,  M.  D.,  Associate  Attending  Gynecologist, 
Cook  County  Hospital,  and  the  Fantus  (gynecologic 
Clinic,  Chicago.  With  187  illustrations  including  55 
subjects  in  color.  449  pp.  Price  $10.00.  J.  B.  Lippincott 
Co.,  Philadelphia,  1950. 

This  readable  book  is  based  on  a background  of  an 
abundant  office  gynecologic  practice  from  the  clinics 
of  Cook  County  Hospital.  As  the  authors  state,  it  is 
written  with  the  needs  of  the  general  practitioner 
always  in  mind.  For  this  group,  it  is  of  unquestion- 
able value.  The  book  itself  is  concise  and  to  the  point 
and  is  filled  with  numerous  practical  office  pro- 
cedures, diagnostic  tests  and  treatments. 

The  chapter  on  psychosomatics  in  gynecology  is 
good  and  is  supplemented  with  excellent  illustrative 
cases.  One  chapter  devoted  to  cancer  detection  is 
most  appropriate  and  is  practical  to  the  extent  of  giv- 
ing details  of  the  technic  of  office  biopsy  and  rapani- 


colaou  stains.  The  importance  of  a high  index  of  can- 
cer suspicion  in  treating  the  gynecologic  patient  is 
properly  stressed  throughout  the  book. 

Gynecologic  endocrinology  is  covered  in  a practical 
manner.  Irregularities  of  the  menarche,  endometriosis, 
menopause,  malpositions  of  the  uterus,  diagnosis  and 
treatment  of  infections  of  the  internal  as  well  as  the 
external  genitalia,  including  vaginitis  from  tricho- 
monas and  monilia,  are  covered.  Chapters  on  sterility, 
premarital  examinations  and  advice  are  excellent. 

Joel  W.  Baker 

Clinical  Examination  of  the  Nervous  System.  By 
G.  H.  Conrad-Krohn,  M.D.,  F.R.C.P.,  Professor  of 
Medicine  in  the  Royal  Frederick  University,  Oslo,  etc. 
Ninth  Edition.  With  131  illustrations.  459  pp.  Price. 
$5.00.  Paul  B.  Hoeber,  Inc.,  Medical  Book  Dept,  of 
Harper  & Brothers,  New  York,  1949. 

This  is  an  excellent  textbook  and,  as  the  name  im- 
plies, deals  purely  and  simply  with  clinical  examina- 
tion of  the  nervous  system.  Where  pathologic  entities 
are  considered,  they  are  done  only  to  emphasize  cer- 
tain points  in  the  clinical  examination  and  not  as  a 
study  of  individual  cases.  The  entire  volume  is  con- 
cise, to  the  point,  and  there  is  no  evidence  of  padding. 

All  of  the  various  clinical  tests  that  go  to  make  up 
a neurologic  examination  are  well  described  and  illus- 
trated so  that  even  a novice  could  carry  them  out 
and  draw  certain  conclusions  from  the  findings.  While 
the  book  is  written  primarily  for  the  use  of  the  clinic, 
it  should  be  of  great  value  to  internists  and  general 
practitioners  as  well  as  neurologists.  The  trouble  with 
most  textbooks  of  neurology  is  that  they  are  so  for- 
midable that  the  casual  student  becomes  frightened 
by  their  content.  This  book  avoids  these  pitfalls  and 
is  written  so  that  the  reader  does  not  become  dis- 
couraged with  the  subject,  which  is  simplified  in  such 
a manner  as  to  cause  encouragement.  The  final  chap- 
ters on  interpretation  of  pneumoencephalograms  and 
arteriograms  are  very  instructive. 

Paul  G.  Flothow 

Regional  Dermatologic  Diagnosis.  A Practical  Sys- 
tem of  Dermatology  for  the  Non-specialist.  By  Ervin 
Epstein,  M.D.,  Consultant  in  Dermatology  and  Syphil- 
ology  to  the  Oakland  Area  Veterans  Hospital  and 
Mt.  Zion  Hospital,  California,  etc.  With  148  Illustra- 
tions. 328  pp.  Price  $6.00.  Lea  & Febiger.  Philadel- 
phia, 1950. 

This  book  presents  the  point  of  view  that  many 
common  skin  diseases  appear  with  such  regularity  on 
certain  areas  of  the  body  that,  with  this  as  a starting 
point,  a diagnosis  may  be  suggested.  For  example, 
psoriasis  occurs  with  great  regularity  on  the  elbows, 
knees  and  scalp;  contact  dermatitis  appears  often  on 
exposed  areas  like  the  face  and  hands. 

Some  of  the  features  of  the  book  are  unique.  Each 
chapter  is  devoted  to  one  part  of  the  body  and  at  the 
end  of  each  chapter  is  a table  summarizing  the  differ- 
ential diagnosis  of  the  disease  considered.  This  table 
includes  diagnosis,  description,  associated  lesions,  most 
important  diagnostic  feature  and  tests  that  will  cor- 
roborate the  diagnosis. 


November,  1950 
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Since  its  origin  in  1935,  Shadel  Sanitarium  has 
devoted  its  entire  efforts  to  the  treatment  and  rehabilita- 
tion of  alcoholics.  Due  to  their  development  and  constant 
improvement  of  treatment  by  conditioned  reflex  and  adjuvant 
methods,  Shadel  Sanitarium  has  returned  thousands  of  alco- 
holics to  normal  living. 

Our  object  is  cooperation  with  the  family  physician  to  map 
out  a definite  path  of  recovery  for  the  patient. 


SHADEL  SANITARIUM  • SPECIALISTS  IN  THERAPY  FOR  CHRONIC 
ALCOHOLISM  BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHODS 

Recognized  by  fhe  American  Medical  Association  • Member  of  the  American  Hospital  Association 


7106  Thirty-fifth  Avenue  Southwest,  SEATTLE  6,  WASHINGTON,  WEst  7232 


Coble  Address;  REFLEX 


Advertisers  in  YoUR  JOURNAL  tvill  appreciate  inquiries. 
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Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 

Dr.  Wm.  Baker 

Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


The  three  short  appendices  at  the  end  of  the  book 
admirably  outline  three  important  aspects  of  derma- 
tology. The  first  lists  twenty  common  skin  diseases 
comprising  three-fourths  of  all  skin  conditions.  The 
second  is  devoted  to  therapeutics  and  offers  a wel- 
come substitute  for  the  daily  shower  of  advertise- 
ments in  the  mail.  The  third  is  devoted  to  skin  man- 
ifestations of  internal  disease.  The  illustrations 
throughout  the  book  are  numerous  and  characteristic. 
This  book  could  be  a real  help  to  the  general  prac- 
titioner and  should  be  included  in  every  dermatol- 
ogist’s library. 

B.  F.  Bruenner 

Significance  of  the  Body  Fluids  in  Clinical  Medicine. 
By  L.  H.  Newburgh,  M.D.,  Professor  of  Clinical  Inves- 
tigation, University  of  Michigan  Medical  School.  As- 
sisted by  Alexander  Leaf,  M.D.,  Instructor  in  Internal 
Medicine,  University  of  Michigan  Medical  School.  76 
pp.  Price  $2.00.  Charles  C.  Thomas,  Springfield.  111., 
1950. 

This  booklet  summarizes  material  delivered  at  Port- 
land, Oregon,  in  1946  at  the  Ernest  A.  Sommer  Me- 
morial Lectures.  It  deals  with  the  extracellular  fiuid, 
especially  in  its  clinical  aspects  which  is  rather  ex- 
tensive, while  information  about  changes  in  cell  fluid 
that  occur  in  disease  is  meager.  Claude  Bernard  first 
asserted  that  extracellular  fluid  is  kept  in  a nearly 
constant  state  in  health  which  is  essential  for  normal 
cellular  function.  Subsequent  investigators  demon- 
strated that  this  fixed  composition  is  maintained  large- 
ly by  activity  of  the  kidneys.  Various  authorities  have 
investigated  this  subject  and  their  conclusions  are 
concisely  presented  in  this  monograph.  The  subject 
is  discussed  under  physiology  and  clinical  significance. 

Types  of  Diabetes  Mellitus  and  Their  Treatment. 
By  Arthur  R.  Colwell,  Associate  Professor  of  Medicine 
and  Director  of  Medical  Specialty  Training,  North- 
western University  Medical  School,  Chicago,  111.,  etc. 
97  pp.  Price  $2.25.  Charles  C.  Thomas,  Springfield. 
111.,  1950. 

Probably  never  before  has  so  much  valuable  knowl- 
edge regarding  the  subject  of  diabetes  been  set  down 
in  so  few  words.  This  monograph  contains  an  excel- 
lent concentration  of  factual  statements  for  use  of 
the  physician. 

A reviewer  perhaps  could  not  agree  totally  with 
all  of  the  statements  of  the  author.  His  attitude  toward 
the  Exton  Rose  sugar  tolerance  method  versus  the 
standard  three-hour  method  is  perhaps  more  liberal 
than  the  majority  of  men  would  hold.  His  attitude 
regarding  the  use  of  food  scales  in  measuring  the  diet 
and  training  the  patient  to  estimate  is  commendable. 
Perhaps  there  is  some  suggestion  in  the  text,  which 
the  author  approves  what  might  by  many  be  consid- 
ered too  great  an  effort  to  avoid  the  use  of  insulin  by 
restricting  the  carbohydrate-fat  ratio  to  too  low  a 
level.  Most  diabetics  might  feel  better,  have  more 
initiative  and  endurance  if  they  used  small  doses  of 
insulin,  even  though  these  might  be  avoided  by  lower 
carbohydrate-fat  ratios.  This  increased  sense  of  well- 
being and  efficiency  on  the  part  of  the  patient  could 
not  be  justified  unless  it  can  be  definitely  shown  that 
restriction  of  carbohydrate  to  low  values  is  otherwise 
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WHO  RAISED  HER  OWN 


BABY  ON  BAKER’S  SAYS  . . . 


^ lif 


Name  on  request. 

Baker’s  Modified  Milk  is  a completely  prepared  formula  for  infants, 
requiring  only  one  simple  direction  for  use  — "dilute  to  prescribed 
strength  with  water,  previously  boiled.”  In  most  cases.  Baker’s 
can  be  used  from  birth  to  the  end  of  the  bottle-feeding  period. 
Write  for  complete  information  and  samples. 


BAKER’S  MODIFIED  MILK 


e. 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant;  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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BOOK  REVIEWS 


VOL.  49,  Xo.  11 


Unconditionally  Guaranteed! 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

A)  reliable  surgicol  applionce, 
drug  ond  depl.  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1896,  Manufacturers  of  Surgical  Elostic  Supports 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence:  EAst  1275 


RADIUM  & RADIUM  D + E 

(including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

Quincy  X-Ray  & Radium  Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 
W.  C.  U.  Bldg.,  Quincy,  Illinois 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


distinctly  advantageous.  Many  patients  elect  small 
doses  of  insulin  to  severely  restricted  carbohydrate- 
fat  ratios. 

Almost  every  sentence  in  this  monograph  is  of 
practical  value  to  the  practicing  physician.  In  less 
than  one  hundred  pages  the  author  has  presented 
practical  data  which  are  indispensable  to  the  clinician 
if  he  is  to  treat  diabetes  intelligently.  It  is  highly 
recommended  for  the  student,  the  general  practitioner 
and  the  specialist  in  diabetes. 

Lester  J.  Palmer 


A Century  of  Medicine  in  Jacksonville  and  Duval 
County.  By  Webster  Merritt.  201  pp.  Price  $3.50. 
University  of  Florida  Press,  Gainesville,  Fla.,  1949. 

Anyone  interested  in  the  historical  features  of  any 
section  of  our  country  will  be  entertained  by  this  book 
which  describes  interesting  facts  during  the  existence 
of  Jacksonville  City  and  County  in  Florida.  Its 
descriptions  are  not  confined  to  the  medical  profession 
whose  activities  are  interestingly  described  but  deal 
with  many  other  startling  occurrences  in  that  section 
of  our  nation.  It  is  impossible  to  cite  individual  inci- 
dents which  are  herein  elaborated.  The  book  can  be 
recommended  to  anyone  interested  in  this  form  of 
historical  recording. 


The  Cerebral  Circulation  in  Health  and  Disease. 
By  Carl  F.  Schmidt,  A.B.,  M.D.,  Laboratory  of  Phar- 
macology, University  of  Pennsylvania,  Philadelphia. 
78  pp.  Price  $2.00.  Charles  C.  Thomas,  Springfield, 
111.,  1950. 

It  is  stated  that  circulation  of  the  brain  has  been 
the  object  of  more  speculation  and  study  than  that  in 
any  other  part  of  the  body.  It  is  said  that  the  result 
of  all  efforts  prior  to  1928  concluded  that  the  brain  is 
totally  at  the  mercy  of  the  systemic  circulation  as  far 
as  its  blood  supply  is  concerned.  Now  it  is  recognized 
that  cerebral  vessels  actually  are  subject  to  all  the 
influences  which  affect  blood  vessels  elsewhere  in  the 
body.  Relation  of  cerebral  circulation  to  cerebral 
functional  activity  considers  local  adjustments  with 
general  response  and  intrinsic  regulation  of  cerebral 
circulation.  Cerebral  circulation  of  man  in  health  and 
disease  concludes  the  discussion  of  this  subject. 


The  National  Formulary,  Ninth  Edition,  National 
Formulary  IX  (N.F.  IX),  Prepared  by  the  Committee 
on  National  Formulary  under  the  supervision  of  the 
Council  by  authority  of  the  American  Pharmaceutical 
Association.  Official  from  November  1,  1950.  877  pp. 
Price  $8.00.  Published  by  the  American  Pharmaceuti- 
cal Association,  Washington,  D.  C.,  1950. 

When  the  National  Formulary  was  first  published  in 
1888  it  was  to  be  revised  every  ten  years.  Necessity 
has  reduced  that  period  until  revisions  sixth  and 
seventh  were  issued  respectively  in  1942  and  1946. 
This  ninth  revision  is  after  another  four-year  period. 

The  purpose  of  this  publication  is  establishment  and 
prolongation  of  official  standards  for  drugs.  In  this 
revision  162  items  of  revision  VIII  were  not  admitted. 
Titles  and  standards  of  165  drugs  have  been  included 
during  this  revision  program.  Standards  are  provided 
for  use  by  State  and  Federal  Food  and  Drug  Admin- 
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more  physicians  are  satisfied 

The  development  of  the  new  improved  Biolac  supplies  a long-sought  need  in  infant 
nutrition.  To  accomplish  this,  Borden  scientists  surveyed  our  present  nutritional  knowledge. 
They  then  tested  more  than  500  formulations.  Having  decided  on  the  formula  that 
would  best  supply  the  normal  infant’s  nutritional  requirements  in  their  most  assimilable 
form,  a modern  plant  was  constructed  in  1949  so  that  the  new  formula  could 
also  benefit  from  the  most  up-to-date  techniques  and  control  in  processing  equipment. 

A Biolac  formula  that  is  both  new  and  improved  is  thus  made  available. 


For  up-to-date,  complete 
infant  nutrition,  prescribe 
new  improved  > 


Biolac 


a development  of 

The  Prescription  Products  Division 
The  Borden  Company 


Biolac  is  intended  for  prescription  by  every  physician  with  infants  among  his 
it  satisfies  the  physician’s  demand  for  a complete 
food  to  which  only  vitamin  C need  be  added. 

That  means  it  is  simplicity  itself  to  prepare 
and  provides  the  maximum  in  formula 
safety  for  the  infant. 

( 

And  yet,  for  all  these  advantages,  ” 

Biolac  costs  no  more. 


patients. 


Ingredients:  skim  milk, 
dextrins-maltose- 
dextrose,  lactose,  coconut  oil, 
destearinated  beef  fat,  lecithin, 
sodium  alginate,  disodium  phosphate, 
ferric  citrate,  vitamin  Bi, 
concentrate  of  vitamins  A and  D 
from  fish  liver  oils,  and  water. 
Homogenized  and  sterilized. 

Dilution:  one  fluid  ounce  to  one  and  a half 
ounces  of  boiled  water  for  each 
pound  of  body  weight. 


Biolac  is  available  in  13  fluid  ounce  tins. 

The  Borden  Company,  Prescription  Products  Division 

350  Madison  Avenue,  New  York  17 
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INDIVIDUALIZED  TREATMENT 
for 

ACUTE  AND  CHRONIC  ALCOHOLISM 


The  latest  approved  successful  methods  for 
DETOXIFICATION  with  intensified  vitamin  therapy. 


Thorough  CONDITIONED  REFLEX  TREATMENT 
for  CHRONIC  ALCOHOLISM 


A Year's  After-Care  with  Necessary  Reinforcements  i 


Privacy  Assured  • All  Private  Rooms 
Restful  Surroundings 
All  Patient  Relationships  Held 
in  Inviolate  Trust 

JOHN  D.  WELCH,  M.D.,  Chief  of  Staff 
LLOYD  F.  ECKMANN,  Administrator 
ROBERT  J.  CONDON,  M.D. 

6736  S.  W.  36th  Avenue,  PORTLAND  19,  OREGON 
CHerry  1136 


istration  officials  in  their  enforcement  program. 

In  this  revision  many  individual  specifications  for 
strength,  quality  and  purity  of  previously  official 
drugs  have  been  completely  revised  and  materially 
improved.  This  ninth  edition  represents  the  culmina- 
tion of  four  years  of  planning  and  work  by  members 
of  the  Committee  on  National  Formulary,  the  staff  of 
the  American  Pharmaceutical  Association  laboratory 
and  hundreds  of  collaborators.  While  this  volume  is 
an  authority  for  pharmacists  and  all  who  deal  with 
the  production  of  pharmaceutical  products,  the  med- 
ical profession  should  be  mindful  of  its  existence  and 
the  valuable  information  concerning  drugs  to  be 
obtained  from  it. 

The  Physiological  Basis  for  Oxygen  Therapy.  By 
Julius  H.  Comroe,  Jr.,  Professor  of  Physiology  and 
Pharmacology,  Graduate  School  of  Medicine,  Univer- 
sity of  Pennsylvania,  etc.,  and  Robert  D.  Dripps,  Pro- 
fessor of  Anesthesiology,  University  of  Pennsylvania 
School  of  Medicine,  etc.  85  pp.  Price  S2.00.  Charles  C. 
Thomas,  Springfield,  111.,  1950. 

The  purpose  of  this  monograph  is  to  emphasize  the 
rational,  physiological  basis  for  oxygen  therapy.  When 
used  for  this  purpose  oxygen  may  be  considered  as  a 
drug.  The  book  begins  with  presentation  of  analysis 
of  the  effects  of  inhalation  of  oxygen  on  various  func- 
tions of  the  human  body.  Classification  of  anoxia  is 
considered  from  the  standpoint  of  etiology.  The  gen- 
eral headings  of  contents  are  presented  under  “Inhal- 
ation of  Oxygen  by  Normal  Man”  and  “Anoxia:  Etiol- 
ogy, Diagnosis  and  Treatment.”  Under  each  heading 
are  subdivisions  discussing  many  aspects  of  the  sub- 
ject. 

Evaluation  of  Industrial  Disability.  Prepared  by 
the  Committee  for  Standardization  of  Joint  Measure- 
ments in  Industrial  Injury  Cases  of  the  California 
Medical  Association  and  Industrial  Accident  Commis- 
sion, State  of  California.  89  pp.  Price  $4.00.  Oxford 
University  Press,  New  York,  1950. 

The  title  describes  the  contents  of  this  book.  Every 
right-hand  page  contains  two  illustrations.  On  the 
left  page  is  a brief  description  of  the  injury  and  what 
should  be  done  for  its  relief.  The  illustrations  are  so 
briefly  complete  and  illustrative  that  they  demand 
slight  description  for  their  comprehension.  Each  rep- 
resents an  injury  which  is  common  not  only  in  indus- 
try but  may  often  occur  in  the  field  of  the  general 
practitioner. 
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RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member;  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M I) 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


B.  S.  P.  MILES,  Administrator 

S.  W,  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


DISEASES  OF  THE  CHEST  (Heart  and  Lungs) 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  the  salt  water 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Dr.  Frederick  Slyfield,  Dr.  John  E.  Nelson,  Dr.  Averly  Nelson 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
t)'pe  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Sup>erintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshaa  Green,  Dr.  Minnie  Burdon, 
Darid  B.  Morgan,  Elmer  Todd, 
Otto  Granbaam,  Honoria  Hughes, 
Paul  M.  Carlson,  Frank  M.  Pres- 
ton, Hawthorne  K.  Dent,  Dr. 
Harold  E.  Nichols 

BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
ConsuifonI  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Attociate  Medical  Director 


For  Diseases  of  the  Chest 
Resident  Physician  • Graduate  \urse  • Dietitian 
12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  prirate  endowment,  Rirerton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  etpiipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


Advertisers  in  YoUR  JOURNAL  u ill  appreciate  inqttiries. 


NORTHWEST  MEDICINE  ADVERTISER 


815 


can 

we 

believe 

our 

census? 


Yes,  the  fact  is  that  a bacterial 
census  following  therapeutic 
doses  of  SULFASUXIDINE® 
succinylsulfathiazole  will  show  a 
rapid  reduction  of  E.  coli  organisms 
from  10,000,000  to  less  than 
1,000  per  gram  of  wet  stool. 

Sulfasuxidine 

succinylsulfathiazole 


Sulfasuxidine  is  specifically 
indicated  as  a safeguard  against 
peritonitis  before  and  after  intestinal 
surgery,  and  is  particularly  valuable 
prophylacticaUy  in  radical 
procedures.*  It  has  also  proved 
effective  for  control  of  ulcerative 
colitis  and  E.  coli  infections  of  the 
genitourinary  tract,^  and  is 
considered  a drug  of  choice  in 
treatment  of  acute  or  chronic 
bacillary  dysentery,  including  carrier 
states  of  this  disease. ^ Toxic 
reactions  are  negligible,  since  95% 
of  the  dose  remains  in  the 
gastrointestinal  tract. 

Supplied  in  0.5-Gm.  tablets, 
bottles  of  100,  500,  and  1,000; 
powder  in  and  1 lb.  bottles. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 


1.  Internat.  Abstr.  Surg.  S3;l,  July  1946. 

2.  Am.  J.  Obst.  & Gynec,  49:114,  Jan.  1945, 

3.  J.A.M.A.  i28:1152,  Aug.  18,  1945. 
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An  Observation  on  the  Accuracy  of  Digitalis  Doses 


Withering  made  this  penetrating  observation  in 
his  classic  monograph  on  digitalis:  "The  more  I 
saw  of  the  great  powers  of  this  plant,  the  more  it 
seemed  necessary  to  bring  the  doses  of  it  to  the 
greatest  possible  accuracy.”^ 

To  achieve  the  greatest  accuracy  in  dosage  and  at 
the  same  time  to  preserve  the  full  activity  of  the 
leaf,  the  total  cardioactive  principles  must  be  iso- 
lated from  the  plant  in  pure  crystalline  form  so 
that  doses  can  be  based  on  the  actual  weight  of  the 
active  constituents.  This  is,  in  fact,  the  method  by 
which  Digilanid®  is  made. 

Digilanid  contains  all  the  initial  glycosides  from 
Digitalis  lanata  in  crystalline  form.  It  thus  truly 
represents  "the  great  powers  of  the  plant”  and 
brings  "the  doses  of  it  to  the  greatest  possible 
accuracy”. 


Clinical  investigation  has  proved  that  Digilanid  is 
"an  effective  cardioactive  preparation,  which  has 
the  advantages  of  purity,  stability  and  accuracy  as 
to  dosage  and  therapeutic  effect.”^ 

Average  dose  for  initiating  treatment:  2 to  4 tab- 
lets of  Digilanid  daily  until  the  desired  therapeutic 
level  is  reached. 

Average  maintenance  dose:  1 tablet  daily. 

Also  available:  Drops,  Ampuls  and  Suppositories. 

1.  Withering,  W.;  An  account  of  the  Foxglove,  London.  1785. 

2.  Rimmerman,  A.  B.:  Digilanid  and  the  Therapy  of  Congestive 
Mean  Disease.  Am.  J.  U.  Sc.  209:  33-41  (Jan.)  1945. 

Literature  giving  further  details  about  Digilanid  and  Physician’s  Trial 
Supply  are  available  on  request. 

Sandoz 

J^hamaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 

68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

508  Medical-Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  PRospect  1184 

SEATTLE  1 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  and  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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general,  symplomalic  improvement 
[of  menopausal  symptoms]  was  striking  within 

7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.;  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings  about 
prompt  relief  of  distressing  menopausal  symptoms.  Furthermore,  sympto- 
matic improvement  is  followed  by  a gratifying  sense  of  well-being  in  a 
majority  of  cases.  This  is  the  “plus”  in  “Premarin”  therapy  which  tends 
to  quickly  restore  the  patient’s  normal  mental  outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principskl  estrogen  in  “Premarin” 
other  equine  estrogens... estradiol,  equilin,  equilenin,  hippulin...are 
probably  also  present  in  varying  amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  F. 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 
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PROrESSIONAL  MEN'S  PROGRAM 


AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 

MEDICAL  • DENTAL  - LEGAL  Professions 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


The  mental  anguish  resulting  from  loss  of  professional  income  because  of 
ACCIDENT  or  SICKNESS  can  be  banished  under  our 
Maximum  Benefit  Accident  and  Sickness  . . . 

POLICY  FORMS  PG200N  and  UG200N 

ACCIDENT  BENEFITS 

PAYS  YOU  FOR  . . . Total  disability,  if  incurred  before  age  60,  per 

month  FOR  LIFE  $400.00 

Total  disability,  if  incurred  after  age  60,  per 

month  FOR  LIFE  $200.00 


SICKNESS  BENEFITS 

PAYS  YOU  FOR  . . . Total  di^bility,  if  incurred  before  age  60,  per 

month  for  24  months;  $400.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $200.00 

Total  disability,  if  incurred  after  age  60,  per 

month  for  24  months;  $200.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $100.00 


ACCIDENTAL  SPECIFIC  LOSS  BENEFITS 


PAYS  YOU  FOR  . . . Double  Limb  or  Eye  Loss $10,000.00 

Single  Limb  or  Eye  Loss 3,000.00 


OTHER  IMPORTANT  FEATURES 


No  house  confinement  required  for  either  accident 
or  sickness. 

No  automatic  termination  age. 

Nonaggregate — Full  limit  of  benefits  paid  for  each 
period  of  disability. 

Waiver  of  premium  provision, 
incontestable  clause. 

Arbitration  clause. 

Full  24-hour  coverage  for  both  sickness  and  accident. 
No  restrictive  riders  or  limitations  may  be  imposed  on 
anv  policyowner  after  policies  have  been  issued. 
Benefits  are  not  reduced  because  of  occupational 
change  of  dunes. 

Accident  benefits  are  effective  from  the  first  day. 
Commercial  air  travel  passenger  coverage. 

Pays  partial  accident  disability  benefits  per  month 
for  3 months  — S160.00. 

Licensed  to  operate  in  this  state 


Benefits  are  effective  tor  sickness  originating  more 
than  30  days  after  the  policy  date. 

Sickness  benefits  axe  payable  peginning  with  the 
eighth  day  of  compensable  disability. 

Covers  tuberculosis  and  nean  trouble  originating  more 
than  six  months  after  policy  date.  Covers  all  sickness 
except  insanity  or  mental  disorders. 

The  Companies  offer  eligible  members  of  your  pro 
fession  policies  which  guarantee  youc  right  to  rene\^ 
except  toi  these  reasons  only;  Nonpayment  of  pre- 
miums. if  the  insured  retires  oi  ceases  co  be  actively 
engaged  in  the  practice  of  the  profession;  or.  if  re- 
newals are  declined  on  all  like  policies  issued  to 
members  of  vour  profession  in  vour  state. 

This  means  that  the  Companies  cannot  decline  to  re- 
new any  individual  polity  without  similarly  declining 
to  renew  all  like  policies  issued  to  members  of  your 
profession  in  vour  state 
Plan  is  now  in  operation  in  this  state. 


COULD  YOU  — AND  YOUR  FAMILY  — LIVE  WITHOUT  INCOME 
PROTECT  YOUR  PROFESSIONAL  INCOME  — NOW 


For  Complete  Information,  Write  or  Phone 


AL  MILLER,  tAanager 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • Portland  5,  Oregon 
BRoadway  5491 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 
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SIMPLE  TEST  PROVES  INSTANTLY 

Philip  Morris  are  less  irritating 


proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


. . . light  up  a 

Philip  Morris 


Take  a puff  - DON'T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 
DON'T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


Now  you  can  confirm  for  yourself, 
Doctor,  the  results  of  the 
published  studies^ 


HERE  IS  ALL  YOU  DO: 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries. 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Falls  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L,  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idoho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretary,  Robert  Revelli 

Wallace  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 


OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  B.  Goldberg 
Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells 
Redmond 

Central  Willamette  Society 

President,  W.  W.  Ball 
Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore 
Canby 

Clatsop  County  Society 

President,  R.  W.  Kullberg 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society. 

President,  M.  R.  Kennedy 
Coquille 

Douglas  County  Society 

President,  A.  N.  Johnson 
Roseburg 

Eastern  Oregon  District  Society. 

President,  R.  H.  Wilcox 
Pendleton 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  W.  J.  Moore 
Grants  Pass 

Klamath  County  Society 

President,  R.  L.  Currin 
Klamath  Falls 

Lake  County  Society 

President,  J.  H.  Robertson 
Lakeview 

Lane  County  Society 

President,  L.  W.  Stauffer 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  A.  D.  Blanchat 
Lebanon 

Malheur  County  Society 

President,  R.  Belknap 
Ontario 

Marion-Polk  Counties  Society.. 

President,  F.  H.  Kurtz 
Salem 

Mid-Columbia  Society 

President,  E.  V.  Avakian 
Hood  River 

Multnomah  County  Society 

President,  M.  L.  Margason 
Portland 

Tillamook  County  Society 

President,  J.  I.  Codd 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretary,  D.  L.  Smith 
Corvallis 


Secretary,  R.  L.  Unger 
Redmond 

Second  Thursday 

Secretary,  F.  R.  Asbury 
Corvallis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  B.  J.  Henningsgaard 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  W.  J.  Corrigan 
North  Bend 


Secretary,  E.  E.  Lindell 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  W.  C.  Wall 
Grants  Pass 


Secretary,  B.  Hargus 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  G.  K.  Hemphill 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretary,  R.  E.  Herron 
Lebanon 


Secretary,  W.  C.  Crothers 
Salem 


Secretary,  M.  D.  Merriss 
The  Dalles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hayes 
Tillomook 


Umatilla  County  Society 

President,  E.  S.  Morgon  Secretary,  W.  R.  Weissert 

Pendleton  Pendleton 

Union  County  Society 

President,  F.  R.  Otten  Secretary,  R.  L.  Stuart 

La  Grande  La  Grande 

Washington  County  Society 

President,  W.  H.  Piercy  Secretary,  L.  Thompson 

Hillsboro  Beaverton 

Yamhill  County  Society 

President,  W.  I.  Wilbur  Secretary,  S.  H.  Shumway 

Sheridan  McMinnville 


WASHINGTON 


Benton-Fronklin  Society 

President,  R.  M.  De  Bit 
Kennewick 

Chelan  County  Society 

President,  A.  L.  Ludwick 
Wenatchee 

Clallam  County  Society. ...Second 
President,  Quintin  Kintner 
Port  Angeles 

Clark  County  Society 

President,  Asa  Seeds 
Vancouver 

Cowlitz  County  Society 

President,  J.  A.  Nelson 
Longview 

Grays  Harbor  County  Society 

President,  F.  J.  Dwyer 
Aberdeen 

Jefferson  County  Society 

President,  R.  E.  Fallis 
Port  Townsend 


B.  R.  Murphy 
Kennewick 

First  Wednesday — Wenatchee 

Secretary,  R.  E Bolton 
Wenatchee 

Tuesday — Port  Angeles,  Sequim 

Secretary,  R.  E.  Barker 
Sequim 

First  Tuesday — Vancouver 

Secretary,  Heyes  Peterson 
Vancouver 


Third  Wednesday 

Secretary,  R.  L.  Pulliam 
Longview 

..Third  Wednesday — Aberdeen 

Secretary,  L.  Semler 
Hoquiam 

Secretary,  H.  G.  Plut 
Port  Townsend 

First  Monday — Seattle 

Secretary,  J.  F.  Standard 
Seattle 


King  County  Society 

President,  R.  H.  Loe 
Seottle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society  ....First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 

President,  Robert  Fulton  Secretary,  Rush  Banks 

Chehalis  Centralia 

Lincoln  County  Society 

President,  L.  J.  Bonney 
Odessa 


Secretary,  J.  E.  Anderson 
Wilbur 


Okanogan  County  Society 

President,  B.  J.  Webster  Secretary,  C.  O.  Mansfield 

Omak  Okanogan 

Pocific  County  Society,  Third  Thursday — Raymond  and  South  Bend 
President,  O.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy — Tocomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Monday 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursday — Everett 

President,  J.  Meeske  Secretary,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokane 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  Ralph  Brown  Secretary,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Society Second  Thursday — Walla  Walla 

President,  S.  R.  Poge  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesday — Colfo* 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Mondoy — Yakimo 

President,  K.  M.  McCoy  Secretary,  C.  C.  Walters 

Yakima  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


Contact  us  regarding  salaried  positions,  partner- 
ships, assistantships  and  locations. 

We  can  also  help  you  with  your  personnel  prob- 
lems. We  have  many  nurses.  X-ray  and  laboratory 
technicians,  medical  secretaries  and  other  trained 
personnel.  Elsie  Magnuson,  R.N.,  Medical  Placement 
Bureau,  ELiot  0563,  902  Cobb  Building,  Seattle,  Wash. 


SERVI/0BY  / 

^■1 

BLOOD,  SERUM  & URINE  ANALYSES 

for 

HALIDES,  ENZYMES,  STEROIDS  and 
LIPIDS,  MINERALS  & TOXIC  AGENTS 

/jms/Mmmmm. 

■£.  * ' EMbUihrJ  190$ 

1008  Western  Avc.  Sejtlle 


GOOD  LOCATION 

Doctor  and  dentist  needed,  Seattle  suburban  district. 
Close  to  schools  and  a high  advertising  location.  V.  L. 
Miller,  1904  Graham  St.,  Seattle  8.  RAinier  8302  be- 
tween 5 and  7 p.m. 

PHYSICIANS  WANTED 

EENT  man,  certified  one  Board,  to  purchase  excel- 
lent practice;  GENERAL  PRACTITIONER  qualified 
in  surgery  for  rural  hospital;  GENERAL  PRACTI- 
TIONERS in  and  near  Seattle;  ENT  for  Portland, 
Oregon,  University  affiliation  if  desired;  SURGEON 
and  INTERNIST  for  Oregon;  GENERAL  PRACTI- 
TIONER, qualified  surgery,  join  established  men  on 
independent  basis  in  Oregon;  OBSTETRICIAN- 
GYNECOLOGIST  for  location  in  Idaho.  Many  others. 
Write  Helen  Buchan,  Continental  Medical  Bureau, 
Agency,  510  West  Sixth  Street,  Los  Angeles  14. 

GENERAL  PRACTITIONER 

Highly  qualified.  Desires  association  or  part-time 
work  in  Seattle  or  association  or  excellent  location  in 
Washington,  Oregon  or  California.  Write  Box  30, 
Northwest  Medicine,  309  Douglas  Bldg.,  Seattle  1. 

Classified  advertising  rates:  $1,00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subseciuent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face 
heading  is  counted  as  one  line. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


STROH  ALLERGY  CLINIC 

Hay  Fever  • Asthma  • Eczema 
and  allied  allergic  diseases 


J.  E.  STROH,  M.D.,  F.A.C.A. 
J.  W.  GEORGES,  M.D. 


ELiot 

2 18  1 


1140-44  Medical-Dental  Building 


SEATTLE 


ENDOCRINE  and  METABOLISM  CLINIC 

Suite  746-748  Stimson  Building  * Seattle  1,  Washington 

FREE  — FOR  RESEARCH:  The  new  pituitary  melanophore*  hormone  is  now  on 
hand  for  use  in  diabetic  and  arteriosclerotic  retinitis  patients.  Phone  or  write  us 
for  details.  Don't  leave  these  unfortunates  without  hope! 

’Valter  & Dollfus:  Bulletin  Societe  d'Opthalmologie  of  Paris,  Jan.  21,  1950. 

Mussio-Fournier;  O.  Conti  and  I.  Porta:  Ann.  d'Endocrinol,  Paris,  1947. 

Warren  Henry  Orr,  M.D.,  D.N.B.,  and  Associates 
Special  Attention  to 

Phone  ELiot  8534  BASAL  METABOLISM  DETERMINATIONS  By  Appointment 


Advertisers  in  YOTJR  JOURNAL  will  appreciate  inquiries 
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MEETINGS  OF  MEDICAL  SOCIETIES 

ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association...  Cleveland,  Dec.  5-8,  1950 

Oregon  State  Medical  Society 1951 

President,  W.  J.  Weese  Secretary,  R.  F.  Miller 

Ontario  Portland 

Washington  State  Medical  Association 1951 

President,  K.  L.  Partlow  Secretary,  J.  W.  haviland 

Olympia  Seattle 

Idaho  State  Medical  Association Sun  Valley — June  17-20,  1951 

President,  R.  T.  Scott  Secretary,  R.  S.  McKean 

Lewiston  Boise 

Alaska  Territorial  Medical  Association 1951 

President,  A.  J.  Schoible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951 — Victoria,  B.  C. 

President,  C.  P.  Larson  Secretory,  G.  B.  Haugen 

Tocomo  Portland 

North  Pacific  Orthopedic  Society Sun  Valley — May,  1951 

Secretary,  J.  K.  Burton  President,  W.  H.  Goering 

Boise  Tacoma 

North  Pacific  Surgical  Association Nov.  17-18,  Tacoma 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncon 

Tacoma  Seattle 

Pacific  Northwest  Society  of  Pathologists — 

Nov.  10-11 — Victorio,  B.  C. 

President,  C.  R.  Jensen  Secretary,  G.  A.  C.  Snyder 

Seattle  Portland 

OREGON 

Central  Willamette  Society Second  Thursdoy 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesdoy,  Old  Heathman  Hotel,  Portlond 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Portland- Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretory,  J.  W.  Nodal 

Portland  Portland 

Southern  Oregon  Society May,  1951 — Klamath  Falls 

President,  H.  B.  Currin  Secretary,  F.  C.  Adams 

Klamath  Falls  Klamath  Falls 


WASHINGTON 
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Third  Tuesdoy  — Seattle  or  Tacoma 

President,  Frank  Wanamaker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretory,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Fridoy 

President,  J.  C.  Bennett  Secretary,  D.  A.  Huckoby 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Fridoy 

President,  D.  M.  Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Fridoy 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Academy  of  General  Practice 

Annual  Meeting,  Nov.  4,  1950 
Secretary,  D.  E.  Babcock 
Spokane 

Spokone  Surgical  Society Annuol  Meeting  April  21,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society April,  1951 

President,  C.  D.  Kimball  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Fridoy 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pothologists 

President,  C.  P.  Larson  Secretary,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 
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AU  REOM  YCl  K 


CRYSTA  L.UINE 


The  chemotherapy  of 
primary  atypical  pneumonia 
has  until  recently  been 
unsatisfactory.  Aureomycin, 
which  favorably  influences 
the  course  even  of  severe 
cases,  is  now  accepted 
as  a treatment  of 
choice  in  this  disease. 


in  Primary 

Atypical 

Pneumonia 


f 


miiif 


Capsules!  Bottles  of  25,  50  mg.  eoch  capsule. 
Bottles  of  16,  250  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled 
water. 


Aureomycin  has  also  been  found  effective  for  the  control 
of  the  following  infections:  acute  amebiasis,  bacterial  and 
virus-like  infections  of  the  eye,  bacteroides  septicemia, 
boutonneuse  fever,  acute  brucellosis,  common  infections 
of  the  uterus  and  adnexa,  resistant  gonorrhea.  Gram- 
positive infections  (including  those  caused  by  strepto- 
cocci, staphylococci,  and  pneumococci).  Gram-negative 
infections  (including  those  caused  by  the  coli-aerogenes 
group),  granuloma  inguinale,  H.  influenzae  infections,  lym- 
phogranuloma venereum,  psittacosis  (parrot  fever),  Q 
fever,  rickettsialpox.  Rocky  Mountain  spotted  fever,  sub- 
acute bacterial  endocarditis  resistant  to  penicillin,  surgical 
infections,  tick-bite  fever  (African),  tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  americak  (panamid co/npA\r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Used  by 
More  Than 

70,000 

DOCTORS 


...  for  the  removal  of 
skin  growths,  tonsil 
tags,  cysts,  small  tu- 
mors, superfluous  hair, 
and  for  other  technics 
by  electrodesiccation, 
fulguration,  bi-active 
coagulation. 

Now,  completely  re- 
designed the  new 
HYFRECATOR 
provides  more  power 
and  smoother  control 
. . . affording  better  cos- 
metic results  and  great- 
er patient  satisfaction. 
Doctors  who  have  used 
this  new  unit  say  it  pro- 
vides for  numerous  new 
technics  and  is  easier, 
quicker  to  use. 

$4950  COMPLETE 

Send  for  descriptive  bro- 
chure, "Symposium  on 
Electrodesiccation  and  Bi- 
Active  Coagulation"  which 
explains  the  HYFRECA- 
TOR and  how  it  works. 


To:  The  BIRTCHER  Corp.,  Dept.  NW 
5087  Huntinston  Dr.,  Los  Angeles  32,  Calif. 
Please  send  me  free  booklet,  "Symposium  on 
Electrodesiccation  and  Bi-Active  Coagulation." 


Name. 

Street- 


City. 


-State. 
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‘‘Truth  never  grows  old”  Thomas  Fuller,  1639 


With  the  passing  years,  ideas,  theories  and  conceptions 
may  change  with  new  discoveries  and  growing  knowledge. 

But  truth  never  grows  old. 

No  matter  how  widely  the  penduliim  may  swing,  truth 
remains  the  center  of  its  path. 

Because  of  its  inherent  soundness,  Dextri-Maltose®  is 
the  carbohydrate  of  choice  in  more  hospitals  than  ever 
before.  It  enjoys  the  confidence  of  ever-growing 
thousands  of  physicians. 

And  the  physician  who  prescribes  Dextri-Maltose  in  infant 
feeding  follows  a course  confirmed  by  a great  mass 
of  evidence,  for  no  other  carbohydrate  enjoys  so  rich  and 
enduring  a background  of  authoritative  clinical  experience. 

However  the  pendulum  may  swing,  facts  remain  facts,  and 
truth  never  grows  old. 


Mead  Johnson  & co. 


EVANSVILLE  2 1 . I N D.,  U.  S.  A. 
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Normal  Human  Serum  ALBUMIH  -CUTTER* 


The  threat  of  emergencies  — from  a single  case  to 
community  disaster  — requires  that  hospitals  and 
physicians  be  adequately  prepared  to  treat  shock 
— quickly.  For  rapid  action  in  shock  therapy, 
Normal  Human  Serum  Albumin*— Cutter  offers 
these  specific  advantages: 

1.  CONCENTRATED  — equal  in  osmotic  action  to 

five  times  its  plasma  volume. 

2.  CONVENIENT-in  20  cc  vials,  easy  to  carry, 

easily  and  quickly  administered 
by  syringe. 

3.  STABLE- has  a five-year  dating. 

4.  SAFE  — will  not  transmit  virus  hepatitis. 


References:  Heyl,  J.T..et  al.THE  EFFECT  OF  CONCEN- 
TRATED SOLUTIONS  OF  HUMAN  AND  BOVINE  SERUM 
ALBUMIN  ON  BLOOD  VOLUME  AFTER  ACUTE  BLOOD 
LOSS  IN  MAN.  Jour.  Clin.  Invest.  22 : 763  <1943) 

Woodruff.  L.  M.  and  Gibson.  S.T.  THE  USE  OF  HUMAN  AL- 
BUMIN IN  MIUTARY  MEDICINE:  THE  CUNICAL  EVALU- 
ATION OF  HUMAN  ALBUMIN.  U.S.  Nav.  Med.  Bull.40;791(1942) 

Warren.  J.V.,et  al.  THE  TREATMENT  OF  SHOCK  WITH 
CONCENTRATED  HUMAN  SERUM  ALBUMIN.  Jour.  Clin. 
Invest.  23:506  (1944) 

Cournand.  A.,  et  al.  CUNICAL  USE  OF  CONCENTRATED 
HUMAN  SERUM  ALBUMIN  IN  SHOCK  AND  COMPARISON 
WITH  WHOLE  BLOOD  AND  RAPID  SAUNE  INFUSION. 
Jour.  Clin.  Invest.  23:491  (1944) 

CUTTER  LABORATORIES  • BERKELEY,  CALIFORNIA 


'^'Normal  Human  Serum  Albumin  - Cutter  is  the  plasma  protein 
constituent  responsible  for  holding  the  volume  of  fluid  in  the 
blood  by  osmotic  pressure.  Each  20  cc  vial  contains  five  grams 
of  Albumin  in  sterile  solution. 


Normal  Human  Serum  Albumin -CUTTER  is  fractionated  exclusively  by 
Cutter  Laboratories  from  pooled  normal  human  plasma 
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RESERVED  — 


LIKE  LILLY  PRODUCTS- 


FOR  THE  MEDICAL  PROFESSION 


for  rapid  response 


in  the  pneumonias 


MiOrenuTce 


Wll 


CAPSULES 

CHLOROMYCETIN 


N APSEALS 

CHLOROMYCETIN 


CHLORAMPHENICft 
SO  mg. 

CuTiON— To  be  dispew: 
»ly  by  or  on  the  presr:- 
lion  of  a physician 
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CHLORAMPHENICOl 
250  mg. 

Caution-- To  be  dispense 
*ly  by  or  on  the  prescrip- 
tion of  a physician 


Chloromycetin 

( chloramphenicol,  Parke-Davis ) 
is  supplied  in  Kapseals®  of  250  mg., 
and  in  eapsules  of  50  mg. 
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obar  pneumonia  with  bacteremia 

‘iter  initiation  of  Chloromycetin  therapy  the  temperature  returned 
D normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
ough  and  chest  pain  occurred.”’ 

<ronchopneumonia 

’‘dinically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
mt  in  24  hours  and  afebrile  in  36  hours.” ^ 

primary  atypical  (virus)  pneumonia 

!‘>n  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
ere  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

'hloromycctin  is  effective  against  practically  all  pneumonia- 
msing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
le  lungs  clear . . . and  your  patient  is  convalescent. 

hloromycetin  is  unusually  well  tolerated.  Side  effects 
"e  rare,  severe  reactions  almost  unknown. 
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Sunshine . . . 


every  day . . . every  month 


Mead’s  Oleum  Percomorphum  permits  a happy 
independence  of  the  sun  as  a source  of  vitamin  D. 
Neither  rain  nor  clouds  nor  shorter  winter  days 
interfere  with  the  child’s  receiving  his  daily  quota 
of  vitamin  D when  dependable  Mead’s  Oleum 
Percomorphum  is  administered. 

Highly  potent.  Mead’s  Oleum  Percomorphum 
is  economical,  too.  It  provides  your  patients 
with  year-round  protection  against 
deficiency  of  vitamins  A and  D 


Mead's  Oleum  Percomorphum  is  available  in  liquid 
form  in  bottles  of  10  and  50  cc.,  accompanied  by  a 
dropper  for  easy  dosage  measurement. 

Easy-to-take  Mead’s  Oleum  Percomorphum  Capsules, 
ideal  for  older  children  and  adults,  are  available  in 
bottles  of  50  and  250. 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries. 
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.btained  at  over  ibo  iea> 
n.  daily  by  mouth  m div 
icute  infections. 

;s,  bottles  of  16  and  100 
Is,  bottles  of  25  and  ICO.. 
, I bottles  of  25  and  100. 

^ I r A Ir.;  Johnson,  I.  I 

-eUman.W.E..andBartholomc«.l 
33  (Apr.  12)  1950. 


Dosage 


Antibiotic  Division 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.Y. 
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. . ON  ANTISEPSIS 
in  enteric  diseases  and  surgery  . . 


Sulfathalidine. 


phthalylsulfathiazole 


. I quote  from  Streicher,  who  commented  that  Sulfathalidine® 
phthalylsulfathiazole  'is  less  toxic  and  more  bacteriostatic  than 
any  intestinal  agent  used  previously.’  (J.A.M.A.  129:1080,  194.5). 
In  addition  Portis  concluded  that  in  idiopathic,  ulcerative 
colitis  'sulfonamide  drugs  inhibit  to  some  extent  the  bacteria 
which  take  their  toll  on  the  unprotected  mucous  lining  of  the 
affected  portion  of  the  colon.  My  personal  choice  among  them  is 
phthalylsulfathiazole,  given  in  doses  of  15  to  30  grains  (1  to  2 Gm.) 

three  times  a day.’  (J.A.M.A.  139:208,  Jan.  22,  1949).” 
Indeed,  when  Sulfathalidine  was  introduced  in  1945  its 
exceptional  value  was  recognized  at  once  and  it  is  still  a drug  of 
choice  for  ulcerative  colitis,  regional  ileitis,  and  enteric  surgery. 
About  95  percent  of  this  potent  bacteriostat  remains  in  the  bowel, 
a fact  that  accounts  for  its  small  effective  dose  and  negligible 
toxicity.  Supplied  in  0.5-Gm.  tablets,  bottles  100,  500,  1,000. 

Sharp  & Dohme,  Philadelphia  1,  Pa. 
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to  health. ••  with 
Citrus  Fruits  and  Juices*. • 


Inclusion  of  citrus  fruits  and  juices  in  the  regular 
dietary  gives  important  impetus  to  the  enhancement  of 
appetite"*  and  digestion,*  to  the  production  of  greater 
bodily  energy  and  stamina,®  and  to  an  increase  in 
disease  resistance.^  Notably  high  in  vitamin  C content 
and  natural  fruit  sugars,®  and  containing  other 
important  nutrients*,  they  represent  a dietary  “must” 

—in  health  or  disease,  from  infancy  to  old  age. 

The  use  of  delicious,  readily  available,  Florida-grown 
citrus  fruits  and  juices  . . . fresh,  canned, 
concentrated  or  frozen  ...  is  especially  desirable,  for 
infants  and  children,  during  pregnancy  and  lactation, 
before  and  after  surgery,  and  in  convalescence. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLA 

* Citrus  fruits  are  among  the  richest  known  sources 
of  vitamin  C.  They  also  contain  vitamins  A,  Bi,  and  P,  and 
readily  assimilable  natural  fruit  sugars,  together  with 
other  factors  such  as  iron,  calcium,  citrates  and  citric  acid. 


REFERENCES : 

1.  Gordon,  E.  S.:  Nutritional  and  Vitamin  Therapy  in  General 
Practice,  Year  Book  Pub.,  3rd  ed.,  1947.  2.  Manchester,  T.  C. : 
Food  Research,  7:394,  1942.  3.  McLester,  J.  S.:  Nutrition  and 
Diet,  Saunders.  4th  ed.,  1944.  4.  Rose,  M.  S. : Rose*8  Foundation 
of  Nutrition,  rev.  by  MacLeod  and  Taylor,  Macmillan,  4th  ed., 
1944.  5.  Sherman,  H.  C. : Chemistry  of  Food  and  Nutrition, 
Macmillan,  7th  ed.,  1946. 
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the  physidan... 


more  effieieut  office  operation 


• With  house  and  hospital  calls  taking  up 
more  and  more  of  the  practicing  physician’s 
time,  efficiency  during  office  hours  has  become 
an  important  aspect  of  medical  economics. 

• To  help  the  physician  make  each  office  hour 
more  productive,  \^ebstcr-Chicago  presents  a 
new,  low-cost  dictation  machine  designed  for 
the  medical  profession. 

• Easily  portable  from  office  to  examining 
rooms,  you  can  record  case  histories,  special 
instructions  to  your  nurse — and  even  take 
your  compact  Viebster-Chicago  Dictation 
Machine  into  your  darkroom  to  record  vour 
verbal  notations  on  X-ravs. 

• Tell  everything  to  your  Webstcr-Chicago 
Dictation  Machine  and  your  nurse  can  tran- 
scribe when  you  are  making  house  and  hos- 
pital calls. 


* A 


‘flectronic  Memory 

'f* 


PORTLAND:  J.  K.  GILL  COMPANY,  S.W.  Fifth  and  Stark,  Partland,  Ore. 


WEBSTER'CHICAGO  @ 

5610  West  Bloomingdole,  Chicago  39 

the  Ultimate  in  Magnetic  Recordir. 


► Easy  to  operate  as  a ’phone;  conies 
complete  with  microphone  and  recording 
•wire.  Keep  your  recordings  as  permanent 
records,  or  erase  automatically  for  con- 
stant re-use.  Only  $137.50. 


SEATTLE:  SHERMAN  CLAY  & CO.,  1624  4th  Ave.,  Seattle,  Wash.-MA.  7P 
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QUESTION 


. . . which  automatically  reduces  complicated  ad- 
justments  and  variables  to  basic  technic! 


Directed  by  a never-erring  electronic  “brain,”  the  unhesitating 
“fingers”  of  the  Techron  adjust  instantly  and  continuously,  control- 
ling variable  electrical  and  mechanical  factors.  The  operator  merely 
sets  simple,  exclusive  controls — then  devotes  his  entire  attention  to 
the  patient.  Any  type  of  radiograph  desired  can  be  obtained  with 
unfailing  accuracy  . . . without  consulting  charts,  computing  expo- 
sure or  watching  meters! 

The  Techron  is  rated:  225MA  at  85KV  and  5MA  at  125KV.  In 
performing  radiography,  fluoroscopy  or  therapy  techniques,  it 
assures  high  quality  results,  meeting  the  most  precise  requirements 
of  the  discriminating  radiologist. 

Before  you  select  any  X-ray  control  unit,  see  the  Keleket  Techron 
in  operation. 

Telephone  or  Write  for  Complete  Details 

MEDICAL  EQUIPMENT  COMPANY 


1011  S.  W.  11th  St. 


Portland,  Oregon 


i-*  (if 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias . . . . 


Effect  of  a single  oral  dose  of  PRONESTYL 

in  ventricular  premature  contractions 


Lead  n. 
Control  tracing: 
normal  sinus  rhythm, 
ventricular  extrasystole. 


Lead  II. 

Tracing  30  minutes  after 
1 Gm,  ProneStyl  orally. 
No  ventricular  premature 
contractions  present. 


Lead  II. 
Tracing  7%  hours 
later  shows 
persistent  effect. 


Lead  II. 
Tracing  24  hours  later 
shows  return  of 
ventricular  premature 
contractions. 
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. . . PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 


IN  CONSCIOUS  For  the  treatment  of  ventricular  tachycardia: 

PATIENTS  Orally:  1 Gm.  (4  capsules)  followed  by  0.5-1. 0 Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 


Intravenously:  200-1000  mg.  (2  to  10  cc.).  Ccu^iore— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
should  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 


IN  ANESTHESIA  During  anesthesia,  to  correct  ventricular  arrhythmias: 


Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution  — administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


Supply 


Hydrochloride 


SQUIBB  PROCAINE  AMIDE  HYDROCHLORIDE 


'MONttTVL"  It  A TAAOCMAAK  Of  C.  A.  tOUItt  4 SONS 


Squibb 
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STAFF 

GEORGE  H.  ALLISON,  M.D. 
WILLIAM  Y.  BAKER,  M.D. 
FRANCIS  S.  BOBBITT,  M.D. 
STEPHEN  FLECK,  M.D. 

J.  LESTER  HENDERSON,  M.D. 
ROGER  C.  HENDRICKS,  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
WILLIAM  D.  HORTON,  M.D. 
WILLIS  L.  STRACHAN,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
ROBERT  L.  WORTHINGTON,  M.D. 

Chief  of  Stoff 
GARLAND  LEWIS,  R.N. 

Director  of  Nurses 
BRUCE  M.  BURTON 
Hospital  Administrator 


The  Pinel  Foundation, 


The  Pinel  Foundation,  Incorporated, 
was  established  in  1948  as  a non-profit 
organization  for  psychiatric  treatment, 
training  and  research. 

Beautifully  situated  in  the  evergreen 
Puget  Sound  area.  Complete  staff  in- 
cludes registered  occupational  thera- 
pist and  recreational  therapists,  and 
offers  a complete  range  of  individual- 
ized modern  psychiatric  care. 

For  complete  information  write  or 
telephone  William  D.  Horton,  M.D., 
Medical  Director. 


Inc. 


THE  PINEL  FOUNDATION,  INC. 

Advanced  Environmental  Treatment  for  Mental  Illness 
2318  BALLINGER  WAY  EMerson  8538  SEATTLE  55,  WASHINGTON 


Merry 

Christmas! 

.And  congratulations  on  a job  well 
done  in  1950.  to  you  of  the  Pacific 
Northwest's  medical  and  dental 
professions.  Metropolitan  is 
pleased  to  have  participated  in 
vour  worthwhile  endeavors  through 
the  facilities  and  services  provided 
in  its  medical  and  dental  prop- 
erties— the  Medical  and  Dental. 
Cobb  and  Stimson  Buildings.  e 
look  forward  to  a year  of  even 
greater  service  to  you  in  1951. 

METBOrnUTAN 
BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 


i 


§ 


X-Ray  Diagnosis  8C  Therapy 

-Qy 

DOCTORS 

NICHOLS,  ADDINGTON  & 
TEMPLETON 

415  Cobb  Building  443  Stimson  Building 

SEneco  4717  ELiot  7064 

SEATTLE 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  posi- operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliaHt  tartical  aMliaact,  drat  9 dtp!. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  Itfl,  Monwfocturcrs  tl  Surgical  Eloslic  Supports 
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^^The  . . • estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 


estrone  sulfate,” 


HimbIen,E.C.;N4nh  C<relin>  M.J.7;S33  (OcL)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘PremarinI  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4cc.  (1  teaspoon  ful). 

*PerlolT,  W.  H.l  Am.I.  Obsl.&  C^nec.  58:684  (Oct.)  1949. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
“Premarin”  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin...are  probably  also  present  in  varying 
amounts  as  water-soluble  conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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m BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  22,  February  5,  February  19. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  February  5,  March  5. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing February  19,  March  19. 

Surgery  of  Colon  & Rectum,  one  week,  starting  March  5. 

Basic  Principles  in  General  Surgery,  two  weeks,  start- 
ing April  2. 

Gallbladder  Surgery,  ten  hours,  starting  April  23. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
March  19. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruary 19. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  start- 
ing March  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
March  5. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
April  23. 

Gastro-enterology,  two  weeks,  starting  May  14. 

Gastroscopy,  two  weeks,  starting  March  5. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing March  19. 

PEDIATRICS — Intensive  Course,  two  weeks, starting  April  2. 

Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  16. 

Cystoscopy,  Ten-Day  Practical  Course  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  ond  the  Specialties 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 
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NEO-IOPAX 


(brand  of  sodium  iodometbamate) 


An  18  year  history  of  dependable  roentgenograms  obtained  without  harm  to  the 
patient  distinguishes  the  career  of  Neo-Iopax  as  a diagnostic  urographic  agent. 
Since  1932,  hundreds  of  thousands  of  doses  of  Neo-Iopax  have  been  injected  with 
virtual  freedom  from  serious  untoward  reactions.  No  other  urographic  contrast 
medium  has  equalled  the  safety  record  of  Neo-Iopax.  No  agent,  experience  with 
which  is  limited  to  a relatively  small  number  of  patients,  can  be  deemed  to  be  as  safe. 
Because  the  patient’s  life  and  welfare  take  precedence  over  all  other  considerations  in 
diagnostic  investigation  of  the  urinary  tract,  urologists  and  roentgenologists  will 
continue  to  rely— as  always— on  Neo-Iopax. 


Available  as  a stable,  crystal-clear  solution  of  disodium  N-methyl-3,  5-diiodo-chelidamate  in  10, 
20  and  30  cc.  ampuls  of  50%  concentration.  Neo-Iopax  75%  concentration  in  10  cc.  ampuls,  box 
of  5 ampuls;  20  cc.  boxes  of  1,  5 and  20  ampuls. 


CORPORATION  BLOOMFIELD,  NEW  JERSEY 


x¥<ioi-oax 
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...  a single-tube 
Maxicon  combination  unit  >vith 
table-mounted  tube  stand 


COMPONENT  construction  now  makes  available  a new  combina- 
tion table  in  the  expansive  Maxicon  line  of  diagnostic  x-ray 
apparatus.  Hand-tilt  or  motor-driven,  this  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100  or  200 
ma  equipment,  usually  with  the  matching  control  stand  illustrated. 
Its  table-mounted  tube  stand  makes  it  so  compact  it  will  fit  in  a 
small  room. 

Discover  for  yourself  the  remarkable  flexibility  of  the  Maxicon. 
Ask  your  GE  representative  for  unique  booklet  demonstration,  or 
write. 


GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches ; 

PORTLA>D  — 615  S.  W.  1.5th  Ave.  Resident  Representative: 

SEATTLE  — 201  Medical-Dental  Bldg.  BOISE  — J.  A.  IlIPPEN,  l.SOO  S.  Arcadia 

SPOKANE  — S.  17  Washington  St. 
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Elizabeth  G.  Faben 

Announces  the  Opening  on  December  11,  1950 

of  the 

MEDICAL-DENTAL  PERSONNEL 

and 

MEDICAL  SECRETARIAL  SERVICE 

Specialized  Employment  Service  in  Medical, 
Dental  and  Hospital  Personnel 


508  Medical-Dental  Building  • Seattle  1 
Mutual  0545 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

MARCH  6,  7,  8,  9,  1951  • PALMER  HOUSE,  CHICAGO 


A Conference  planned  to  keep  physicians  abreast  of  the  new  things  which  are 

developed  from  year  to  year. 

Special  feature  of  the  1951  Conference  — DAILY  TEACHING  DEMONSTRATION 
PERIODS  from  11:00  to  12:00  noon  and  1:30  to  3:00  P.  M.  Demonstrations  will  cover: 


Amputations  and  Prostheses 
Patients  Treated  with  ACTH 
and  Cortisone 
Dermatologic  Clinic 
Organization  of  a Blood  Bank 
Neurological  Clinic 
Sterility  Tests 
Speech  Without  Larynx 
Proper  Application  of  Casts  and 
Splints  in  Fractures 


Local  Anesthesia 
Fluid  and  Electrolytic  Balance 
in  Surgery 

Use  and  Misuse  of  Obstetrical 
Forceps 

Common  Problems  in  X-ray 
Interpretations 
Laboratory  Tests  (Diabetes, 
Proper  Use  of  Insulin, 
Prothrombin  Tests) 


Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on  subjects 
of  interest  to  both  general  practitioner  and  specialist. 

Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical  exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should  be  a MUST  on  the  cal- 
endar of  every  physician.  Plan  now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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• Ducevim  is  indicated  in  cases  of 
mild  depression  and  for  temporary 
use  as  a mental  stimulant. 

• Ducevim  is  used  as  an  adjunct  to 
dietary  treatment  of  obesity. 

• Ducevim  elevates  the  mood,  in- 
creases the  urge  to  work,  imparts  a 
sense  of  increased  efficiency  and 
counteracts  the  feeling  of  fatigue  in 
most  people. 

Ducevim 

(dl  Desoxyephedrine  Hydrochloride 
5 mg.  with  Essential  Vitamins) 

Each  three  tablets  contain: 


dl  Desoxyephredrine  HCl. 15  mg. 

Vitamin  A 4,000  Units* 

Vitamin  D 400  Units* 

Thiamin  HCl  1 mg.* 

Riboflavin  2 mg.* 

Ascorbic  Acid  30  mg.* 

*M.  D.  R.  for  Adults 


To  he  dispensed  only  by  or  on 
the  prescription  of  a 
physician. 

4 
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Our  Secretarial  Service  (direct  line) 
is  a personalized  service  which  should 
be  of  interest  to  you. 

i i i 

MARGARET  H.  KING,  Director 

DOCTORS  CENTER  service  is  limited  to 
members  of  the  King  County  Medical  Society 
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WHEi\  OBESITY  IS  Y PROBLEIVI 


Clinicians  have  long  noted 
that  the  forward  bulk  of  the 
heavy  abdomen  with  its  fat- 
laden wall  moves  the  center 
of  gravity  forward.  As  the 
patient  tries  to  balance  the  j 
load,  the  lumbar  and  cervical 
curves  of  the  spine  are  in- 
creased, the  head  is  carried 
forward  and  the  shoulders  j 

become  rounded.  Often  there 
is  associated  visceroptosis. 
Camp  Supports  have  a long 
history  among  clinicians  for 
their  efficacy  in  supporting  ; 

the  pendulous  abdomen.  The  | 

highly  specialized  designs  and  ’ 

the  unique  Camp  system  of 
controlled  adjustment  help 
steady  the  pelvis  and  hold  the  ^ 

viscera  upward  and  backward.  j 

There  is  no  constriction  of  ] 

the  abdomen,  and  effective  ] 

support  is  given  to  the  spine.  j 

Physicians  may  rely  on  | 

the  Camp- trained  fitter  for  > 

precise  execution  of  all  in-  i 

structions.  | 

If  you  do  not  have  a copy  of 
the  Camp  “Reference  Book  i 

for  Physicians  and  Surgeons’  ’ , ! 

it  will  be  sent  on  request.  I 


i THIS  EMBLEM  is  displayed  only  by  reliable  merchants 
f in  your  community.  Camp  Scientific  Supports  are  never 
! sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 


S.  H.  CAMP  and  COMPANY 

JACKSON,  MICHIGAN 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  • London,  England 
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THE  UPJOHN  COMPANY.  KALAMAZOO  09.  MICHI6AN 


if* 


While  reducing  immediate  morbidity 
and  mortality,  early  diagnosis  of  venous 
thrombosis  and  prompt  anticoagulant 
therapy  also  protect  against  femoral  vein 
destruction  for  . . the  instantaneous 
action  of  heparin  nearly  always  puts  an 
end  to  upward  spreading  of  the  process,”! 
with  its  later  sequelae  of  valvular  incom- 
petence, venous  stasis,  pain,  chronic  ed- 
ema and  ulceration.  Effective  and  readily 
controllable  anticoagulant  therapy  is 
available  with  these  Upjohn  prepara- 
tions: 


early 

diagnosis 


Hepari7i  Sodium,  Sterile  Solution 
Depo*~Heparin  Sodium,  Sterile  Solution 
*Trademark,  Keg.  V.  S.  Pat.  Off, 
].  Bauer,  G.:  Angiology  1:  161-169  lApr.)  1950. 


M«Meine . . . Produeetl  with  ear»,  . . D*>sighffd  for  health 
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on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks, “DOCTOR-WHAT  CAN  BE  DONE.?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 
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Broad  Clinical  Acceptance 

Phospho-Soda  (Fleet)'s*  wide  acceptance  by  physicians 
everywhere  is  a tribute  to  its  prompt,  gentle  laxative 
action  — thorough,  but  free  from  disturbing  side  effects. 
Leading  modern  clinicians  attest  its  safety  and  depend- 
ability as  a pre-eminent  saline  eliminant  for  judicious 
relief  of  constipation.  Liberal  office  samples  on  request. 

*Phospho-Sodo  (Fleet)  is  a solution  contoining  in  each  100  cc.  sodium  biphosphate  48  Gm.  and 
sodium  phosphate  18  Gm.  Both  Thospho-Soda'  and  'Fleet'  are  registered  trade  marks  of 
C.  B.  Fleet  Company,  Inc. 

C.  B.  FLEET  CO.,  INC.  • lynchburg,  Virginia 
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Note  the 


NUtRlENiS \ 

OVAII'HE*  \ 

400  lO-  \ 

i 12  mg-  1 

\ron 

\ 6mg-  \ 

Niacin 

\ 0.90  mg-  1 

iVliotn"'® 

Ascorbic  ocia 

VUornir'  A 
Corbohvar°'® 

Ribofiovin 

pbospborus 
Colciu'" 

Calories 

Protein 

^.veortbMOvoltinel 

r^ortholrn''^ 

* » 8 cents  ~ 


v?VALTIPlLi 


of  OVALTINE 


As  the  bar  chart  so  vividly  indicates,  Ovaltine  is  an  excep- 
tionally economical  source  of  many  essential  nutrients. 
Using  whole  milk  as  the  basis  for  comparison,  the  chart  con- 
trasts the  relative  amounts  of  nutrients  supplied  by  8 cents’ 
worth  of  Ovaltine  granules  (3  servings)  and  by  8 cents’ 
worth  of  whole  milk.  In  8 of  the  13  nutrients  listed, 
Ovaltine  supplies  greater  amounts,  and  in  the  remaining  5, 
high  proportions  of  the  amounts  found  in  milk. 

It  should  be  noted  that  Ovaltine  specially  enriches  milk 
in  those  nutrients  in  which  milk  is  low.  Thus  Ovaltine  is 
not  only  economical  in  use  but  constitutes  with  milk  an 
ideal  protective  supplementary  food  drink.  It  finds  wide 
usefulness  whenever  dietary  supplementation  becomes 
necessary,  either  because  of  poor  appetite,  inability  to  con- 
sume a normal  diet,  or  illness  which  often  makes  normal 
eating  difficult  or  impossible. 

THE  WANDER  COMPANY 

360  N.  MICHIGAN  AVE.,  CHICAGO  I,  ILL. 


Two  kinds,  Plain  and  Chocolate  Flavored* 
Serving  for  serving,  they  are  virtually 
Identical  in  nutritional  content. 
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EDITORIALS 


Idaho  Elects  Physician  to  United  States  House  of  Representatives 


CONGRESSMAN  JOHN  T.  WOOD,  M.D. 

COEUR  d’aLENE,  IDA. 


For  the  first  time  in  its  history  Idaho  has  elected 
one  of  its  physicians  as  a member  of  the  United 
States  House  of  Representatives.  This  is  not  only 
an  honor  to  Dr.  Wood  personally,  but  also  confers 
distinction  on  the  medical  profession  of  the  state. 
Dr.  Wood  is  well  qualified  to  fill  the  duties  of  this 
office  by  reason  of  his  education,  experience  as 
teacher  and  public  official  and  many  years  of  med- 
ical practice.  He  is  distinguished  as  public  speaker, 
author,  student  of  history,  politics  and  philosophy. 

Born  in  Wakefield,  England,  November  25,  1878, 
Dr.  Wood  came  to  North  Dakota  with  his  parents 
in  1889.  They  were  real  pioneers  in  the  existence 
of  no  schools,  churches,  doctors  and  only  one  weekly 
mail  service.  When  public  schools  were  later  intro- 
duced he  attended  them.  His  early  education  was 
completed  with  the  eighth  grade.  Then  two  higher 
grade  certificates  were  received  and  he  taught  school 
in  North  Dakota  public  schools  for  six  years. 


He  entered  Detroit  College  of  Medicine  in  1899, 
receiving  his  medical  degree  in  1904.  He  practiced 
one  year  with  his  preceptor  in  North  Dakota.  This 
v/as  in  the  “horse  and  buggy”  days  of  practice, 
covering  a radius  of  forty  miles.  He  located  in 
Coeur  d’Alene  in  1905.  His  practice  covered  a large 
surrounding  territory  which  he  covered  with  his 
first  automobile  in  1909.  He  and  Dr.  D.  D.  Dren- 
nan  of  Coeur  d’Alene  discovered  and  publicized 
Rocky  Mountain  tick  fever  paralysis.  Dr.  Wood 
pursued  postgraduate  courses  at  Wesley  Memorial 
Hospital,  Chicago;  postgraduate  work  in  neurology 
at  University  of  Pennsylvania  Medical  School  and 
special  work  in  arthritis  at  Bellevue  Hospital,  New 
York  City. 

For  fifteen  years  he  was  connected  with  Coeur 
d’Alene  Hosptial  Company,  of  which  he  is  one  of 
the  founders,  and  served  as  its  president.  For  forty 
years  he  was  local  surgeon  for  Chicago,  Milwaukee 
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W ILLIAM  J.  WEESE 

( Oregon ) 

President,  1950-1951 
Oregon  State  Medical  Society 
Dr.  Weese  was  born  July  6,  1875,  near  Albany, 
Missouri.  He  moved  near  Grant  City  in  Worth 
County  at  the  age  of  five.  He  attended  a country 
school  and  later  Grant  City  High  School,  graduating 
in  1900  from  Normal  School  at  Stanberry,  ^lissouri, 
with  the  degree  of  B.Pe.  He  graduated  from  Uni- 
versity of  Missouri  in  1905  with  degrees  A.B.  and 
B.S.  He  received  from  Johns  Hopkins  Medical 
School,  1911,  the  degree  of  iM.D.  He  interned  at 
Kansas  City  General  Hospital  and  in  hospitals  on 
the  Panama  Canal,  1911-13.  He  was  licensed  to 
practice  in  Oregon  in  1913  and  since  this  time  has 
been  located  at  Ontario.  He  had  graduate  work  at 
Harvard,  University  of  Pennsylvania  and  Johns 
Hopkins  iMedical  Schools.  He  served  as  vice-pres- 
ident for  two  years  of  Oregon  State  Medical  Society 
and  six  years  as  Councilman.  In  April,  1949,  he 
became  a member  of  the  X'ational  Rural  Health 
Committee  and  also  served  as  a member  of  Oregon 
State  Board  of  Health,  1937-41. 


KENNETH  L.  PARTLOW 


(Washington) 

President,  1950-1951 

Washington  State  ^Iedical  Association 
Dr.  Partlow  was  born  in  Eagle,  Michigan,  in 
1887.  He  received  his  elementary  education  at 
Shawano,  Wisconsin.  Later  he  receiv'ed  degrees 
from  the  Universities  of  Wisconsin  and  Washing- 
ton. His  M.D.  was  obtained  from  Rush  Medical 
College,  Chicago,  in  1914  and  followed  by  intern- 
ship at  Durand  ^Memorial  Hospital,  Chicago. 

Dr.  Partlow  settled  for  practice  in  Olympia  in 
1915  and  has  continued  there  since  that  date.  He 
has  served  on  many  committees  of  the  \^'ashington 
State  Medical  Association.  He  is  a past  president 
of  the  Washington  State  Medical  Bureau  and  was 
a trustee  of  the  Washington  Physicians  Service 
Corporation  and  Executive  Committee  member  be- 
fore dissolution  of  the  corporation  recently.  He  is 
a Fellow  of  the  American  College  of  Surgeons  and 
a member  of  the  American  Academy  of  General 
Practice.  He  has  been  active  in  Medical  Service 
Bureau  activities  in  Thurston  County  and  the  state 
for  several  years. 


and  St.  Paul  Railroad.  For  several  years  he  has 
been  president  of  the  board  of  trustees  of  X’orth- 
WEST  Medicine. 

Dr.  Wood  was  mayor  of  Coeur  d’Alene,  1911- 
1912,  served  as  State  Grand  Master  of  Masons  in 
Idaho,  1934-1935  and  is  a thirty-third  degree  Scot- 
tish Rite  Mason  which  honor  at  the  same  meeting 
three  years  ago  was  conferred  upon  him  and  U.  S. 
Senator  Henry  Dworshak  of  Idaho. 


In  1907  Dr.  Wood  married  Margaret  O.  Thom- 
son of  Coeur  d’Alene.  They  have  two  living  chil- 
dren, William  T.  Wood,  M.D.,  pediatrician  of  Coeur 
d’Alene,  and  George  E.  Wood,  D.D.S.,  children’s 
dentist  in  Spokane,  Wash. 


OUR  1951  PRESIDENTS 

In  the  December  issue  of  X'orthwest  Medicine 
it  is  customary  to  publish  the  photographs  and 
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RUSSELL  T.  SCOTT 

(Idaho) 

President,  1950-1951 
Idaho  State  Medical  Association 
Dr.  Scott  was  born  at  Watertown,  Ohio,  1898. 
At  the  age  of  twelve,  his  parents  moved  to  Rupert, 
Idaho,  and  he  lived  here  and  at  Boise  until  1917 
when  he  entered  the  University  of  Idaho,  graduating 
in  1921  with  the  degree  of  Bachelor  of  Science.  For 
the  ensuing  two  years  he  was  an  assistant  in  the 
Department  of  Bacteriology  at  the  University  of 
Idaho.  He  entered  Northwestern  University  Med- 
ical School  in  1923  and  received  his  M.D.  degree 
in  1928.  He  interned  at  the  Seattle  General  Hospital, 
1927-28.  The  following  four  years  were  spent  in 
association  with  Dr.  A.  B.  Hepler  of  Seattle. 

He  located  at  Lewiston,  Idaho,  in  the  fall  of  1932. 
During  World  War  II,  he  was  assistant  chief  of  the 
surgical  service  of  the  50th  General  Hospital  with 
rank  of  major.  He  is  a member  of  the  American 
Medical  Association  and  American  Urological  As- 
sociation and  a Fellow  of  the  American  College  of 
Surgeons.  He  was  certified  by  the  American  Board 
of  Urology  in  1938. 


DWIGHT  CRAMER 

(Alaska) 

President,  1950-1951 

Alaska  Territorial  Medical  Association 

Dr.  Cramer  was  born  in  Seattle,  April  20,  1900. 
Later  he  moved  with  his  family  to  Centralia,  where 
he  attended  grade  and  high  schools.  He  spent  a 
year  traveling  in  the  Orient,  Central  America  and 
Cuba,  after  which  he  entered  University  of  Wash- 
ington in  1920,  graduating  with  Ph.G.  degree  in 
1923.  For  several  years  he  was  employed  by  Parke, 
Davis  & Company,  after  which  he  entered  Univer- 
sity of  Southern  California  Medical  School  in  Los 
Angeles,  from  which  he  obtained  his  M.D.  in  1936. 
After  interning  at  Santa  Fe  Hospital  in  Los  Angeles 
he  located  in  Ketchikan,  Alaska,  in  1937,  where  he 
has  continued  in  general  practice.  For  eight  years 
he  has  served  as  local  health  officer  and  has  served 
on  the  Territorial  Board  of  Health  for  the  past  five 
years. 


biographic  sketches  of  the  presidents  of  the  four 
medical  organizations  which  it  represents.  Their 
terms  of  office  date  from  the  annual  meetings  of 
their  medical  associations,  terminating  with  the 
annual  meetings  of  the  following  year. 

One  of  the  greatest  distinctions  which  can  be 
conferred  upon  a member  of  a state  medical  organ- 
ization is  election  to  its  presidency.  This  is  based 
upon  his  demonstrated  professional  ability,  his  per- 


sonality and  exhibition  of  leadership  in  the  practice 
of  his  profession.  It  is  always  a satisfaction  and 
pleasure  to  the  editors  of  this  medical  journal  to 
present  each  year  to  the  medical  profession  of  the 
Pacific  Northwest  these  photographs  and  available 
information  concerning  the  lives  and  activities  of 
these  leading  practitioners.  To  all  of  them  are 
extended  hospitalities  and  the  anticipation  of  suc- 
cessful presidency  during  the  coming  year. 
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The  Indispensable  General  Practitioner 


From  time  immemorial,  general  practitioners 
have  been  family  doctors.  As  friends  and  counsel- 
ors, they  have  been  intimately  connected  with  mat- 
ters pertaining  to  disease  and  health  of  all  members 
of  the  family  as  well  as  many  personal  and  inti- 
mate details.  Commonh’,  many  of  these  doctors 
have  possessed  knowledge  of  special  lines  of  prac- 
tice which  have  served  emergencies.  Also,  some 
have  been  skilled  in  major  and  minor  surgery.  In 
fact,  they  have  long  been  essential  factors  in  family 
and  national  life. 

In  the  August  issue  of  The  Atlantic,  an  article 
was  published  by  Dr.  Jacob  Smith  entitled,  “How 
Good  Is  Your  Family  Doctor?”  After  graduating 
from  University  of  Penns\dvania  School  of  Medicine 
he  practiced  for  ten  years  in  a small  tov\m.  He 
states  he  became  intimately  connected  with  thirty 
general  practitioners,  of  whom  five  w^ere  well  qual- 
ified scientific  doctors.  The  others  w'ere  inefficient 
and  incompetent.  Then,  he  makes  the  astounding 
assertion  that  80  per  cent  of  the  general  practition- 
ers of  this  country  are  in  the  same  class  with  these 
old  acquaintances  of  his.  If  this  statement  is  true, 
in  what  a deplorable  condition  would  be  medical 
practice  in  the  United  States. 

Their  alleged  deficiencies  consist  of  inadequate 
histories,  incomplete  physical  examinations  with 
faulty  diagnoses.  In  addition,  they  treat  their  pa- 
tients by  administration  of  symptom  therapy.  Then 
he  elaborated  these  alleged  delinquencies,  illustrat- 
ing them  with  examples  of  patients  treated  over 
long  periods  by  these  ill-qualified  practitioners  with 
little  improvement.  They  were  rescued  by  well- 
qualified  doctors  who  diagnosed  the  diseases  caus- 
ing their  distressing  symptoms  which  the  general 
practitioner  had  overlooked. 

In  the  X'ovember  issue  of  The  Atlantic  appear 
letters  from  two  medical  critics,  criticizing  the 
major  critic.  One  from  Pennsylvania  attacks  this 
critic,  citing  several  cases  treated  by  specialists  on 
a one-track  line  who  overlooked  the  real  diseases 
causing  their  ailments.  Here  it  appears  the  shoe  is 
on  the  other  foot. 

The  second  critical  letter  does  not  condone  symp- 
tom therapy,  although  the  writer  states  it  is  often 


sufficiently  adequate.  He  says  the  rural  practitioner 
must  make  a living.  Sometimes  he  treats  sixty  pa- 
tients in  the  course  of  a day.  A perfect  history  and  'i 
complete  physical  examination,  including  laboratory  |] 
work  since  he  rarely  has  a technician  at  hand,  com-  ' 
monly  requires  from  thirty  minutes  to  an  hour’s 
work.  This  physician  receives  small  fees,  often  sup- 
plying required  medicines,  w'hile  the  specialist  de- 
mands a large  fee. 

These  letters  were  not  intended  as  apologies  for 
inadequacies  and  errors  of  the  general  practitioner, 
some  of  which  may  be  observed  in  all  doctors.  They 
were  evidently  written  in  order  to  call  attention  to 
conditions  overlooked  by  the  master  critic. 

Publication  of  this  article  was  unfortunate  and 
ill-advised.  Never  have  there  been  such  unwar- 
ranted and  baseless  attacks  on  medical  practitioners 
as  have  existed  in  recent  time,  largely  initiated  and 
publicized  by  advocates  of  socialized  medicine. 

Such  an  article  provides  fuel  for  the  flame  which  j 
these  vicious  assailants  are  constantly  stimulating 
against  scientific  medical  practice.  ( 

The  remedy  which  is  suggested  for  this  condition 
of  ignorance  is  establishment  of  small  hospitals 
connected  with  medical  schools,  from  which  assist- 
ance may  be  available  for  transmission  of  needed 
information  to  deficient  practitioners.  No  mention 
is  made  concerning  financial  support  of  these  hos- 
pitals, the  absence  of  which  ev'^ery  doctor  knows  is 
often  an  overwhelming  calamity. 

It  is  surprising  that  this  writer  seems  oblivious 
to  the  widespread  existence  of  postgraduate  courses 
and  clinical  conferences  w’hich  are  maintained  to 
supply  information  on  modern  medical  and  surgical 
practice,  the  absence  of  which  the  critic  so  deeply  ' 

deplores.  In  the  Pacific  Coast  states  these  educa- 
tional centers  for  imparting  modern  medical  and 
surgical  information  are  commonly  attended  by 
large  audiences.  It  is  universally  recognized  that 
medical  practice  in  this  country  has  reached  the 
highest  grade  of  excellence  in  our  history.  .Although 
many  practitioners  may  be  guilty  of  the  charges 
made  by  the  carping  critic,  yet,  for  the  most  part, 
the  quality  of  medical  practice  meets  the  demands 
made  upon  it  to  as  large  an  extent  as  in  any  part 
of  the  world.  , 
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• • • the  holidays  are  here  again 
and  with  them  comes  the  urge  to  pen  but  as 
we  grasp  the  yellow  sheet  and  type  upon  it  letters  neat 
there’s  naught  before  us  save  St.  Nick  with  pack  and 
team  on  snow  that’s  thick  5 we  could  go  on  at  this  year’s  end 
of  troubled  world  and  danger  trend  but  it’s  more  fun  this  time  of  year  to 
think  of  friendship  and  good  cheer,  to  wish  our  best  both  far  and  wide  to 
friends  in  all  the  countryside  5 so  now  we  stow  the  serious  mien  and  plan 
our  cards  with  silver  sheen  but  while  we  type  we  pause  and  think,  perhaps 
we’d  best  use  printer’s  ink  5 so  thus  in  black  and  white  we  say  good  wishes 
all  for  Christmas  Day,  to  those  who  read  and  those  who  write  we  wish  a 
Christmas  clear  and  bright  and  for  the  men  who  office  hold  we  wish  once 
more  that  they  be  told  in  simple  prose  not  this  poor  rhyme  how  much  we 
thank  them  for  their  time  5 we  wish  good  business  as  the  prize  for  all  our 
friends  who  advertise  and  to  the  ones  who  sell  our  space  we’d  like  to  say  it 
face  to  face,  a merry  time  we  hope  you’ll  find,  to  us  this  year  you’ve  been 
most  kind  5 the  names  of  those  we’d  wish  to  greet  come  tumbling  out 
upon  the  sheet,  the  men  and  women  all  around  whose  help  and  thought 
have  been  most  sound  5 more  earnest  ^ish  we’ve  never  sent  than  Christmas 
cheer  to  Leslie  Kent,  to  Russell  Scott  and  Ken  Partlow,  to  Benson,  Weese 
the  same  would  go  S to  Nichols,  Foley,  Armand  Bird  we’re  sending  out 
the  same  glad  word  5 to  Buckley,  Corbett  and  Ralph  Neill  we  send  along 
a Christmas  Seal,  to  John  Fitzgibbon,  Walter  West  we  wish  for  Christmas 
of  the  best  5 and  to  the  town  that’s  known  as  Chi  we’d  like  to  let  our 
greetings  fly  for  those  who  labor  every  day  to  do  what’s  best  for  A.  M.  A. 
and  while  we’re  there  we’d  like  to  give  a word  to  those  who  help  us 
live,  A1  Jackson  of  the  group  is  head  without  whose  work  we’d  be  in  red 
51  before  we  stop  we  must  add  too  the  ones  who  get  this  book  to  you,  the 
men  who  have  the  daily  stint  of  getting  things  in  good  clean  print,  whose 
skillful  hands  can  never  rest  until  their  product’s  of  the  best  5 and  now  to 
all  who  read  we  send  our  special  greeting  at  the  end,  we  hope  you  have  a 
grand  good  time  but  at  the  last  ...  to  heck  with  rhyme  . . . 


merry  Glmstmas 
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Arterial  Embolectomy  in  Elderly  Cardiac  Patient* 

Robert  H.  Swinney,  M.D.,  and  Charles  W.  Coffen,  :NI.D. 
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irX’  ADDITION’  to  the  other  hazards  faced  by  the 
patient  suffering  from  cardiac  disease,  those 
having  rheumatic  or  arteriosclerotic  heart  disease 
are  constantly  threatened  by  the  danger  of  arterial 
embolism.  This  complication  occurs  predominately 
in  patients  beyond  the  age  of  fifty  years.  The  two 
patients  reported  in  this  paper  were  fift\’-three  and 
se\’enty-five  years  of  age. 

Gross, ^ Agar,-  Warren  and  Linton®  and  others^-® 
have  listed  the  sources  of  arterial  emboli  as  the  pul- 
monary veins,  mural  thrombi  in  the  heart,  mitral 
valve  vegetations,  atheromatous  plaques  in  the 
aorta,  rarely  the  systemic  veins  on  the  right  side  of 
the  heart  through  a patent  interventricular  septum 
or  foramen  ovale,  tumor  emboli,  retained  metallic 
projecticles  and,  in  children,  thrombus  from  a 
closing  ductus  arteriosus.  All  agree,  however,  that 
in  the  majority  of  cases  the  source  is  the  heart 
itself  and  the  embolus  arises  from  fibrillating  auri- 
cles or  from  the  mural  thrombus  overlying  a myo- 
cardial infarction.  In  the  series  of  98  cases  of 
peripheral  emboli  reported  by  Warren  and  Linton, 
87  were  thought  to  have  originated  in  the  heart,  64 
of  these  being  secondary  to  auricular  fibrillation 
and  15  to  myocardial  infarction,  while  one  patient 
had  both. 


TABLE  I 

Sites  of  Lodgement  of  172  Arterial  Emboli 
As  reported  by  Warren  and  Linton 


Int.  Carotid  and  Branches 

. ..  31 

Per  Cent 
18.0 

Axillary  

...  9 

.2 

Brachial  

..  15 

8.7 

Mesenteric  

. 12 

6.9 

Aorta  ., 

. . 15 

8.7 

Common  Iliac  . .. 

....  14 

8.1 

Femoral  

. 40 

23.2 

Splenic  

. 8 

4.6 

Renal  

. 6 

3.3 

Eye  

...  4 

2.3 

Skin  

..  1 

0.6 

Popliteal  

. ..  15 

8.7 

Post  Tibial  

. 2 

1.1 

-\utopsy  series  show  that  the  greater  percentage 
of  arterial  emboli  lodge  in  the  cerebral  or  abdominal 
arteries.  Table  I gives  the  sites  of  lodgement  of 
172  arterial  emboli  as  reported  by  Warren  and 
Linton.  However,  various  studies  show  that  a con- 
siderable percentage  find  their  way  into  the  periph- 
eral arteries  where  they  are  surgically  accessible. 
The  sites  of  peripheral  emboli  are  shown  in  Table 
II. 

It  is  the  purpose  of  this  discussion  to  call  atten- 
tion to  the  danger  of  peripheral  arterial  embolism 
to  the  elderly  cardiac  patient  and  to  report  two 
cases  which  are  illustrative. 


TABLE  II 

Sites  of  Peripheral  Emboli,  Including  Aortic  Bifurcation 
Cases  Reported 
By  Warren  and 


Site 

Linton 

By  Key 

By  Petitpierre 

By  Danzis 

Subclavian  artery 

0^ 

0 

1 ( 0.7%) 

2 ( 1.5%) 

Axillary  artery 

9 ( 8.2%) 

45  (11.8%) 

10  ( 7.7%) 

7 ( 5.4%) 

Brachial  artery 

15  (13.6%) 

10  ( 7.7%) 

19  (14.7%) 

Radial  and  ulnar  arteries 

. 0 

1 ( 0.3%) 

2 ( 1.4%) 

1 ( 0.7%) 

Aorta 

15  (13.6%) 

17  ( 4.5%) 

12  ( 9.3%) 

11  ( 8.5%) 

Iliac  artery.. 

14(12.7%) 

66  (17.2%) 

26  (20.1%) 

23  (17.8%) 

Femoral  artery..  

40  (36.6%) 

208  (54.4%) 

57  (44.5%) 

52  (40.3%) 

Popliteal  artery 

15  (13.6%) 

43  (11.3%) 

10  ( 7.7%) 

12  ( 9.2%) 

Posterior  tibial  artery  

2 ( 1.8%) 

2 ( 0.5%) 

1 ( 0.7%) 

2 ( 1.5%) 

Totals 

no 

382 

129 

129 

•Read  before  Annual  Meeting  of  Portland  Surgical 
Society,  Portland,  Oregon,  April  7,  1950. 
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terial Embolism.  New  England  J.  Med.  238:421-428, 
March  25,  1948. 

4.  Groth,  K.  E. : Tumor  Embolism  of  Common  Femoral 
Artery  Treated  by  Embolectomy  and  Heparin.  Surgery. 
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In  the  diagnosis  of  arterial  embolism  only  two 
conditions  are  likely  to  cause  confusion.  These  are 
arterial  thrombosis  and  acute  thrombophlebitis  of 


5b.  Key.  E. : Embolectomy  in  Treatment  of  Circulatory 
Disturbances  in  Extremities.  Surg.,  Obst.  & Gynec.  36: 
309-316,  March  1923. 

5c.  Petitpierre.  M. : TTber  embolektomie  der  extrem- 
itatenarterien.  Deutsche  Ztschr  f.  Chir.  210:184-238, 
1928. 
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the  deep  veins  of  an  extremity.  It  must  be  remem- 
bered that,  unless  operation  or  autopsy  is  per- 
formed, the  diagnosis  of  either  embolism  or  throm- 
bosis is  presumptive.  There  are  helpful  factors 
which  will  aid  in  differentiation.  A source  of  em- 
bolism suggests  that  probability.  A sudden  onset  is 
seen  in  about  70  per  cent  of  cases  and  there  is  se- 
vere pain  in  more  than  half.  The  site  of  the  block- 
age is  indicative  as  femoral  embolus  is  frequent, 
while  popliteal  thrombosis  is  seen  more  often  than 
popliteal  embolism.  Clinical  judgment  may  be  se- 
verely tested  in  the  individual  case. 

IMany  authors  have  reported  that  thrombophle- 
bitis may  be  accompanied  by  such  severe  arterial 
spasm  that  all  palpable  peripheral  pulsations  dis- 
appear and  even  gangrene  may  develop.®'^®  A care- 
ful examination  of  the  leg  will  help  in  the  differen- 
tiation between  thrombophlebitis  and  embolism. 
The  former  is  suggested  by  signs  of  inflammation 
and  venous  engorgement,  lack  of  anesthesia,  ab- 
sence of  muscular  paralysis  and  the  detection  of 
pulsation  in  the  calf  vessels  by  use  of  the  oscillo- 
meter or  aneroid  sphygmomanometer. 

In  any  event  it  is  better  to  explore  for  an  embolus 
and  find  none  than  to  fail  to  operate  for  one  that 
is  present.  This  is  true  because  the  exploration  for 
a peripheral  embolus  is  not  a shocking  procedure 
and,  if  one  is  found,  it  may  be  successfully  removed. 
However,  if  an  embolus  is  not  recovered,  the  patient 
may  die  from  toxic  absorption  or  as  the  result  of 
amputation.  Whether  conservative  or  operative 
treatment  is  decided  upon,  its  early  institution  is 
of  utmost  importance. 

While  successful  embolectomy  has  been  reported 
as  late  as  60  hours’^  after  onset,  it  is  proved  by  all 
reported  series^^  that  the  highest  percentage  of  good 
results  is  in  the  cases  operated  upon  early  in  the 
disease.  The  surgeon  must  realize  this  but,  since 
he  does  not  ordinarily  see  patients  whose  complaints 
are  primarily  based  on  heart  disease,  it  is  doubly 
essential  that  the  general  practitioner  and  internist 
be  alert  in  making  the  diagnosis  and  asking  for  sur- 

6.  Danzis,  M. : Arterial  Flmbolectomy.  Ann.  Surg.  98: 
249-272  and  422-437,  Aug  & Sept.,  1933. 

7.  Leriche,  R.,  and  Kunlin,  J. : Traitement  imniediat 
des  phlebitis  postoperatoires  par  1’  infiltration  novo- 
cainique  due  sympathique  lombaire.  Presse  Med.  42: 
1481-1482,  Sept.  22,  1934. 

8.  Edwards,  E.  A.:  Observations  on  Phlebitis.  Am. 
Heart  J.  14:428-441,  Oct.,  1937. 

9.  Ochsner,  A.,  and  De  Bakey,  M.:  Thrombophlebitis: 
Role  of  Wasospasm  in  Production  of  Clinical  Manifes- 
tations. J.  A.  M.  A.  114:117-124,  Jan.  13,  1940. 

10.  Fontaine,  R.,  and  Forster,  E. : Deux  nouvelles  ob- 
servations de  gangrene  des  membres  d’  origine  veineuse. 
Lyon  Chir.  41:173-179,  March-April,  1946. 

11.  Atlas,  N.:  Management  of  Acute  Embolic  Occlu- 
sion of  Arteries  of  Extremities.  Surg.,  Obst.  & Gynec. 
74:236-239,  Feb..  1942. 

12.  Pearse,  H.  E.,  Jr.:  Embolectomy  for  Arterial  Em- 
bolism of  Extremities.  Ann.  Surg.  98:17-32,  July,  1933. 


gical  consultation  as  soon  as  possible  after  the  em- 
bolism has  occurred. 

Reynolds  and  Jirka^®  list  only  two  contraindica- 
tions to  embolectomy: 

1.  Poor  condition  of  the  patient-cardiac  and 
respiratory. 

2.  When  arteries  occluded  are  so  small  that 
closure  of  the  arteriotomy  wound  would  obliterate 
their  lumina,  as  in  the  tibial,  ulnar  and  radial  ar- 
teries. They  do  not  operate  upon  the  popliteal  artery 
unless  the  motor  function  of  the  calf  is  lost. 

If  conservative  therapy  is  decided  upon,  there  is 
general  agreement  that  it  should  be  started  at  once. 
A logical  outline  of  treatment  following  the  sug- 
gestions of  several  authors^*  is  as  follows: 

1.  Place  the  extremity  upon  a pad  of  cotton. 

2.  Place  the  extremity  in  a slightly  dependent 
position  under  a heatless  cradle. 

3.  Give  heparin  at  once.  Continue  heparin  or  use 
dicoumarol. 

4.  Give  one  ounce  whiskey  every  three  hours. 

5.  Lumbar  sympathetic  blocks  with  procaine 
every  12  hours. 

6.  Use  intermittent  venous  occlusion. 

We  have  used  priscoline  by  mouth,  25  mg.  three 
to  six  times  daily,  to  supplement  the  lumbar  sym- 
pathetic blocks.  It  has  seemed  to  be  of  help  and 
has  been  continued  after  the  blocks  were  stopped. 
There  is,  however,  evidence  that,  while  the  use  of 
this  or  other  vasodilating  drugs  may  increase  the 
flow  of  blood  in  the  skin  and  subcutaneous  tissues, 
there  is  a concomitant  decrease  in  the  blood  flow 
through  the  deep  tissues  of  the  extremities.^®  Fur- 
ther study  may  prove  that  these  drugs  are  even 
detrimental  in  their  total  effect  in  the  presence  of 
embolism. 

Embolectomy  offers  a greater  chance  of  survival 
to  both  the  patient  and  the  affected  lower  extremity 
than  does  conservative  treatment.  Warren  and 
Linton  report  62.5  per  cent  of  lower  limbs  saved 
by  conservative  treatment,  while  85.7  per  cent 
were  saved  by  embolectomy.  Reynolds  and  Jirka 
salvaged  87.5  per  cent  of  lower  extremities  in  which 
the  embolus  could  be  removed.  Other  larger  series 
have  shown  a salvage  rate  of  from  25  to  50  per  cent, 
but  most  of  these  cases  were  treated  in  the  days 
before  heparin  and  dicoumarol  were  available. 

In  the  upper  extremity  embolism  of  the  axillary 
or  brachial  artery  is  not  an  indication  for  immediate 

13.  Reynolds,  J.  T.,  and  Jirka,  P.  J. : Embolic  Occlu- 
sion of  Major  Arteries.  Surgery.  16:485-518,  Oct.,  1944. 

14.  Borg,  Joseph  P.:  Peripheral  Arterial  Embolism, 
Minnesota  Med.  30:432-441,  April,  1947. 

15.  Murphy,  R.  A.,  McClure,  J.  N.,  Jr.,  Cooper,  F.  W., 
and  Crowley,  L.  P. : Effect  of  Priscoline,  Papaverine  and 
Nicotinic  Acid  on  Blood  Flow  in  Lower  Extremity  of 
Man.  Surgery.  27:655-664,  May,  1950. 
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embolectomy  since  most  limbs  survive  with  con- 
servative treatment,  due  to  the  presence  of  a better 
collateral  circulation.  These  cases  are  best  treated 
conservatively  for  a few  hours,  then,  if  improve- 
ment is  not  apparent,  operation  should  be  under- 
taken. 

If  operation  is  decided  upon,  it  should  be  carried 
out  at  once  under  local  anesthesia  unless  a saddle 
embolus  at  the  aortic  bifurcation  is  present.  This 
latter  condition  requires  a general  anesthetic.  Hep- 
arin should  be  started  before  surgery.  This  drug 
was  the  first  anticoagulant  used  and  has  been  a 
potent  aid  in  preventing  thrombosis  at  the  operative 
site.  It  may  be  given  intramuscularly,  by  intra- 
venous drip,  and  good  results  have  been  reported 
from  regional  heparinization  by  means  of  a needle 
placed  into  the  affected  artery  above  the  site  of 
embolus.*®-'"  Dicoumarol  is  generally  started  at  the 
same  time  as  is  heparin  and  is  used  exclusively 
after  a satisfactory  reduction  if  prothrombin  per- 
centage has  been  achieved.  If  one  objects  to  dicou- 
marol because  of  the  difficulty  of  proper  control  or 
because  of  the  possibility  of  toxic  effects  in  an 
elderly  person  with  a damaged  liver,  intramuscular 
heparin  in  a menstruum  which  delays  absorption 
can  be  used. 

The  recent  work  on  antithrombin  by  Ochsner 
and  associates*®  is  interesting.  It  is  possible  that 
alpha  tocopherol  and  calcium  gluconate  may  prove 
to  be  as  effective  as  and  less  dangerous  than  the 
other  anticoagulants  in  use  at  present  time.  There 
is  no  report  as  yet  on  their  use  after  thrombosis  or 
embolization  has  occurred. 

The  preoperative  use  of  lumbar  sympathetic 
block  is  advised  by  some.  Others  feel  there  is  dan- 
ger of  causing  an  accessible  embolus  to  shift  to  a 
more  peripheral  position  from  which  it  cannot  be 
removed. 

At  operation  wide  exposure  is  necessary.  Gentle- 
ness in  handling  and  exploring  the  artery  will  give 
the  greatest  chance  of  success.  The  details  of  the 
operation  are  available  in  many  operative  texts. 
One  point  is,  however,  worth  emphasizing.  Elderly 
patients  have  been  denied  operation  because  of  the 
fear  of  their  physicians  that  arteriosclerosis  would 
prevent  a satisfactory  closure  of  the  affected  artery, 
even  though  the  embolus  were  removed.  It  is  im- 
possible to  predict  the  condition  of  any  given  seg- 
ment of  a vessel  and  it  is  usually  possible  to  find  a 
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in  Thrombosis.  Ann.  Surg.  108:163-177,  Aus:.,  1938. 
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Obst.  & Gynec.  90:406-412,  April.  1950. 

18.  Kay,  J.  H„  Hutton,  S.  B.,  .Tr.,  Weiss,  G.  N.,  and 
Ochsner,  A.:  Studies  on  an  Antithronibin,  HI.  A Plas- 
ma Antithrombin  Test  for  Prediction  of  Intravascular 
Clotting.  Surgery.  28:24-28,  .Tuly,  1950. 


large  enough  portion  which  is  not  so  severely  in- 
volved as  to  preclude  repair.  Only  upon  the  ex- 
posure of  the  artery  can  a decision  be  made. 

Postoperatively  the  regimen  outlined  for  con- 
servative treatment  should  be  followed. 

CASE  REPORT 

Case  1.  ^Ir.  B.  K.,  a 53-year-old  white  male 
farmer,  suffered  a posterior  wall  myocardial  infarc- 
tion on  October  9,  1947.  Auricular  fibrillation  was 
present  when  he  was  first  seen  at  the  time  of  his 
hospitalization  nine  days  later.  This  was  persistent. 
On  the  twelfth  day  after  the  onset  of  his  myocardial 
infarction,  there  was  sudden  pain  in  the  left  thigh 
and  leg,  following  which  no  arterial  pulsations  could 
be  felt  in  the  femoral  artery  or  distally  in  the  left 
lower  extremity.  The  right  femoral  artery  pulsated 
vigorously.  The  left  thigh,  leg  and  foot  were  cold, 
mottled  and  numb. 

Heparin  and  dicoumarol,  which  had  not  been  pre- 
viously in  use,  were  begun  immediately.  A lumbar 
sympathetic  nerve  block  with  procaine  gave  no  re- 
lief. Four  hours  after  the  onset  of  symptoms  an  em- 
bolectomy was  performed  upon  the  left  femoral 
artery  at  the  level  of  the  profunda  branch,  an  18 
cm.  embolus  and  tail  thrombus  being  secured  from 
the  femoral  and  iliac  arteries.  Immediate  and  dra- 
matic restoration  of  the  circulation  resulted. 

Dicoumarol  was  continued  for  twenty-six  days 
with  no  further  evidence  of  embolic  phenomena, 
although  auricular  fibrillation  persisted. 

Subsequently,  the  patient  lived  twenty-one 
months  without  any  difficulty  with  the  circulation 
of  the  left  leg.  His  activities  were  limited  by  a 
gradual  loss  of  cardiac  reserve  until  he  died  sud- 
denly while  out  in  a field,  presumably  of  a further 
coronary  occlusion. 

The  embolus  in  the  left  lower  extremity  was 
thought  to  have  come  from  a mural  thrombus  in 
the  left  ventricle  secondary  to  the  myocardial  in- 
farction. Another  possible  source,  which  could  not 
be  ruled  out,  was  the  left  auricle  or  its  appendage 
where  thrombi  could  have  formed  secondary  to 
auricular  fibrillation. 

Case  2.  Mr.  W.  R.  C.,  a 75-year-old,  white  male, 
was  first  seen  by  one  of  us  (C.  W.  C.)  in  May, 
1949.  IMarked  congestive  heart  failure,  due  to 
hypertensive  and  arteriosclerotic  heart  disease,  was 
present  as  well  as  an  unresolved  pneumonia  in  the 
right  lower  chest  which  had  been  present  for  one 
month.  IMassive  edema  of  the  lower  extremities 
made  palpation  of  the  arteries  about  the  feet  im- 
possible. Femoral  artery  pulsations  were  not  re- 
corded, but  arteries  in  the  upper  extremities  were 
thickened  and  tortuous.  An  underlying  sinus  rhythm 
of  the  heart  was  present. 

Recovery  from  pneumonia  and  congestive  failure 
followed  institution  of  therapy  with  antibiotics, 
digitalis,  diuretics  and  bed  rest.  Following  the  loss 
of  edema,  the  feet  were  cold  and  cyanotic.  Pulsa- 
tions in  the  vessels  about  the  feet  could  not  be 
made  out. 

In  September,  four  months  after  he  was  first 
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seen,  another  episode  of  congestive  heart  failure 
occurred.  Auricular  fibrillation  was  present  and  has 
persisted.  Diuresis  again  followed  institution  of 
proper  treatment. 

November  27,  1949,  the  patient  suddenly  de- 
veloped severe  pain  in  the  left  thigh,  followed  by 
coldness  and  cyanosis  of  the  left  leg  from  the  groin 
downwards.  He  presented  himself  for  examination 
the  next  day,  at  which  time  there  was  a complete 
absence  of  pulsation  in  the  left  femoral  artery.  The 
right  femoral  artery  pulsation  was  present  and 
seemed  normal.  Pulsations  in  both  feet  were  absent. 
Auricular  fibrillation  was  still  present  but  the  heart 
well  compensated. 

The  patient  was  taken  to  St.  Vincent’s  Hospital, 
where  anticoagulant  therapy  was  immediately  be- 
gun and  an  embolectomy  was  performed  upon  the 
left  femoral  artery  twenty-seven  hours  after  onset 
of  symptoms.  Many  fragments  of  friable  blood  clot 
were  removed  from  the  iliac  and  femoral  arteries 
down  to  the  level  of  the  profunda  branch.  No 
retrograde  bleeding  could  be  obtained  from  the 
superficial  femoral  artery,  so  it  was  exposed  in  the 
lower  third  of  the  thigh.  At  this  level  the  arterial 
lumen  was  found  to  be  entirely  obliterated  by  scar 
tissue. 

Dicoumarol,  daily  lumbar  sympathetic  blocks 
and  priscoline  were  given.  The  leg  and  foot  gradu- 
ally improved.  Hematomata  were  evacuated  from 
either  wound  twelve  days  postoperatively  and  the 
patient  left  the  hospital  two  days  later. 

At  the  present  time  the  left  femoral  artery  ex- 
hibits a good  pulsation,  indicating  that  the  profunda 
branch  has  remained  patent.  There  are  no  periph- 
eral pulsations  but  the  foot  causes  no  pain  and 
functions  well.  There  is  hypesthesia  of  the  great  toe. 
It  v/as  thought  that  the  source  of  the  embolism  was 
thrombi  in  the  left  auricle  or  auricular  appendage 
secondary  to  auricular  fibrillation. 


Three  months  postoperatively  Mr.  C.  was  seen 
because  of  gradually  progressive  ischemia  of  the 
right  lower  extremity  associated  with  severe  pain 
and  finally  threatened  gangrene  of  the  foot.  This 
was  treated  conservatively  since  there  was  no  evi- 
dence of  embolism.  Slight  superficial  gangrene  of 
the  right  second  and  third  toes  ensued  and  per- 
sisted. Finally  in  June,  1950,  it  was  necessary  to 
amputate  the  right  lower  extremity  in  the  midthigh. 
If  the  embolectomy  had  not  been  carried  out  on 
the  left  side,  this  man  would  now  be  confined  to  a 
wheel  chair.  As  it  is,  he  is  able  by  using  crutches 
to  carry  out  the  limited  activity  his  heart  disease 
will  permit. 

SUMMARY  AND  CONCLUSIONS 

The  patient  suffering  from  auricular  fibrillation 
or  coronary  thrombosis  is  always  in  danger  of 
having  an  embolus  lodge  in  a peripheral  artery. 
The  operation  of  embolectomy  is  relatively  simple 
and  safe  unless  the  embolus  is  at  the  aortic  bifur- 
cation. Removal  of  the  embolus,  especially  from  the 
femoral  or  iliac  arteries,  will  offer  a better  chance 
for  survival  of  the  affected  limb  than  will  conserva- 
tive treatment.  Gangrene  and  amputation  are  a 
more  serious  threat  to  life  than  embolectomy,  espe- 
cially in  the  aged  cardiac. 

Due  to  improved  methods  of  treatment,  the 
words  of  Pemberton^®  are  even  more  true  today 
than  in  1928  when  they  were  published!  “There  is 
no  established  operative  procedure  of  equal  sim- 
plicity, fraught  with  so  little  risk,  with  such  dra- 
matic, potentialities,  that  has  been  so  woefully  neg- 
lected as  embolectomy.” 

19.  Pemberton,  J.  de  J.:  Embolectomy,  Report  of 
Three  Cases.  Ann.  Surg\  87:652-666,  May,  1928. 
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ABDOMINAL  CAVITY 

Peritoneum:  Surgeons  have  always  thought  it 
essential  to  cover  up  raw  areas  in  the  peritoneal 
cavity,  such  as  those  created  by  resection  of  certain 
parts  of  the  colon  because  of  the  danger  of  ad- 
hesions with  consequent  obstruction.  However, 
Brunschwig  and  associates^'*  have  recently  shown 
experimentally  that  such  raw  areas  are  covered  in 
a few  weeks  with  new  glistening  surface,  having 
the  properties  of  peritoneum.  In  their  experiments 
the  bowel  did  not  become  adherent  to  these  areas. 

Patients  with  recurrent  intestinal  obstruction  are 
fortunately  uncommon  but,  when  they  occur,  are 
a great  problem  for  the  clinician.  Treatment  of  re- 

14.  Robbins,  C.  F.;  Brunschwig,  A.,  and  Foote.  F.  W. : 
Deperitoneali,zation,  Clinical  and  Experimental  Observa- 
tions. Ann.  Surg.,  130:466-479,  Sept.,  1949. 


current  obstruction  by  separation  of  the  adherent 
loops  and  plication  of  them  in  an  orderly  fashion 
was  suggested  by  Nobel  years  ago.  Little  attention 
was  paid  to  his  report  but  recently  several  articles 
have  appeared  in  the  literature  indicating  consid- 
erable success  with  his  method  of  treating  patients 
with  recurrent  intestinal  obstruction  from  adhe- 
sions. 

Stomach.  Welch  and  Allen*®  recently  studied  512 
patients  with  gastric  ulcer.  The  error  in  radiologic 
diagnosis  was  10  per  cent,  meaning  that  10  per  cent 
of  patients  diagnosed  as  having  benign  gastric  ulcer 
actually  had  carcinoma.  They  noted  that  the  size 
of  the  ulcer  was  not  related  to  the  probability  of 

15.  Welch,  C.  E.,  and  Allen,  A.  W.:  Gastric  Ulcer,  New 
England  J.  Med.,  240:277-283,  Feb.  24,  1949. 
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carcinoma.  For  example,  the  diameter  of  the  malig- 
nant ulcers  of  the  stomach  measured  1.7  cm.  as  an 
average,  whereas  the  average  diameter  in  benign 
gastric  ulcers  was  1.6  cm.  Grimes  and  BelF®  noted 
that  79  per  cent  of  patients  with  carcinoma  had  no 
free  acid  but  19  per  cent  of  patients  with  benign 
ulcer  also  had  no  free  acid.  It  has  long  been  knowm 
but  not  fully  appreciated  that  good  medical  treat- 
ment tends  to  relieve  the  symptoms  of  gastric  car- 
cinoma. 

During  the  past  year  or  two  there  has  been  con- 
siderable discussion  as  to  the  advisability  of  doing 
more  total  gastrectomies  for  carcinoma  of  the 
stomach.  I am  convinced  that,  if  more  total  gas- 
trectomies with  wide  excision  of  the  gastrohepatic 
omentum  were  performed  for  lesions  in  the  mid- 
portion of  the  stomach,  a greater  five-year  survival 
rate  would  be  achieved.  Longmire  and  Sanford'^ 
recently  reported  65  patients  on  whom  total  gas- 
trectomy was  performed  with  9.5  per  cent  mor- 
tality. Our  mortality  is  about  6 per  cent  but  the 
series  is  not  so  large. 

Duodenum.  Luer^®  has  made  a followup  study  of 
102  patients  with  perforated  ulcer.  He  found  that 
78  p>er  cent  had  developed  symptoms  after  opera- 
tion. One-third  of  these  patients  with  recurrent 
symptoms  actually  had  bleeding.  Moreover,  10.8 
per  cent  had  another  perforation.  Gray  and  Wil- 
liams^® have  studied  the  results  in  532  patients, 
on  whom  operations  were  performed  for  duodenal 
ulcer.  In  those  patients  having  a posterior  Polya 
operation  without  removal  of  the  ulcer,  complete 
relief  was  obtained  in  77  per  cent.  In  those  patients 
having  an  anterior  Polya  operation  without  re- 
moval of  the  ulcer,  complete  relief  was  achieved  in 
85  per  cent.  In  patients  having  a posterior  Polya 
operation  with  removal  of  the  ulcer,  complete  relief 
was  achieved  in  83  per  cent. 

Colon.  There  is  still  controversy  as  to  the  advis- 
abilit}'  of  the  closed  versus  the  open  operation  in 
resection  of  the  colon.  However,  more  and  more 
surgeons  are  abandoning  the  closed  aseptic  opera- 
tions and  are  using  the  open  technic.  Most  of  those 
using  the  open  technic  rely  upon  administration  of 
sulfathaladine  for  four  or  five  days  before  operation 
to  reduce  the  flora  of  the  colon. 

Swenson  and  associates®®  have  offered  a new 
theory  of  explanation  of  Hirschsprung’s  disease  and 

1().  Grimes,  D.  F.,  and  Bell.  H.  G.:  Clinical  and  Path- 
ological Studies  of  Benign  and  Malignant  Gastric  Ulcers, 
Surg.,  Gynec.  & Obstet.,  90:359-371,  March,  1950. 

17.  Longmire,  W.  P.,  and  Sanford,  M.  C.:  Intrahepatic 
Cholangio-Jejunostomy  with  Partial  Hepatectomy  for 
Biliary  Obstruction.  Surgery,  24:261-276,  Aug.,  1949. 

18.  Luer,  C.  A.:  Follow-up  Report  on  102  Cases  of 
Perforated  Peptic  Ulcer.  Surgery,  27:360-363,  Alarch, 
1950. 

19.  Gray,  H.  K.,  and  XVilliams,  R.  R.:  Results  of 
Classic  Operations  for  Duodenal  Ulcer.  J.  A.  XI.  A., 
141:509-513,  Oct.  22,  1949. 

20.  Swenson.  Rheinlander  and  Diamond.  New  England 
J.  Med.,  241:881,  1949  (quoted  in  a New  Concept  in  the 
Surgical  Management  of  Hirschsprung’s  Disease.  Cur- 
rent Comment,  J.  A.  M.  A.,  142:185,  Jan.  21,  1950.) 


likewise  a new  form  of  treatment.  They  contend 
there  is  an  absence  or  abnormal  distribution  of 
ganglion  cells  of  the  myenteric  plexus  in  the  region 
of  the  rectosigmoid.  This  results  in  partial  obstruc- 
tion with  dilatation  of  the  colon  proximal  to  it. 
Accordingly,  they  resect  this  area,  leaving  the 
dilated  colon  in  situ.  They  report  good  results  in 
33  of  34  patients  so  treated. 

Rectum.  A recent  report  of  extreme  importance 
is  that  of  ]\IcX"ealy  and  Smith®’^  who  reported  that, 
in  their  series  of  rectal  carcinomas  with  tumors 
palpable  on  digital  examination,  42.8  per  cent  had 
been  treated  for  lesions  other  than  carcinoma.  Half 
of  this  latter  group  had  erroneously  had  a previous 
operation  for  a purpose  other  than  the  attack  on 
the  carcinoma.  This  and  similar  reports  should  be 
a strong  challenge  to  the  profession  to  eliminate 
diagnostic  errors  in  maligi)ant  lesions  of  the  rectum 
and  colon,  particularly  since  the  five-year  survival 
rate  is  so  favorable  when  the  lesion  is  seen  in  a 
fairly  early  stage. 

Bile  Ducts.  Perhaps  the  most  dramatic  advance 
in  surgery  which  I can  report  to  you,  though  not 
yet  confirmed,  is  a preliminary  report  by  Lamport 
and  associates®®  of  Yale,  and  Beth  Israel  Hospital, 
X"ew  York,  in  which  they  describe  disintegration 
of  gallstones  by  exposure  to  the  ultrasonic  beam 
for  15  seconds.  They  have  tried  this  method  only 
on  animals  but  have  observed  no  deleterious  effect 
on  the  tissues.  Two  or  three  types  of  probes  (elec- 
tronic and  otherwise)  have  been  reported  to  aid  in 
finding  the  stones  within  the  common  duct.  Work 
continues  on  the  study  of  methods  of  treating  bil- 
iary dyskinesia.  Lip  to  date  there  are  three  or  four 
methods  available,  including  denervation  of  the 
common  duct  (Womack),  incision  of  the  sphincter 
of  Oddi  (^Mulholland  and  Doubilet)  with  an  instru- 
ment inserted  downward  through  an  opening  in 
the  common  duct,  and  splanchnicectomy. 

Pancreas.  A new  method  of  treating  fibrocytic 
diseases  of  the  pancreas  has  been  reported  by  Ochs- 
ner  and  associates®®  consisting  primarily  of  an 
infradiaphragmatic  splanchnicectomy.  The  good 
effects  produced  by  the  operation  are  attributed  to 
increased  vascularity.  Five  cases  so  treated  have 
been  reported  by  the  above  authors.  For  treatment 
of  recurrent  pancreatitis,  Greenfield®^  had  reported 
transplantation  of  the  common  duct  into  the  jeju- 
num in  two  cases  with  relief.  At  the  University  of 
Illinois  we  have  effectively  used  splanchnicectomy 

21.  McNealy,  R.,  and  Smith,  D.:  Unnecessary  Rectal 
Operations  Done  in  Presence  of  Cancer  of  Large  Bowel. 
Illinois  State  M.  J.,  94:315-316,  Nov.,  1948. 

22.  Lamport,  H. ; Newman,  H.  F.,  and  Erichhorn,  R.: 
Fragmentation  of  Gallstones  by  Ultrasonic  Waves. 
Presented  at  the  Annual  Meeting  of  the  Federation  of 
Amer.  Soc.  for  Exp.  Biol.,  Atlantic  City,  June,  1949. 

23.  Ayers,  W.  B.;  Stowens,  D.,  and  Ochsner,  A.:  Fibro- 
cvtic  Disease  of  Pancreas.  J.  A.  M.  A.,  142:7-12,  Jan.  7, 
1950. 

24.  Greenfield,  J.:  Surgical  Treatment  of  Chronic 

Pancreatitis,  Memphis  M.  J.,  24:119-123,  July,  1949. 
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for  control  of  the  pain  produced  by  recurrent 
chronic  pancreatitis. 

Adrenal.  Spear  and  Griswold-®  report  that  the 
elevated  blood  pressure  encountered  in  pheochro- 
mocytoma  may  be  controlled  by  dibenamine.  As  a 
matter  of  fact,  they  recommend  it  in  diagnosis 
of  pheochromocytoma  and  in  prevention  of  exces- 
sive cardiac  strain  when  operating  in  the  presence 
of  such  tumors. 

Esophagus.  An  improvement  in  exposure  of  the 
structures  when  operating  for  atresia  of  the  esopha- 
gus in  the  newborn  has  been  reported  by  Big- 
ger.-® He  performs  a preliminary  gastrostomy  one 
or  two  days  before  definitive  repair.  For  the  repara- 
tive operation  he  places  the  infant  prone  with  the 
right  side  elevated.  An  incision  is  made  over  the 
fifth  rib  on  the  right  and  the  scapula  is  retracted 
upward  to  expose  the  fourth  rib  which  is  resected 
carefully,  allowing  dissection  of  the  parietal  pleura 
from  the  thoracic  cage.  The  azygos  vein  is  divided 
and  the  two  ends  of  the  esophagus  anastomosed 
with  the  Haight  technic.  The  advantage  of  Bigger’s 
method  is  better  exposure. 

VASCULAR  SYSTEM 

Numerous  advances  have  been  made  in  the  sur- 
gical treatment  of  vascular  lesions  during  the  past 
few  years,  largely  because  attack  on  major  lesions 
have  been  made  only  during  recent  years. 

Heart.  Fell  and  associates^’'  report  the  use  of  the 
Potts-Smith  operation,  that  is,  anastomosis  between 
the  pulmonary  artery  and  the  aorta  in  three  pa- 
tients with  tricuspid  atresia.  Two  of  these  patients 
wfere  improved  but  the  third  died. 

Sweet  and  Bland^®  have  designed  an  operation 
to  relieve  pulmonary  congestion  encountered  in 
mitral  stenosis.  They  anastomosed  the  azygos  vein 
to  the  inferior  pulmonary  vein.  This  operation  was 
done  on  six  patients,  three  of  whom  were  improved. 

Numerous  types  of  pumps  have  been  designed 
and  reported  to  take  over  heart  and  lung  function. 
However,  as  yet  none  of  these  have  been  improved 
to  the  point  where  the  human  heart  can  be  dis- 
placed by  a mechanical  instrument. 

Coarctation  oj  Aorta.  Gross  and  associates-®  have 
reported  on  use  of  preserved  homologous  segments 
of  aorta  to  bridge  the  gap  when  the  stenotic  area 
is  so  long  that  anastomosis  between  the  two  ends 
is  impossible  after  resection  of  the  involved  area. 

25.  Spear.  H.  C.,  and  Griswold,  D.;  Use  of  Dibenamine 
in  Pheochromocytoma.  New  England  J.  Med.,  239:736- 
739,  Nov.  11,  1948. 

26.  Bigger,  I.  A.:  Treatment  of  Congenital  Atresia  of 
Esophagus  with  Tracheo-esophageal  Fistula.  Ann.  Surg., 
129:572-580,  May,  1949. 

27.  Pell,  E.  G.,  et  ah:  Surgical  Treatment  of  Tricuspid 
Atresia,  Arch.  Surg.  59:445-457,  Sept.,  1949. 

28.  Sweet,  R.  H.,  and  Bland,  E.  F.:  Surgical  Relief  of 
Congestion  in  Pulmonary  Circulation  in  Cases  of  Severe 
Mitral  Stenosis,  Ann.  Surg.,  130:384-397,  Sept.,  1949. 

29.  Gross,  R.  E. ; Bill,  A.  H.,  and  Peirce,  E.  C. : Meth- 
ods for  Preservation  and  Transplantation  of  Arterial 
Grafts.  Surg.,  Gynec.  & Obst.,  88:689-701.  June,  1949. 


Transposition  oj  Aorta.  Blalock  and  Hanlon®® 
have  experimented  with  two  or  three  types  of  oper- 
ations for  correction  of  transposition  of  the  aorta 
and  pulmonary  artery,  a condition  in  which  systemic 
and  pulmonary  systems  are  separate.  They  have 
tried  intracardiac  shunts  in  nine  patients  with  no 
survival;  interauricular  defects  were  produced  in 
twelve  patients  with  three  survivals;  a combination 
of  the  two  operations  just  mentioned  has  been  per- 
formed in  twelve  patients  with  eight  survivals. 

Shunt  Operation  for  Portal  Hypertension.  There 
is  as  yet  no  agreement  as  to  the  type  of  operation 
best  suited  for  correction  of  portal  hypertension. 
Some  surgeons  favor  portacaval,  whereas  others 
favor  the  splenorenal  type  of  procedure.  It  seems 
very  likely  that  both  operations  have  a place  in 
treatment  of  the  condition.  For  example,  if  the 
spleen  has  already  been  removed,  it  will  rarely  be 
possible  to  perform  a splenorenal  shunt  because 
the  splenic  vein  usually  becomes  thrombosed  after 
splenectomy.  On  the  contrary,  there  are  certain 
occasions,  including  thrombosis  of  the  portal  vein 
or  enormous  venous  collaterals  around  the  vein,  in 
which  a portacaval  shunt  will  be  impossible.  In 
one  case,  in  whom  the  portal  vein  and  vena  cava 
were  so  far  separated  that  anastomosis  between  the 
two  structures  could  not  be  achieved,  Reynolds 
and  Southwick®’^  used  a section  of  the  azygos  vein 
to  bridge  this  gap. 

CANCER 

One  of  the  most  dramatic  reports  made  in  the 
field  of  cancer  during  recent  years  is  that  of  Penn 
and  associates®®  at  the  University  of  California. 
Los  Angeles,  in  which  they  report  a seroflocculation 
test  for  cancer.  The  patient’s  plasma  is  mixed  with 
a lipoid  fraction  of  a portion  of  the  liver  of  a 
patient  who  has  died  from  cancer.  If  the  plasma 
becomes  clear,  the  test  is  positive.  If  it  becomes 
turbid,  it  is  negative.  This  test  has  been  tried  on 
1000  normal  individuals  with  99.5  per  cent  nega- 
tive reactions,  and  in  830  patients  with  known 
cancer  with  98.6  per  cent  positive  reactions.  Cer- 
tain diseases  or  conditions,  such  as  syphilis,  tuber- 
culosis, hepatic  disease  and  pregnancy,  give  a small 
incidence  of  false  positive  reactions. 

Only  slight  progress  can  be  reported  with  the 
use  of  ACTH  and  cortisone  in  cancer,  largely  be- 
cause most  recent  work  indicates  these  two  sub- 
stances will  have  only  slight  value  in  treatment  of 
malignant  disease.  However,  Suguira  and  Stock®® 
report  the  use  of  a new  synthetic  chemical,  called 

30.  Blalock,  A.,  and  Hanlon,  C.  R.:  Surgical  Treatment 
of  Complete  Transposition  of  Aorta  and  Pulmonary 
Artery.  Surg.,  Gynec.  & Obst.,  90:1-15,  Jan.,  1950. 

31.  Reynolds,  J.  T.,  and  Southwick,  H. : Use  of  a Vein 
Graft  to  Bridge  Gap  in  Portacaval  Anastomosis  (un- 
published data). 

32.  Accurate  Cancer  Detection,  Science  News  Letter, 
April  29,  1950,  p.  262. 

33.  Chemical  for  Cancer,  Science  News  Letter,  April 
29,  1950,  p.  262. 
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SK  1133,  which  is  highly  effective  in  eradication 
of  sarcomas  and  carcinomas  in  rats. 

ENDOCRINOLOGY  IN  SURGERY 

For  years  numerous  hormones,  including  estro- 
gens and  androgens,  have  been  used  in  treatment  of 
inoperable  and  recurrent  cancer.  Work  continues 
along  this  line  but  as  yet  no  endocrine  products 
have  been  developed  which  offer  any  hope  for  a 
cure,  although  in  many  instances  marked  regression 
of  the  tumor  with  relief  of  pain  does  take  place  for 
a year  or  two. 

Development  of  ACTH  and  cortisone  does  offer 
a hope  for  valuable  assistance  in  certain  surgical 
conditions.  For  e.xample,  Roche  and  Thorn®*  have 
noted  that  .\CTH  may  possibly  be  used  to  assay 


operability  and  to  determine  whether  or  not  the 
patient  will  tolerate  a major  operation.  They  count 
the  eosinophiles  and  inject  ACTH.  Four  hours 
later  they  make  another  eosinophile  count. 
marked  fall  suggests  that  the  patient  is  able  to 
develop  a satisfactory  alarm  reaction  and  accord- 
ingly has  physical  reserve.  If  there  is  no  drop  in 
the  eosinophile  count,  a poor  adrenal  function  is 
indicated  and  accordingly  poor  prognosis  suggested. 
This  brings  up  the  question  as  to  whether  or  not 
we  should  give  cortisone  to  certain  patients  who 
are  very  poor  surgical  risks.  This  subject  is  a very 
worthy  one  for  intensive  investigation. 

34.  Roche.  M. ; Thorn,  G.  W.,  and  Mills,  A.  G. : Levels 
of  Circulating:  Eosinophils  and  Their  Response  to  ACTH 
in  Surgery.  New  England  J.  Med.,  242:307-310,  March  2, 


Diagnosis  of  Silicosis" 

Kenneth  M.  Soderstrom,  M.D. 

SEATTLE,  WASH. 


The  purpose  of  this  paper  is  to  summarize  the 
salient  features  of  the  most  important  form  of 
the  pneumoconiosis-silicosis.  A complete  discussion 
of  this  subject  is  not  possible  in  a single  paper. 

During  the  past  decade  it  has  become  apparent 
that  silicosis  is  no  longer  an  unimportant  clinical 
curiosity  in  this  state.  Confusion  as  to  the  nature  of 
the  disease  is  apparent  in  that  there  are  opinions  e,x- 
pressed  in  industrial  insurance  cases  that  are  as 
different  from  each  other  as  are  the  names  of  the 
claimants.  There  are  too  many  facts  known  about 
this  disease  to  allow  wide  differences  of  opinion. 
It  is  felt  that  the  presentation  of  some  of  these 
facts  is  timely. 

As  an  introduction  to  serious  thought  on  this 
subject  I wish  to  point  out  that  the  whole  subject 
of  “dusty”  lungs  is  for  the  most  part  incongruous 
to  laymen  and  most  physicians.  The  stumbling 
block  to  accurate  diagnosis,  with  the  all  too  often 
muddled  medicolegal  problems  that  arise  there- 
from, is  the  fact  that  it  is  hard  to  conceive  the 
truth,  the  truth  being  that  men  can  inhale  most 
atmospheric  dusts,  in  or  out  of  employment,  re- 
gardless of  concentration,  for  a lifetime  with  no 
resultant  functional  impairment  to  the  lungs. 

The  exceptions  constitute  the  clinical  pneumo- 
conioses. Organized  medicine,  labor  and  industrial 
management,  studying  and  working  together,  free 
of  political  influences  from  any  source,  can  clarify 
all  of  the  misunderstandings  and  prevent  injustices 
that  always  follow  misunderstandings.  In  states 
and  provinces  where  silicosis  has  long  been  a 

* Read  before  the  Sixtieth  Annual  Meeting  of  Wash- 
ington State  Medical  Association,  Seattle,  Wash.,  Sei)t. 
1 1-1  4,  1049. 


problem,  many  fine  cooperative  worth-while  plans 
are  functioning  well  with  benefit  to  all  concerned. 

With  the  tremendous  mass  movement  of  people 
westward,  originally  attracted  by  war  industries, 
we  find  among  them  many  former  miners  and 
others,  whose  work  experiences  have  left  them  with 
silicosis.  These  may  be  thought  of  as  preexisting 
cases  but  they  are  nevertheless  our  problem  today. 
Thus,  we  now  have  with  us,  as  permanent  citizens, 
a significant  number  of  silicotics  who  are,  and  will 
be  for  years,  subjects  for  careful  medical  consid- 
eration. 

Silicosis  is  a chronic  specific  disease.  Some  cases 
develop  more  rapidly  than  others.  It  is  not  an  in- 
fection. Individual  susceptibility  seems  to  play  a 
prominent  role  in  its  development.  It  is  truly  a spe- 
cific disease  caused  only  by  the  retention  of  inhaled 
free  silica  particles  (SiO,)  of  very  minute  size. 
Quantity  of  such  dust  particles  inhaled,  inhalation 
exposure  time  and  individual  susceptibility  deter- 
mine whether  or  not  clinical  disease  will  develop. 
The  following  definitions  are  taken  from  the  Na- 
tional Silicosis  Conference  Report  on  Medical  Con- 
trol, United  States  Department  of  Labor,  Bulletin 
21,  Part  1,  which  has  defined  silicosis  as:  “A  dis- 
ease due  to  breathing  air  containing  silica  (SiO._,), 
characterized  anatomically  b\'  generalized  fibrotic 
changes  and  the  development  of  miliary  nodulation 
in  both  lungs,  and  clinically  by  shortness  of  breath, 
decreased  chest  expansion,  lessened  capacity  for 
work,  absence  of  fever,  increased  susceptibility  to 
tuberculosis  (some  or  all  of  which  symptoms  may 
be  present)  and  by  characteristic  roentgen  find- 
ings.” I wish  to  emphasize  “both  lungs”  and  “char- 
acteristic roentgen  findings.” 
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The  pathogenesis  of  this  disease  is  not  just  inter- 
esting but  is  uniquely  fascinating.  An  attempt  will 
be  made  to  present  briefly  the  progressive  path- 
ologic processes.  I feel  that,  if  each  clinician  ade- 
quately understood  the  true  requirements  for  the 
development  of  this  disease,  there  would  be  no 
professional  embarrassment  as  to  accurate  diag- 
nosis. The  voice  of  ignorance  has  caused  untold 
injustices,  all  of  which  are  unnecessary.  To  inter- 
ject at  this  point,  I would  like  to  quote  from  the 
Journal  of  the  American  Medical  Association  of  a 
few  months  ago:^ 

“Some  physicians  have  had  the  embarrassing  ex- 
perience of  making  a ‘long  distance’  diagnosis  solely 
from  the  roentgenogram,  only  to  find  out  later  that 
the  person  concerned  had  worked  in  an  office  all  his 
life  without  ever  having  been  subjected  to  dangerous 
dust.  Even  when  the  roentgenologic  evidence  is  asso- 
ciated with  a history  of  employment  in  a dusty 
industry,  care  should  be  exercised  by  the  examiner 
to  make  sure  that  the  occupation  offers  adequate 
exposure  to  dangerous-sized  particles  of  material 
capable  of  causing  actual  damage  to  pulmonary  tis- 
sue. It  is  still  a common  practice  among  physicians 
and  roentgenologists  who  have  insufficient  knowledge 
of  industrial  environments  or  modern  hygienic  prac- 
tices, to  arrive  at  premature  and  inaccurate  conclu- 
sions simply  because  they  have  based  their  interpre- 
tations on  too  little  information.  Unfortunately  they 
sometimes  express  very  dogmatic  opinions  without 
stopping  to  consider  the  effect  on  the  employer  or 
the  worker  himself. 

“The  distressing  features  of  this  conduct  are  that 
employees  become  needlessly  alarmed,  forsake  their 
lifetime  vocations,  suffer  financial  loss  and  forfeit 
seniority.  Industry  is  deprived  of  the  services  of 
skilled  workmen,  confronts  lowered  production  and 
faces  unjust  and  costly  litigation,  all  because  of  un- 
warranted roentgenologic  interpretation  and  unfamil- 
iarity of  the  examiner  with  progressive  industrial 
medicine  and  hygiene.” 

I feel  that  these  words  are  so  adequate  that 
nothing  more  need  be  said.  They  apply  perfectly 
to  the  problems  in  this  state  and  probably  many 
others. 

The  first  requirement  for  development  of  sili- 
cosis is  prolonged  exposure  to  dust  with  a high 
content  of  free  silica  in  it.  The  shortest  time  under 
the  worst  possible  conditions  is  generally  agreed 
to  be  over  two  years  or  closer  to  five  or  six.  Dust 
from  hard  rock  in  which  there  is  much  quartz  is 
the  usual  cause  of  this  proliferative  process  but  it 
is  not  just  dust;  it  must  be  of  particle  size  less  than 
10  micron  maximum  diameter.  Most  authorities 
feel  that  this  size  is  too  inclusive  and  accept  noth- 
ing larger  than  4 or  5 micron.  Certainly  the  smaller 
the  particle,  the  more  hazard.  Dust  counts  are  im- 
portant in  evaluating  the  environmental  danger 
only  if  particle  size  is  accurately  considered. 

After  many  months  or  years  of  exposure  the 
worker  may  show  some  tangible  evidence  that  he  is 
developing  silicosis  in  the  form  of  linear  exaggera- 
tion of  the  normal  vascular  markings  in  his  lung 

1.  Hamlin,  L.  E. : Pneumonoc  Honiose.s.  J.  A.  M.  A., 
139:909,  April  2,  1949. 


roentgenogram.  At  this  point  there  is  no  disability 
and  he  is  years  away  from  such.  He  shows  fibrous 
proliferation  in  the  lymphatics  that  course  through 
and  adjacent  to  the  walls  of  the  pulmonary  arteries. 
Those  of  the  bronchi  are  little  affected  and  even 
the  bronchial  epithelium  shows  little  deposit.  The 
alveoli  are  the  pick-up  locations  for  the  free  silica 
particles.  The  fibrosis  is  minimal  and  cannot  be 
said  to  be  typical  at  this  stage.  It  will  progress  very 
little  if  at  all,  if  the  employee  leaves  the  dusty 
atmosphere.  Because  of  intangible  individual  differ- 
ences of  proliferative  reaction,  many  employees 
can  continue  with  the  same  exposure  and  with  no 
change  in  their  roentgenograms.-'®  At  this  stage  it 
is  generally  classified  as  stage  1 silicosis.  The  pat- 
tern seen  remarkably  resembles  that  of  the  arterio- 
sclerosis individual  and  must  be  evaluated  to  some 
extent  by  the  age  of  the  subject. 

The  next,  stage  2 silicosis,  develops  slowly  into 
that  of  typical  nodulation.  Along  the  arterial  wall 
lymphatics  will  be  seen  a piling  up  of  fibrous  and 
collagenous  tissue  in  concentric  whorls  enveloping 
a capillary  or  arteriole.  These  are,  in  truth,  outside 
the  air  ways  of  the  lung.  As  the  years  go  by  and 
the  exposure  continues,  more  proliferation  occurs 
with  unit  contraction  until  the  nodules  become 
shotlike  in  appearance  and  palpably  very  hard. 
About  this  time  they  grow  no  more  and  in  a few 
instances  sterile  necrosis  may  occur  in  their  centers. 
Then,  like  its  reaction  to  tuberculosis,  the  lung  may 
replace  the  necrotic  tissue  with  calcium  and  even 
bone.  Seldom,  if  ever,  do  these  nodules  reach  5 
mm.  in  diameter.  They  are  usually  smaller.  During 
the  development  of  stage  2 silicosis  the  hilar  lymph 
nodes  may  become  quite  large,  later  to  retract  in 
size  with  the  hardening  of  their  own  proliferation 
products. 

It  is  at  this  stage  that  roentgen  interpretation 
so  often  is  hasty  and  confused.  I would  like  to 
emphasize  at  this  time  that  stereoscopic  films  are 
essential.  Flat  films  exaggerate  the  nodulations  and 
by  posteroanterior  superimposition  may  falsely 
reveal  the  nodules  as  in  conglomerate  masses.  At 
times  it  is  amazing  how  stereoscopic  films  will 
dilute  what  appeared  to  be  dense  fibrosis  in  both 
lungs.  In  the  stereoscopic  films  we  see  evenly  dis- 
persed nodules  from  the  apex  to  the  diaphragm 
and  adjacent  to  the  vascular  markings.  At  this  stage 
loss  of  pulmonary  vital  capacity  is  measurably 
quite  small  and  the  failure  to  find  clinical  evidence 
of  dyspnea  is  most  surprising  to  the  clinician.  But, 
if  one  realizes  where  the  nodules  are  and  that  the 
air  pathways  are  little  affected,  he  can  readily  un- 

2.  Kuechile,  B.  E.,  Editor:  Fourth  Saranac  Laboratory 
Symposium  on  Silicosis,  Trudow  School  of  Tuberculosis, 
Saranac  Lake,  N.  Y.,  1939. 

3.  Gardiner,  L.  U.,  Editor:  Tuberculosis  in  Industry 
(Saranac  Symposium,  1941).  National  Tuberculosis  As- 
sociation, New  York. 
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derstand  why  alarming  roentgen  shadows  may  mean 
so  little  physiologicall\\ 

Certainly  there  is  some  impairment  or  we  would 
not  observe  in  a few  of  these  cases  a little  basilar 
compensatory  emphysema.  Care  must  be  taken  in 
evaluating  a patient  in  the  nodulation  stage  that 
sarcoid  disease,  yeasts  and  molds,  lymphatic  mil- 
iary spread  of  cancer,  miliary  tuberculosis,  histo- 
plasmosis and  cardiac  disease,  just  to  mention  a few 
of  the  roentgen  shadow  imitators,  do  not  embarrass 
the  diagnostician. 

As  more  time  passes  and  exposure  continues,  the 
case  may  either  progress  to  stage  3 silicosis  or  not 
change  at  all.  Progression  beyond  the  nodular  stage 
is  that  of  a massing  in  clumps  of  the  nodules  to  the 
point  where  masses  of  collagen  and  fibre  tissue 
replace  descrete  nodulation.^’®  This  clustering,  as 
it  were,  is  referred  to  as  agglomeration  or  con- 
glomeration and  thus  the  term  conglomerate  sili- 
cosis. Even  with  the  large  dense  roentgen  shadows 
of  conglomerate  lesions  it  is  not  unusual  to  note 
that  the  patient  denies  dyspnea  of  any  consequence. 
By  this  time  he  is  usually  elderly  and  often  assumes 
any  weaknesses  of  respiration  to  be  according  to 
age. 

\\'hen  confronted  with  a patient  with  roentgen 
shadows  consistent  with  conglomerate  silicosis,  we 
must  always  be  careful  to  evaluate  his  case  from 
history  taking  to  the  search  for  tubercle  bacilli. 
]\Ierely  having  worked  in  a dusty  atmosphere  does 
not  prove  conglomerate  shadows  are  advanced 
silicosis.  Tuberculosis,  cancer,  sarcoid  and  other 
chronic  granulomas  must  be  considered.  Likewise, 
we  must  not  forget  that  rather  than  from  the 
lesions  noted  by  roentgenography,  the  patient’s 
debility  may  arise  from  chronic  myocardial  disease 
associated  with  arteriosclerosis  with  left,  rather 
than  right,  heart  failure.  Old  age  factors  must  be 
evaluated  in  the  majority  of  these  cases. 

My  explanation  for  the  phenomenon  of  conglom- 
eration is  based  on  the  research  and  theories  of  the 
late  Drs.  Leroy  Gardner  and  Homer  Sampson  of 
Saranac  Lake,  X.  Y.  If  virgin  pure  lung  tissue 
existed  in  adults,  those  lungs  would  probably  re- 
main free  of  stages  beyond  nodulation.  However, 
few  if  any  of  us  have  escaped  some  scarring  of 
bronchi  and  parenchymal  tissue  with  subsequent 
destruction,  in  isolated  areas,  of  all  or  part  of  the 
local  pulmonary  tissue  housecleaning  ability.  From 
previous  diseases  mucous  glands  may  be  destroyed, 
cilia  removed,  bronchioli  occluded,  circulation  im- 
paired, lymphatics  occluded,  etc.  Such  scars  of  past 
pulmonary  disease,  while  alone  of  no  significance, 

4.  McCann.  W.  S.:  Cecil’s  Textbook  of  Medicine.  7th 
Edition,  pp.  963-970,  W.  B.  Saunders  & Co.,  Philadelphia, 
1947. 

5.  Gardiner,  L.  U..  Editor:  Industry,  Tuberculosis.  Sil- 
icosis and  Compensation.  National  Tuberculosis  Asso- 
ciation. New  York,  1945. 


do  permit  retention  in  those  areas  of  preponderant 
amounts  of  silica  as  well  as  inert  dusts. 

Proliferative  response,  being  somewhat  in  pro- 
portion to  the  amount  of  silicon  dioxide  stimula- 
tion, is  obviously  greater  in  areas  of  greatest  dust 
retention.  Thus,  we  see  with  the  greatest  frequency 
conglomeration  in  the  upper  lobes,  where  tuber- 
culous scars  are  so  often  apparent  in  the  older 
adult.  The  apical  scars  may  be  ancient  and  in- 
capable of  tuberculous  activity  but  nevertheless 
the  disturbed  pulmonary  integrity  in  that  area  will 
favor  intense  accumulation  of  free  silica  with  re- 
sultant marked  proliferative  response.  This  pro- 
liferation appears  from  the  roentgenogram  to  be 
tuberculosis.  From  the  absence  of  physical,  clinical 
and  laboratory  findings  it  usually  is  not  and  time 
proves  it  to  be  quite  benign.  Even  in  cases  of  proven 
associated  tuberculous  activity  coming  to  postmor- 
tem study,  the  pathologist  often  is  hard  pressed 
to  demonstrate  microscopically  tissue  slides  of  any- 
thing but  fibrotic  changes.  Tubercle  bacilli  do  not 
thrive  in  such  substance  once  it  is  formed. 

With  development  of  stage  3 silicosis  we  have 
the  beginning  of  clinical  symptoms  of  reduced 
pulmonary  vital  capacity.  Here  retraction  of  the 
lungs  is  apparent  in  all  directions  toward  the  cen- 
ters of  the  conglomerate  masses.  The  hila  may  be 
markedly  widened,  patchy  areas  of  adjacent  emphy- 
sema will  develop  and  in  the  bases  marked  emphy- 
sema, even  to  the  bullous  Wpe,  can  be  expected. 
Except  for  retraction  of  the  clavicular  fossae  the 
physical  examination  is  noteworthy  because  of  its 
paucity  of  findings  while  the  roentgen  examination 
is  alarming  in  appearance.  The  patient  is  not  always 
particularly  conscious  of  his  illness.  It  is  not  wise 
to  judge  the  case  on  roentgen  or  physical  findings 
alone.  Some  of  these  patients  are  still  well  enough 
to  be  gainfully  employed  at  work  fitted  to  their 
respiratory  reserve.  In  fact,  experience  has  shown 
it  much  better  to  let  them  work  than  rest,  in  that 
dyspnea  on  exertion  increases  rather  than  lessens 
after  periods  of  rest.  Students  of  pulmonary  physi- 
ology will  readily  understand  the  reasons  for  this. 

The  cardiac  factor  must  not  be  forgotten  in  this 
discussion.  The  age  of  most  patients  with  con- 
glomerate silicosis  is  coincident  with  the  age  of 
degenerative  heart  disease.  The  collagen  whorls, 
each  destroying  a very  small  blood  vessel,  are  alone 
insufficient  to  create  much  resistance  to  a healthy 
right  heart  but  these,  plus  large  blocks  of  conglom- 
erate lesions  wherein  larger  vessels  are  engulfed, 
may  easily  produce  the  amount  of  resistance  nec- 
essary to  keep  the  patient  in  a state  of  chronic 
right  heart  strain,  that  is,  cor  pulmonale.  Given  an 
elderly  man  with  stage  3 silicosis  and  some  arteri- 
osclerotic heart  changes,  we  must  expect  him  to  be 
essentially  a respiratory  cripple. 
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To  this  point  I have  discussed  typical  silicosis. 
I would  like  to  reemphasize  that,  to  cause  its  devel- 
opment, many  years  of  intense  silica  exposure  is 
necessary.  No  other  associated  dust  aggravates  this 
entity.  Theoretically  asbestos  would  be  an  ex- 
ception. Except  for  work  with  pure  quartz,  asso- 
ciated dusts  are  always  present  with  free  silica. 
They  either  make  no  change  in  the  process  or 
modify  it  without  accelerating  it.  They  may  even 
delay  it.®  Why  the  latter,  I do  not  know,  but 
I surmise  it  will  eventually  be  proved  to  be  a 
property  of  electrical  ionic  phenomenon  causing 
neutralization  in  some  manner.  The  dusts  most 
markedly  preventing  the  action  of  free  silica  are 
aluminum  and  aluminum  oxide.  A mixture  of  either 
is  so  effective  that  it  has  enthusiastic  supporters 
for  its  use  as  a therapy  for  silicosis.  Other  common 
dusts  that  may  delay  or  modify  the  development 
of  silicosis  are  coal,  iron,  emery,  carborundum, 
gypsum  and  cement.  These  are  facts,  not  assump- 
tions. One  should  be  able  to  readily  appreciate  why 
it  is  untenable  to  agree  with  a colleague  who  puts 
in  writing  that  a litigant  has  disabling  silicosis  as 
a result  of  sweeping  the  floor  in  an  airplane  factory. 

Just  because  something  is  hard  does  not  make 
its  dust  a hazard.  For  example,  granite  is  so  rich 
in  quartz  that  its  dust  is  potentially  quite  dan- 
gerous, while  marble,  principally  made  up  of  car- 
bonates, offers  no  appreciable  hazard.  Emery  and 
carborundum  are  quite  innoxious,  yet  their  particles 
are  harder  and  sharper  than  silica.  None  of  the 

6.  Brown,  E.  W.  and  Van  Winkle,  W. : Present  Stasis 
of  Aluminum  in  Therapy  and  Prophylaxis  of  Silicosis. 
J.A.M.A.,  140:1024-1029,  July  23,  1949. 


silicates  can  produce  silicosis.  One  silicate,  asbestos, 
can  produce  a pneumoconiosis  of  clinical  signifi- 
cance. This  is  relatively  quite  rare  and  will  not  be 
considered  in  this  paper.  Another  silicate,  talc,  is 
still  being  studied  because  of  evidence  of  its 
capability  in  producing  some  interlobular  fibrosis. 
Again,  these  instances  are  not  silicosis. 

I have  left  to  the  last  what  is  usually  the  greatest 
danger  in  the  silicotic’s  life.  This  is  pulmonary 
tuberculosis.  I believe  there  exists  no  disagreement 
as  to  the  fact  that  a silicotic  lung,  in  any  stage,  is 
basically  predisposed  to  both  endogenous  and 
exogenous  tuberculosis.  Statistically  there  can  be 
no  doubt  of  this  but  it  does  not  mean,  as  the  public 
fancy  has  it,  that  “miners’  disease”  means  tuber- 
culosis in  a miner.  Only  the  minority  of  silicotics 
develop  tuberculosis  but  that  minority  is  consider- 
ably greater  than  one  would  expect  in  unbiased 
statistics  of  a like  group  of  workmen  never  heavily 
exposed  to  free  silica.  It  is  the  majority  opinion 
that  these  tuberculosilicotic  patients  fail  to  heal  at 
the  rate  expected  for  uncomplicated  pulmonary 
tuberculosis.  Extreme  chronicity  is  the  rule  in 
tuberculosilicosis. 

I have  the  deepest  concern  for  the  welfare  of  the 
true  silicotic  and  the  tuberculosilicosis  victim.  I 
feel  our  industrial  hygiene  laws  and  compensations 
should  keep  pace  and  remain  in  line  with  our  true 
knowledge  of  the  genesis  of  this  disease.  For  this 
reason  I violently  object  to  the  hasty  and  indiscrim- 
inate dumping  of  cardiacs,  asthmatics  and  chronic 
coughers  with  emphysema  into  this  select  group  of 
victirns  of  civilization. 


Rapid  Diagnosis  on  Neurosurgical  Materiar*' 

Charles  P.  Larson,  M.D.** 

TACOMA,  WASH. 


HERE  is  a remarkable  paucity  of  references 
in  the  medical  literature  on  this  subject.  In  a 
rather  extensive  search  of  the  Cumulus  Index 
Medicus,  I was  able  to  find  only  two  pertinent 
references  on  this  subject.^’-  From  personal  ex- 
perience I know  that  rapid  diagnostic  technics 
applied  to  neurosurgical  material  are  used  in  very 
few  places  in  the  United  States.  Many  general 
pathologists  perhaps  use  this  technic  occasionally 
but  not  routinely.  The  Mayo  Clinic  has  used  rapid 
diagnostic  technic  on  this  material  for  at  least 


‘Paper  read  at  Annual  Meeting  of  North  Pacific  So- 
ciety of  Neurology  and  Psychiatry,  Tacoma,  Wash., 
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“Pathologist  for  Tacoma  General  Hospital. 
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Proc.  Staff  Meet.  Mayo  Clinic,  24:53-77,  Feb  2,  1949. 


fourteen  years.  I also  know  that  the  Boston  group 
at  the  Brigham  Hospital  use  rapid  technic  on  cen- 
tral nervous  system  lesions  routinely.  Since  it  has 
been  my  personal  practice  to  use  frozen  section 
methods  on  neurosurgical  material  for  many  years, 
I felt  that  a presentation  of  this  method  and  its 
advantages  to  the  neurosurgeon  would  be  a subject 
of  interest. 

Neurosurgeons  need  the  help  of  a pathologist  as 
much  or  even  more  than  general  surgeons  in  mat- 
ters of  tumor  diagnosis.  In  the  progress  and  de- 
velopment of  neurosurgery  there  was  a transition 
from  the  anatomic  to  the  pathologic  era  and  this 
created  an  increasing  need  for  very  close  coopera- 
tion between  the  pathologist  and  the  surgeon.  In 
this  instance,  however,  perhaps  it  is  the  neuro- 
surgeon who  has  cried  out  for  this  closer  coopera- 
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tion  and  at  least  in  some  instances  it  has  been  the 
pathologist  who  has  refused  to  cooperate  and  aid 
the  neurosurgeon  in  his  untiring  effort  to  bring  to 
the  operating  room  all  the  diagnostic  equipment 
possible.  There  have  been  many  improv^ements  in 
sectioning  and  staining  methods,  as  well  as  an  in- 
crease in  the  knowledge  of  the  cytology  of  the  cen- 
tral nervous  system,  and  these  improvements  ren- 
der accurate  diagnosis  b\'  rapid  section  methods  on 
neuropathologic  material  in  a somewhat  different 
status  today  than  it  was  many  years  ago. 

Final  definitive  treatment  of  cerebral  neoplasms 
has  now  been  standardized  by  accurate,  quick 
histologic  diagnosis.  While  it  is  probably  true  that 
the  majority  of  cerebral  tumors  can  be  diagnosed 
from  the  gross  appearance,  it  is  still  of  considerable 
importance  to  the  surgeon  to  know  the  type  of 
tumor  and  the  degree  of  malignancy  prior  to  re- 
moval of  the  neoplasm.  The  pathologist  has  con- 
tinually tried  to  improve  his  diagnostic  accuracy 
and  at  the  same  time  to  develop  rapid,  accurate 
and  dependable  technics  to  e.xamine  small  bits  of 
neuropathologic  material. 

It  is  important  that  any  rapid  method  for  diag- 
nosis be  comparable  in  accuracy'  with  the  diagnosis 
rendered  from  permanent  sections.  .-\n  astrocytoma, 
an  ependymoma,  or  an  angioblastoma  need  im- 
mediate resection,  whereas,  perhaps  there  are  some 
neoplasms  such  as  a medulloblastoma  which  are 
best  treated  by  irradiation  and  the  time  to  decide 
what  should  be  done  for  the  patient  is  at  craniot- 
omy with  the  tumor  e.xposed. 

In  a personal  communication  from  M.  B.  Dock- 
erty  of  the  Mayo  Clinic,  he  has  stated,  “I  do  not 
feel  that  I am  exaggerating  when  I say  that  one 
can  diagnose  the  type  and  grade  of  90  per  cent  of 
brain  tumors,  using  a fresh  freezing  method.  In 
the  remaining  10  per  cent  I can  at  least  determine 
whether  or  not  a tumor  is  present  and  about  how 
malignant  it  is.  I can  also  tell  my  surgical  col- 
leagues whether  or  not  the  resection  has  encom- 
passed the  lesion.” 

Inflammatory  nervous  system  lesions  can  simu- 
late neoplasms.  iVIetastatic  tumors  can  be  confused 
with  primary  brain  tumors.  iSIetastatic  brain  tumors 
have  often  been  e.xposed  at  operation  with  unlocal- 
ized primary  foci  in  some  other  organ  of  the  body. 
Differentiation  between  a primary  and  metastatic 
lesion  is  most  important  to  the  surgeon  at  the  oper- 
ating table.  The  same  can  be  said  of  differentiat- 
ing between  an  inflammatory  lesion  and  a neoplasm. 
Primary  tumors  of  the  brain  are  frequently  difficult 
to  delimit  grossly.  Therefore,  examination  at  the 


time  of  surgery  is  an  important  procedure  to  deter- 
mine the  adequacy  of  removal  of  the  tumor. 

It  is  probably  just  as  important  to  obtain  an  idea 
of  the  relative  type  and  malignancy  of  brain  tumors 
at  the  time  of  operation  as  it  is  for  tumors  in  the 
breast,  skin,  bowel  or  other  organs.  The  surgical 
approach  to  a benign  brain  tumor  may  be  entirely 
different  from  that  to  a malignant  one.  It  is  ap- 
parent, therefore,  that  rapid  diagnosis  of  cerebral 
neoplasms  in  the  operating  room  has  assumed  a 
most  important  part  in  neurologic  surgery  and  any 
new  technic  which  contributes  to  the  expediency 
of  these  pathologic  diagnoses  constitutes  an  ad- 
vance. 

\"arious  technics  for  rapid  diagnosis  have  been 
employed  in  different  institutions.  By  and  large  the 
most  commonly  used  technics  include  only  the  fol- 
lowing three:  first,  the  frozen  section,  using  the 
routine  hematoxylin  and  eosin  stain;  second,  frozen 
section  stained  by  polychrome  methylene  blue; 
third,  smear  technic  stained  with  polychrome  meth- 
\dene  blue  or  other  stain  technic.  I have  had  per- 
sonal experience  with  all  three  methods.  My  per- 
sonal preference  is  for  the  first  method,  namely, 
frozen  section  with  routine  hematoxylin  and  eosin 
stain.  In  the  majority  of  cases  sufficient  material 
is  obtained  to  enable  the  pathologist  to  make  a 
frozen  section  and  stain  it  with  the  routine  technic. 
In  cases,  however,  where  only  small  fragments  of 
tissues  are  obtained  by  the  needle  aspiration,  it  may- 
be necessary  to  employ  a form  of  the  smear  technic. 
This  t\-pe  of  technic  is  very  simply  performed  and 
consists  of  placing  the  tiny  fragments  on  a new, 
thoroughly  w-ashed  glass  slide  together  with  a drop 
of  saline.  A second  new  slide  is  then  placed  in  posi- 
tion above  the  first  and  the  two  are  drawn  apart 
with  gentle  pressure  similar  to  the  manner  in  which 
a blood  smear  is  prepared.  These  are  then  air- 
dried  and  can  be  stained  by  either  routine  hema- 
toxylin and  eosin  stain,  special  staining  methods 
such  as  that  described  by  Morris,  or  by  Terry’s 
polychrome  methylene  blue.  The  advantages  of 
this  smear  technic  are  that  very  tiny  fragments  can 
be  studied.  The  preparation  from  smear  technic 
should  prove  to  be  more  popular  now,  inasmuch  as 
all  pathologists  are  accustomed  to  the  cytologic 
technic  developed  by  Dr.  Papanicaleaou.  Using 
the  smear  technic  on  cerebral  tissue  and  neoplasms, 
one  finds  both  thick  and  thin  areas  on  the  slide 
where  he  can  choose  individual  cell  detail  and  also 
cellular  pattern.  The  main  disadvantage  of  the 
smear  technic  is  that  some  of  the  firmer  tumors 
such  as  meningiomas  are  too  tough  to  smear.  In 


December,  1950 


NEUROSURGIC  DIAGNOSIS LARSON 


871 


these  instances,  however,  pathologists  are  not  fre- 
quently called  upon  to  work  with  tiny  bits  of  as- 
pirated material. 

The  frozen  section  method  using  polychrome 
methylene  blue  stain  has  the  advantage  of  being 
extremely  rapid.  The  final  preparation  of  the  sec- 
tion requires  approximately  sixty  seconds.  Terry’s 
polychrome  methylene  blue  stains  glial  fibrils  al- 
most as  beautifully  as  do  the  fancy  silver  stains. 
A personal  communication  from  J.  W.  Kernohan  of 
the  Mayo  Clinic  informs  me  that  he  believes  added 
information  is  gained  in  only  two  per  cent  of  the 
cases  of  brain  tumors  using  the  silver  impregna- 
tion method  and  that  resulting  changes  in  diagnosis 
by  use  of  the  silver  technic  are  mostly  minor  mat- 
ters from  the  practical  standpoint  of  the  patient 
and  his  (or  her)  tumor. 

There  are  only  a few  disadvantages  to  the  rapid 
diagnostic  methods  as  applied  to  cerebral  lesions. 
Perhaps  the  most  important  of  these  is  that  in  deal- 
ing with  neoplasms  the  tiny  bit  of  tissue  supplied 
for  diagnostic  purposes  may  not  be  representative 
of  the  entire  tumor.  From  personal  experience  it 
has  been  my  observation  that  in  many  gliomas  there 
can  be  varying  pictures  in  different  portions  of  the 
tumor;  hence,  it  is  possible  that  the  rapid  diag- 
nostic method  may  give  the  surgeon  a false  im- 
pression of  the  degree  of  malignancy  of  the  tumor 
with  which  he  is  dealing.  This  would  probably 
occur  in  only  a minority  of  the  cases  examined. 

Another  disadvantage  of  rapid  diagnostic  technic 
is  that  the  pieces  of  tissue  obtained  are  so  small 
that  only  the  smear  technic  can  be  used.  However, 
with  a little  practice  any  general  pathologist  can 
become  thoroughly  accomplished  with  the  smear 
technic.  Another  disadvantage,  which  I have  heard 
voiced  by  many  pathologists,  is  that  they  feel  their 
diagnostic  acumen  on  cerebral  neoplasms  is  not 
too  good,  even  under  the  best  circumstances,  name- 
ly, with  permanent  paraffin  sections.  This  disad- 
vantage can  largely  be  overcome  by  regarding  the 
cerebral  neoplasms  in  a little  different  light  than 
most  general  pathologists  have  done  in  the  past. 

Recently,  J.  W.  Kernohan  of  the  Mayo  Clinic 
has  prepared  a simplified  classification  of  the 
gliomas.  In  this  new  classification  he  has  elim- 
inated the  tumors  formerly  called  astroblastoma, 
polar  spongioblastoma  and  glioblastoma  multiforme, 
placing  them  all  in  the  classification  of  astrocyto- 
mas, grading  them  in  a degree  of  malignancy  from 
I to  IV.  In  the  ependymal  group  of  tumors  the 
terms  ependymoblastoma,  neuroepithelioma  and 
medulloepithelioma  have  likewise  been  deleted  and 


all  of  them  included  in  the  general  group  of  epen- 
dymoma, grading  these  tumors  from  I to  IV.  The 
third  group  of  tumors,  namely,  the  oligodendrog- 
liomas are  also  graded  from  I to  IV  degree  of 
malignancy,  deleting  the  former  name  of  oligendro- 
blastoma.  The  fourth  group  of  tumors  in  this  sim- 
plified classification  includes  the  neuroastrocytoma 
group  which  are  also  graded  from  I to  IV.  This 
deletes  the  formerly  used  terms  of  neurocytoma, 
ganglioneuroma,  ganglioc\^toma,  ganglioglioma,  neu- 
roblastoma, spongioneuroblastoma,  glioneuroblasto- 
ma  and  others. 

He  has  retained  the  name  medulloblastoma  in 
spite  of  the  fact  that,  in  a total  of  four  thousand 
tumors  of  the  central  nervous  system  studied  at  the 
Ma\'o  Clinic,  the  diagnosis  of  medulloepithelioma 
or  medulloblastoma  has  been  made  on  only  four 
cases  and  since  1936  no  examples  have  been  en- 
countered. In  a restudy  of  these  four  tumors  it  was 
found  that  three  were  really  ependymomas,  grade 
IV,  and  only  ^ne  could  be  called  a medulloblastoma. 
In  the  light  of  this  experience  he  believes  that  the 
name  medulloblastoma  as  a tumor  entity  should 
be  eliminated  from  the  classification  of  gliomas. 

Personally  I am  highly  impressed  with  the  sug- 
gested modification  of  the  classification  of  gliomas. 
I say  this  because  this  new  classification  makes  for 
more  clear  understanding  of  the  nature  of  cerebral 
neoplasms,  particularly  for  the  general  pathologist 
and  individual  neurosurgeon  who  may  not  have  the 
opportunity  to  see  or  study  many  gliomas.  All  pa- 
thologists are  accustomed  to  and  have  more  or  less 
universally  accepted  the  fact  that  certain  neoplasms 
of  the  body  can  be  graded  according  to  their  degree 
of  malignancy;  hence,  there  is  no  reason  why 
tumors  of  the  central  nervous  system  cannot  be 
graded  in  the  same  manner,  provided,  however,  that 
this  grading  supplies  valuable  information  regard- 
ing the  prognosis  of  the  tumor  in  an  individual  case. 
The  new  suggested  classification  also  has  the  ad- 
vantage that  it  conforms  to  the  only  four  known 
types  of  cells  in  the  normal  brain,  namely,  astro- 
cytes, ependymal  cells,  oligodendroglial  cells  and 
nerve  cells.  Of  these  four  the  astrocyte  is  most 
prone  to  form  a glioma  and  the  least  prone  to  neo- 
plastic development  is  the  nerve  cell  proper. 

I have  frequently  been  asked  the  question  as  to 
what  is  the  cell  type  of  the  glioblastoma  multiforme. 
I have  never  been  able  satisfactorily  to  answer  this 
question,  unless  it  be  that  the  cell  prototype  was  a 
benign  adult  astrocyte.  This  concept  would  then 
imply  that  the  malignant  pleomorphic  cells  seen  in 
glioblastoma  multiforme  were  formed  as  a result 
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of  dedifferentiation  of  the  astrocyte  rather  than  de- 
veloped from  some  other  young  cell  prototype.  This 
situation  is  somewhat  comparable  to  the  grading 
of  a squamous  cell  carcinoma.  iNIost  pathologists 
accept  the  fact  that  a grade  IV  squamous  cell  car- 
cinoma represents  a dedifferentiation  of  an  adult 
squamous  epithelial  cell.  This  concept  of  dediffer- 
entiation is  certainly  a departure  from  the  current 
concept  that  different  types  of  brain  tumors  are 
based  on  the  assumed  resemblance  of  the  various 
cells  in  gliomas  to  embryonic  cells  in  the  differen- 
tiation of  the  developing  nervous  system.  This  cur- 
rent concept,  however,  has  been  severely  criticized 
by  certain  neuropathologists,  neuroembryologists 
and  neuroanatomists  because  of  the  lack  of  sim- 
ilarity between  many  of  the  cells  in  malignant 
gliomas  and  any  cell  in  the  developing  human 
embryo. 

Grading  astrocytomas  and  ependymomas  into 
grades  I to  IV  has  been  thoroughly  studied  by  the 
group  at  the  iSIayo  Clinic  with  the  observation  that 
from  a clinical  prognostic  standpoint  the  lower  the 
grade  the  longer  the  survival  period.  Also,  it  has 
been  observed  that  the  average  preoperative  dura- 
tion of  symptoms  was  considerably  longer  in  the 
lower  grade  tumors  than  it  was  in  the  higher  grade 
tumors.  One  hundred  and  sixty-one  cases  of  cerebral 
astrocytomas  and  fifty-seven  cases  of  ependymomas 
were  used  in  this  study.  This  should  represent  a 
sufficiently  large  number  of  neoplasms  to  arrive  at 
the  general  conclusion  reached  by  this  group  of 
investigators. 

Grading  cerebral  neoplasms  by  this  method  is 
relatively  simple  and  many  of  the  individual  cyto- 
logic features  used  for  grading  purposes  are  similar 


to  those  used  in  grading  tumors  of  any  other  organ 
of  the  body.  Only  a few  minor  variations  of  these 
grading  principles,  such  as  adventitial  and  intimal 
proliferation,  necrosis  and  vascularity,  differ  from 
the  principles  of  grading  a simple  squamous  cell 
carcinoma.  It  was  the  e.xperience  of  many  pa- 
thologists in  the  Army,  who  were  not  thoroughly 
trained  in  neuropathology,  that,  in  spite  of  the  fact 
that  they  could  not  accurately  classify  the  various 
subgroups  of  cerebral  neoplasms,  they  were  still 
able  from  their  pathologic  experience  with  tumors 
in  other  organs  of  the  body  to  rather  accurately 
grade  cerebral  neoplasms. 

In  most  instances  it  is  the  grade  which  is  of  more 
importance  to  the  neurosurgeon  than  the  tjqie  of 
tumor.  However,  this  is  not  always  the  case  as  is 
illustrated  by  a personal  experience  of  mine,  in 
which  a neurosurgeon,  after  placing  a burrhole  in 
the  right  frontoparietal  region,  found  no  underlying 
tumor.  Probing  the  brain  with  a needle  at  this  point 
led  to  an  area  of  moderate  resistance  four  centi- 
meters deep  in  the  brain.  A fragment  of  this  more 
firm  area  was  removed  and  frozen  section  proved 
it  to  be  a meningioma.  The  surgeon  reasoned  that 
such  a tumor,  lying  so  deep  in  the  brain,  was  prob- 
ably originating  from  the  falx  and  he  consequently 
went  to  the  midline  and  removed  the  tumor.  Even 
the  young,  inexperienced  pathologist  should  not 
have  too  much  difficulty  differentiating  an  adult 
meningioma  from  a glioma  by  frozen  section 
methods.  summary 

I am  directing  a plea,  principally  to  pathologists 
but  also  to  neurosurgeons,  to  get  together  and  bring 
all  the  modern  laboratory  technics  to  the  neuro- 
surgical operating  table. 


The  Value  of  Rapid  Method  Tissue  Diagnosis  to  the  Neurosurgeon 

John  T.  Robson,  M.D. 

TACOMA,  WASH. 


The  use  of  rapid  method  tissue  diagnosis  as 
an  aid  to  the  neurosurgeon  at  operation  is 
poorly  represented  in  the  literature  but  is  in  some 
use  at  most  major  neurosurgical  clinics.  Smear  tech- 
nics and  frozen  section  are  both  used,  the  former 
being  more  rapid  and  the  latter  probably  more 
reliable  and  sufficiently  rapid  for  clinical  use.  There 
is  nothing  in  the  literature  concerning  the  accuracy 
of  these  procedures,  and  some  surgeons  and  pa- 
thologists do  not  utilize  this  aid  to  the  surgeon  be- 
cause the  accuracy  is  mistrusted. 

♦Read  before  the  North  Pacific  Society  of  Neurology 
and  Psychiatry  Annual  Meeting,  Tacoma,  Wash.,  April 
7,  1950. 


It  is  our  feeling  that  frozen  section  diagnosis  is 
of  unquestioned  value,  if  the  method  is  used  with 
full  understanding  of  its  indications  and  limitations. 
It  is  true  that  precise  tissue  diagnosis  in  this  field 
frequently  depends  on  special  stains  and  technics 
that  do  not  lend  themselves  to  rapid  method  use. 
However,  the  information  gathered  from  survey 
stained  sections,  plus  the  gross  diagnostic  informa- 
tion available  at  the  operating  table,  allows  for 
more  rational  surgical  attack. 

In  my  experience  the  procedure  is  helpful  in  sev- 
eral ways.  Histologic  characteristics  help  in  decid- 
ing how  widely  a neoplasm  should  be  resected  and 
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are  a guide  in  outlining  the  margins  of  infiltrating 
tumors.  Frozen  sections  of  tissue  removed  by  needle 
biopsy  are  helpful  in  localizing  subcortical  lesions 
and  are  particularly  valuable  in  separating  cerebral 
softening  and  inflammatory  lesions  from  tumor. 
Fortunately,  I have  yet  to  operate  for  a supposed 
tumor  and  find  an  inflammatory  or  vascular  lesion 
but  this  will  eventually  occur  in  any  wide  neuro- 
surgical experience. 

In  surgery  of  the  spinal  cord  frozen  section  tissue 
diagnosis  is  less  frequently  used  because  extra- 
medullary lesions  are  usually  recognized  grossly 
and  intramedullary  lesions  rarely  lend  themselves  to 
biopsy.  However,  on  several  occasions  we  have  used 
this  procedure  with  advantage. 

On  only  two  occasions  have  I used  frozen  sections 
to  clarify  neoplasms  of  peripheral  nerves.  In  both 
instances  the  gross  appearance  was  bizarre  and  the 
lesions  proved  to  be  ganglion  from  adjacent  joint 
capsules.  The  involved  nerves  were  the  ulnar  nerve 
at  the  elbow  and  common  peroneal  nerve  at  the 
head  of  the  fibula. 

The  following  three  cases  summarize  in  some 
degree  the  use  we  make  of  this  aid  to  the  neuro- 
surgeon. 

CASE  REPORTS 

Case  1.  K.  M.,  a five-year-old  female,  was  seen 
in  May,  1949,  complaining  of  fatigue,  headache  and 
weakness  in  the  right  arm  of  two  weeks’  duration. 
Neurologic  examination  revealed  recent  papilledema 
and  suggested  a right  cerebral  neoplasm.  The  elec- 
troencephalogram localized  2.5  per  second  waves  in 
the  right  occiput  and  this  did  not  fit  with  clinical 
impression  of  localization.  Ventriculography  was 
done,  localizing  a large  mass  in  the  right  midparietal 
area. 

At  surgery.  May  26,  a huge  amount  of  glioma 
was  removed  well  back  of  the  motor  strip.  Frozen 
section  studies  suggested  astrocytoma  and  needle 
biopsy  revealed  tumor  mass  from  the  frontal  to  the 
occipital  lobe.  For  this  reason,  further  resection 
was  not  done.  The  child  did  well  postoperatively 
and  left  the  hospital  on  the  eighth  postoperative 


day,  but  expired  from  recurrence  four  months  later. 
Permanent  tissue  sections  confirmed  the  biopsy 
diagnosis  of  astrocytoma. 

Case  2.  A.  K.,  male,  age  54,  was  seen  February 
3,  1950,  while  hospitalized.  He  was  semicomatose, 
unable  to  swallow  and  running  a high  fever.  His 
wife  stated  he  had  moved  to  Kent  from  Denver 
recently  on  advice  of  his  physician  because  of  head- 
ache and  fatigue.  Neurologic  examination  suggested 
a right  frontal  neoplasm  and  greatly  increased  inter- 
cranial  pressure. 

Supportive  measures  were  given  to  prepare  for 
surgery  that  was  carried  out  three  days  later.  A 
firm  glioma  was  found  in  the  right  premotor  area 
and,  because  it  had  a gritty  consistency,  an  oligo- 
dendroglioma was  suspected  and  local  resection 
contemplated.  Frozen  section  diagnosis,  however, 
was  glioblastoma  multiforme  and  a portion  of  the 
frontal  lobe  was,  therefore,  resected  with  the  tumor 
intact.  The  patient  made  a prompt  recovery,  was 
well  oriented,  and  returned  to  Denver  by  air  travel 
with  an  attendant  on  the  ninth  postoperative  day. 

Case  3.  A.  P.,  29-year-old  male,  was  seen  in 
November,  1949,  complaining  of  progressively  se- 
vere numb  paresthesias  in  the  left  anterior  thigh  of 
one  month  duration.  Neurologic  examination  sug- 
gested a neoplasm  of  the  cauda  equina  and  myelog- 
raphy indicated  it  was  extradural  and  at  the  third 
lumbar  level. 

At  surgery,  November  26,  a left  third  lumbar 
hemilaminectomy  v/as  done  and  a large  dark  mass 
found  adherent  to  all  adjacent  tissues  and  located 
beneath  the  nerve  root.  Frozen  section  biopsy  was 
then  taken  because  the  gross  appearance  suggested 
malignancy.  The  biopsy  diagnosis,  however,  was 
hemorrhage  into  a dural  cyst  and  so  the  lesion  was 
simply  dissected  free  and  removed  without  further 
procedure.  The  patient  was  dismissed  from  the 
hospital  the  tenth  postoperative  day,  is  pain-free 
and  without  disability. 

SUMMARY 

The  neurosurgical  use  of  rapid  method  tissue 
diagnosis  is  discussed  and  three  illustrative  cases 
presented.  It  is  believed  that  this  method  is  of  great 
value,  if  the  pathologic  limitations  and  surgical 
indications  are  understood. 


Secretary's  Letter 

Some  Results  of  Recent  Election 


November  20,  1950 
Doctors  in  cities,  towns  and  hamlets  all  over  the 
country  certainly  can  claim  some  of  the  credit  for  the 
conservative  triumph  in  the  recent  election,  but  the 
results  can  hardly  be  interpreted  as  meaning  that  the 
issue  of  socialized  medicine  is  dead  politically.  Far 
from  it! 

While  more  than  40  million  people  spoke  their  mind 
at  the  polls,  the  doctors’  fight  against  compulsory 
sickness  insurance  has  not  been  won  in  the  true  sense. 
The  profession,  as  a whole,  cannot  afford  to  rest  on  its 
oars  and  breathe  an  air  of  complete  confidence.  For 
all  of  us  to  enjoy  complete  contentment  and  over- 


confidence at  this  time  would  spell  disaster  in  the 
future. 

After  all,  the  big  exponent  of  socialized  medicine, 
Mr.  Ewing,  is  still  in  office.  Fringe  bills  are  tossing 
around  in  the  congressional  hopper.  There  are  no 
rumors  afioat  that  the  Committee  for  the  Nation’s 
Health  or  the  Physicians’  Forum  is  disbanding  and 
Frank  Edwards  is  still  at  his  same  old  stand  on  the 
Mutual  network  five  nights  a week,  dishing  out  social- 
ized medicine  propaganda  on  behalf  of  “Labor’s 
League  for  Political  Action,  American  Federation  of 
Labor,  New  York.’’ 

George  F.  Lull,  M.D., 

A.  M.  A.  Secretary  and  General  Manager 
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Hemipelvectomy,  Report  of  a Case 

H.  T.  Buckner,  M.D.,  B.  E.  McConville,  M.D.,  and  J.  J.  Callahan,  M.D. 

SEATTLE,  WASHINGTON 


The  purpose  of  reporting  this  case  is  two- 
fold. First,  to  emphasize  the  importance  of 
early  tumor  diagnosis  and  second,  to  show  what  can 
be  done  by  careful  surgery  and  adequate  assistance, 
supported  by  competent  anesthesia  and  supportive 
care. 

The  history  of  this  U-pe  of  operation  is  inter- 
esting. Saint,*  in  his  recent  article,  states  that  one 
hundred  eighty-five  cases  have  now  been  recorded. 
Girard,  in  1895,  reported  the  first  successful  case. 
The  mortality  has  been  reduced  from  50  per  cent 
ten  years  ago  to  the  present  low  of  15  per  cent.  One 
British  surgeon,  Gordon  Taylor,  has  recorded  forty- 
two  personal  cases. 

The  technic  is  well  standardized.  Boyd,-  Pack 

1.  Saint.  J.  H.:  Hind  Quarter  (interinnoniino-abdom- 
inal)  Amputation.  Am.  J.  Surg.,  Aug..  19.50. 


and  Ehrlich®  precisely  describe  good  technics. 
Various  personal  modifications  are  mentioned  by  all 
authors.  Wise  describes  an  excellent  method  for 
control  of  the  common  iliac  artery.  Good  anes- 
thesia and  adequate  supportive  measures  are  nec- 
essary adjuncts  to  this  type  of  surgery.  The  step-by- 
step  planning  of  the  operation  is  most  important. 

CASE  REPORT 

The  patient,  a 20-year-old  unmarried  white  fe- 
male, was  last  well  in  September,  1948.  Shortly 
thereafter  she  noticed  a painful  swelling  on  the 
inside  of  her  right  upper  thigh. 

The  first  treatment  consisted  of  diathermy  and 
intermittent  occlusion.  In  April,  1949,  neurologic 

2.  Boyd.  H.  B.:  Campbell’s  Operative  Orthopedics,  Sec- 
ond Edition. 

3.  Pack.  G.  T.  and  Ehrlich.  H.  E. ; Hip  Joint  Disarticu- 
lation with  and  without  Deep  Iliac  Disections  and  Sac- 
roliac  Disarticulation.  Ann.  Surg..  June,  1946. 


E'ig.  1.  Extent  of  Exci.sion.  Abdominal  Dressing  and  Dis- 
coloration of  Skin  Due  to  Recent  I’eritoneoscopy. 


Fig.  2.  Inferior  View  of  Perineum. 

Fig.  3.  Deep  Coronal  Section  of  Thigh  and  Pelvis. 
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consultation  was  sought.  A tentative  diagnosis  of 
causalgia  was  made  and  two  series  of  lumbar  sym- 
pathetic injections  were  carried  out.  At  first  the 
patient  was  afforded  considerable  relief  from  her 
pain.  One  month  later,  a ten-pound  weight  loss  was 
noted  and  a tender  mass  now  presented  through 
the  foramen  ovale.  All  laboratory  and  roentgen 
studies  were  normal.  Next,  a right  lumbar  sympa- 
thectomy was  done  and  the  patient  made  an  un- 
eventful recovery  from  this  surgery. 

In  June,  some  nine  months  after  the  first  appear- 
ance of  symptoms  and  in  the  face  of  rather  strong 
parental  objection,  a biopsy  of  the  mass  was  done. 
The  tumor  was  found  to  surround  the  femoral  vein, 
artery  and  nerve.  A frozen  section  was  described 
as  neurofibrosarcoma.  An  attempt  at  excision  of 
the  mass  was  done.  She  was  discharged  eight  days 
later,  after  having  received  2,000  R units  of  deep 
roentgen  therapy. 

In  November,  1949,  thirteen  months  after  the 
initial  symptoms,  the  patient  was  referred  to  the 
senior  author.  At  this  time  the  circumference  of 
the  thigh  was  2^  inches  larger  than  a correspond- 
ing measurement  of  the  normal  side.  A hard,  fixed. 


nonadherent  tumor  mass  was  palpable  just  below 
the  inguinal  ligament. 

On  December  2,  under  pentothal  anesthesia,  a 
hemipelvectomy  was  performed.  The  tumor  mass 
was  found  to  have  invaded  the  femoral  vein  at  one 
point.  The  total  operating  time  for  the  case  was 
lYi  hours  (figs.  1,  2,  3). 

The  postoperative  course  was  uneventful.  The 
patient  was  up  and  about  on  crutches  in  ten  days 
and  her  wound  healed  primarily  in  sixteen  days 
except  where  one  tension  suture  had  caused  some 
skin  necrosis. 

SUMMARY 

A case  report  of  a successful  hemipelvectomy  for 
neurofibrosarcoma  of  the  thigh  is  reviewed.  This 
girl  made  an  uneventful  recovery  and  was  able  to 
get  around  very  well  on  crutches  twenty  days  post- 
operative. She  was  fitted  and  was  able  to  wear  a 
prosthesis  six  months  after  her  surgery.  On  May 
3,  1950,  roentgenograms  revealed  bilateral  meta- 
stases  in  the  lungs  and  she  expired  July  11. 

A plea  is  made  for  early  diagnosis,  if  successful 
treatment  by  radical  surgery  is  to  be  accomplished. 
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WASHII\GTOI\  SCEIVE  • Puts  Indian  Sign  on  Mrs.  Edwards 

BY  GEORGE  DIXON 


WASHINGTON,  Oct.  12. — If  you  are  a woman, 
which  is  well  within  the  bounds  of  possibility,  be 
cagey  in  answering  the  telephone  this  week.  It  might 
be  India  Edwards,  urging  you  to  join  a new  type  of 
pyramid  club. 

But  first — as  we  say  in  the  radio  commercials — a 
word  about  India  Edwards.  The  geographically  named 
lady  is  chairman  of  the  women’s  division  of  the 
Democratic  National  Committee. 

The  idea  behind  her  pyramid  club,  however,  is  not 
to  pay  off  in  Democratic  women  piled  one  on  top  of 
another.  Its  purpose  is  to  recruit  America’s  women 
in  a campaign  to  heap  abuse  upon  their  doctors. 

Ah,  India!  . . . Mother  India!  What  could  be  more 
appealing  to  the  true  feminine  heart  than  to  put  the 
slug  on  the  doctor  who  has  ministered  to  her  and  her 
loved  ones? 

India  called  upon  all  Democratic  women  to  join  in 
an  attack  upon  the  American  Medical  Association  for 
its  opposition  to  President  Truman’s  socialized  medi- 
cine program. 

India  Edwards,  who  wasn’t  named  after  Texas 
Guinan,  Sweet  Georgia  Brown,  Seoul  City  Sue  or 
Tokyo  Rose,  called  for  a chain  telephone  campaign. 

“Telephone  10  of  your  friends,”  she  urged,  “and 
ask  each  of  them  to  call  10  others.” 


Mrs.  Ewards,  who  used  to  be  a society  editor  before 
she  acquired  the  common  touch,  declared  that  each 
caller  of  10  friends  should  denounce  the  nation’s  doc- 
tors for  the  advertising  campaign  they  are  putting  on 
this  month.  She  explained  that  this  would  be  the 
most  efficacious  wav  of  counteracting  the  AMA  cam- 
paign. 

Apparently  she  didn’t  stop  to  ask  herself  whether  a 
woman  who  would  engage  in  abuse  of  her  doctor 
would  have  10  friends. 

India  used  to  be  a society  editor,  but  one  day  she 
went  forth,  at  better  wages,  to  preach  the  gospel 
according  to  St.  Harry. 

IN  EXALTED  MOOD 

In  this  uplifted  state,  she  went  about  as  one  in  a 
dream.  She  was  in  such  a mood  of  exaltation  that  she 
was  practically  the  only  one  on  the  Truman  campaign 
train  in  1948  who  thought  Truman  would  win. 

But  India  did.  And  she  was  rewarded  for  her  faith 
by  being  elevated  to  the  women’s  chairmanship. 

In  this  capacity  she  has  endeared  herself  to  a 
couple  of  female  reporters  who  take  turns  writing 
glowing  pieces  about  her.  But  I doubt  whether  she 
has  10  friends. 
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Unusual  Metastasis  from  Epidermoid  Carcinoma  of  Nose 

Charles  S.  Campbell,  M.D. 

SALEM,  ORE. 


MAXY  examples  of  unusual  locations  of  metas- 
tasis, unusual  types  of  spread  and  unusually 
long  dormant  periods  of  carcinomatous  metastases 
have  been  reported.  The  mechanisms  and  basic 
causes  for  such  unusual  events  are  speculative  at 
best.^  X'evertheless,  the  accumulation  of  examples 
of  such  occurrences  might  be  a reservoir  of  infor- 
mation for  study  by  those  interested  in  this  field. 
In  the  hope  that  the  addition  of  one  more  example 
may  be  of  some  interest,  I wish  to  report  such  a 
case. 

CASE  REPORT 

History:  i\Irs.  A.  A.,  admitted  to  Salem  General 
Hospital  on  January  10,  1950;  a white  female,  age 
71,  housewife,  v/ith  chief  complaint  of  soreness  in 
the  abdomen  of  three  weeks’  duration. 

Present  Illness:  Eight  weeks  before  she  noticed 
mild  epigastric  discomfort  with  some  eructation. 
Three  weeks  before  admission  a soreness  to  pressure 
appeared  in  the  right  upper  quadrant  just  under 
the  rib  margin. 

Past  History:  Twenty-five  years  before,  after  an 
episode  of  epigastric  pain,  a diagnosis  of  gall  stones 
was  made.  Xo  roentgenography.  In  April,  1936, 
an  epithelioma  of  the  nose  was  removed,  followed 
by  infection  and  sloughing  of  tissue.  In  June  plastic 
repair  was  successful. 

Physical  Examination  showed  a mild  obesit\'-  with 
recent  loss  of  ten  pounds  VY^eight.  Temperature  was 
98.2°,  pulse  84,  blood  pressure  160/90.  Xo  jaun- 
dice. Old  well-healed  plastic  reconstruction  of  the 
nose.  X’o  cervical  masses.  Abdomen  showed  slight 
resistance  in  the  right  upper  quadrant,  particularly 
noticeable  rather  far  laterally  with  some  tenderness 

1.  Dunphy,  J.  E. : Some  Observations  on  the  Natural 
Behavior  of  Cancer.  J.  Med.,  242:167-173,  Feb.  2,  1950. 


not  well  localized.  Urine  showed  a trace  of  albumin 
C.B.C.  within  normal  limits,  sedimentation  rate 
90  mm.  in  60  minutes,  prothrombin  (Quick)  79 
per  cent  normal,  Kahn  and  Kline  negative,  B.U.X. 
13.5,  fasting  blood  sugar  88  mgni.  per  cent. 

Roentgenography  P.  A.  of  chest  essentially  nor- 
mal, upper  G.I.  essentially  normal,  I.V.  pyelogram 
essentially  normal,  gallbladder  series  (double  dose) 
no  visualization,  barium  enema  negative  except  for 
multiple  diverticula. 

Exploratory  laparotomj'’  January  18,  1950,  (R.  F. 
Wulf,  iM.D.),  showed  inoperable  carcinoma  man- 
ifested by  an  irregular  hard  mass  surrounding  gall 
bladder,  right  parietal  peritoneum,  omentum  and 
mesentery.  A biopsy  was  done.  Pathologic  report 
(W.  L.  Lidbeck,  iNI.D.)  showed  an  obvious  epider- 
moid carcinoma,  probably  primary  in  the  nose, 
metastatic  in  the  omental  fat  (grade  III  malig- 
nancy) . 

Course:  Patient  died  in  the  home  April  7,  1950. 

COMMENT 

Though  no  postmortem  was  obtained,  a thorough 
enough  study  of  this  case  was  performed  to  con- 
vince me  that  metastasis  occurred  to  the  right  upper 
quadrant  of  the  abdomen,  exclusive  of  any  other 
significant  metastases,  fourteen  years  following  the 
successful  removal  of  an  epidermoid  carcinoma  of 
the  nose.  The  case  therefore  represents  unusual 
location  of  metastasis  and  unusual  duration  (four- 
teen years). 

SUMMARY 

Epidermoid  carcinoma  arising  from  the  nose  was 
found  in  a case  to  be  metastatic  in  the  neighbor- 
hood of  the  gallbladder  fourteen  years  later. 
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Constipation 
in  the  Postsurgical 
or  Bedridden  Patient 


The  combined  effects  of  enforced  inactivity,  poor  appetite  and 
dietary  restrictions  frequently  result  in  bowel  sluggishness. 

By  adding  bland  "smoothage”  and  assuring  a normal  fecal 
consistency  and  volume,  Metamucil  gently  initiates  reflex  peri- 
stalsis and  encourages  a return  of  normal  bowel  function. 

METAMUCIL*  is  the  highly  refined  mucilloid  of 

Plantago  ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing  agent.  G.  D.  Searle  & Co., 
Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Advertisers  in  YouR  Journal  will  appreciate  inquiries. 
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OREGON  STATE 
MEDICAL  SOCIETY 


ANNUAL  MEETING 
1951 


President,  W.  J.  Weese,  M.D.,  Ontario  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 

Opinions,  Views  or  Comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


Medical  Notes 


Western  Conference  Meets 

The  Western  Conference  of  Medical  Service  Plans 
held  its  annual  meeting  in  Salt  Lake  City,  Utah,  on 
October  27  and  28,  1950.  Host  for  the  meeting  was 
the  Medical  Service  Bureau  of  the  Utah  State  Medical 
Association. 

By  direction  of  the  previous  meeting,  held  in  Van- 
couver, B.  C.,  a year  earlier,  the  Salt  Lake  agenda 
were  concerned  largely  with  technical  matters  de- 
signed to  improve  the  working  relations  among  the 
plans  of  the  region  in  handling  such  matters  as  trans- 
fer of  membership,  experience  with  one-package  cov- 
erage for  employees  involving  time  loss  insurance  and 
life  insurance,  growing  competition  from  insurance 
companies  with  resulting  “channeling”  and  lowering 
of  payments  to  doctors  and  services  to  patients,  and 
correcting  contract  defects.  Medical  Service  plans 
from  the  Western  states,  Hawaii  and  the  provinces  of 
Western  Canada  were  presented,  the  last  named  re- 
porting on  their  coordinating  experiences  involving 
the  socialized  hospitals  of  British  Columbia  and 
Saskatchewan. 

Oregon  Physicians’  Service  was  represented  by  Dr. 
Archie  O.  Pitman,  Hillsboro,  Speaker  of  the  Oregon 
House  of  Delegates  and  O.  P.  S.  trustee,  and  Messrs. 
Willard  C.  Marshall  and  Joseph  E.  Harvey,  Jr.,  O.  P.  S. 
administrators. 

Dr.  Ray  T.  Woolsey,  of  Salt  Lake  City,  was  named 
chairman  of  the  Conference  to  succeed  Dr.  M.  Shelby 
Jared,  Seattle.  The  next  meeting  of  the  Conference 
will  be  held  in  Seattle  some  time  in  1951. 


Antitrust  Decree  Entered 

The  decree  dismissing  the  antitrust  suit  against 
Oregon  State  Medical  Society,  et  al.,  as  forecast  in 
Judge  Claude  McColloch’s  opinion  handed  down  dur- 
ing the  annual  meeting  at  Gearhart,  was  entered 
officially  on  November  3rd. 

The  department  of  justice  has  60  days  in  which  to 
appeal,  if  any  appeal  is  taken.  Because  of  the  civil 
nature  of  the  proceedings,  in  event  of  any  appeal  the 
circuit  court  of  appeals  can  be  bypassed  and  the  case 
taken  directly  to  the  supreme  court  in  Washing- 
ton, D.  C. 


Homing  Chickens 

Reality  has  a strange  way  of  catching  up  with  an 
organization  which,  having  a duty  to  perform,  prefers 
to  expend  time  and  effort  trying  to  avoid  or  ignore 
the  responsibility.  Sometimes  the  catching  up  with 
such  antics  can  be  downright  embarrassing.  The  recent 
yowls  from  the  A.  M.  A.  trustees  and  officials,  fol- 
lowing announcement  by  the  American  Hospital  As- 
sociation it  is  “taking  over  the  hospital  standardization 
program”  of  the  American  College  of  Surgeons,  is  a 
case  very  much  in  point. 

Hospital  “standardization”  was  inaugurated  many 
years  ago  as  a means  of  correcting  certain  excesses 
and  shortcomings  in  the  practice  of  medicine  within 
hospitals.  Many  doctors  of  the  time  felt  this  properly 
should  have  been  done  by  the  A.  M.  A.  or  an  organ- 
ization responsible  to  it;  but  instead  the  task  was 
handed  to  the  American  College  of  Surgeons. 

Some  felt  this  was  only  right;  a preponderance  of 
the  difficulties  were  surgical,  and  there  was  a certain 
justice  in  permitting  surgeons  to  correct  their  own 
problems.  But  others  felt  permitting  a group  repre- 
senting a part  of  the  profession  to  promulgate  require- 
ments affecting  all  doctors  was  not  wise,  and  as  far 
as  the  A.  M.  A.  was  concerned  resembled  the  sale  of 
medicine’s  birthright  for  a mess  of  appeasement  pot- 
tage. 

Recent  A.  M.  A.  officials  have  had  repeated  oppor- 
tunities to  correct  the  situation.  The  Oregon  State 
Medical  Society  and  some  other  organizations  have 
clear  consciences  as  a result  of  having  introduced 
repeatedly  into  the  House  of  Delegates  resolutions 
which  A.  M.  A.  officials,  had  they  been  so  minded, 
could  have  used  to  restore  a proper  balance.  These 
efforts  having  invariably  been  favored  with  the  not 
so  subtle  brush-off,  under  existing  circumstances  the 
A.  M.  A.  moguls  should  be  the  last  to  complain  when 
their  “do  nothing  because  the  College  of  Surgeons  and 
the  hospitals  won’t  like  it”  policy  blows  up  in  their 
faces.  What  else  did  they  expect? 

Ordinarily  we  might  suggest  a resounding  series  of 
loud  and  lusty  belly  laughs  would  be  entirely  appro- 
priate to  the  latest  A.  M.  A.  predicament.  Unfortu- 
nately, the  situation  is  far  too  serious  to  permit  even 
well-deserved  laughter,  and  all  efforts  must  be  exerted 
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toward  extricating  the  medical  profession  from  the 
dire  possibilities  to  which  this  latest  quirk  in  doctor- 
hospital  relations  exposes  it.  But  there  is  still  a ray 
of  hope.  Perhaps  the  A.  M.  A.,  as  a result  of  this 
“standardization”  swift  kick  in  the  pants,  may  learn 
about  hospitals  without  waiting  to  be  hit  over  the 
head. 


Pete  the  Pest  Says 

Neat  Reminder:  Oregon  physicians  and  surgeons, 
just  lots  ’n’  lots  of  ’em,  had  distinctly  red  faces  in  late 
October  when  they  sent  in  their  renewals  for  1951 
registrations  to  State  Board  of  Medical  Examiners. 
Board  mailed  registration  certificates,  but  also  fired 
back  innumerable  envelopes,  letterheads,  bills,  pre- 
scription blanks,  memos  and  the  like  which  docs  used 
to  send  remittances,  comments,  notes,  etc. — With  red 
markings  from  Board  where  each  doc’s  stationery 
violated  state  titles  law.  Comment  of  one  guilty  doc: 
“Sorta  caught  us  with  our  printing  down!” 

Predicament:  American  Coll,  of  Surgeons  finds 

runnin’  hospital  standards  program  a mite  pressin’  on 
the  pocketbook.  Finds  it  can’t  do  some  things  for 
surgeons  it  would  like  to  while  having  to  pony  up  for 
standards  program.  Wants  to  get  rid  of  latter,  but  not 
willing  to  hand  it  over  to  just  any  gang,  as  Amer. 
Hospital  Assoc,  found  out  when  it  announced  willing- 
ness (should  it  read  eagerness  instead?)  to  take  over 
program  but  surgeons  decided  not  to  let  go — at  least 
not  yet — even  though  it’s  costin’  dough  to  hold  on. 
Situation  of  surgeons  reminds  of  wisecrack  made  by 
old  gent  called  Master  Kung,  who  said:  “He  who  rides 
tiger  may  find  difficulty  dismounting.” 

Sprung  Mousetrap:  Ex  - Commissioner  Rossman, 

Portland,  who  assumed  that  Multnomah  County  status 
by  trailing  in  recent  vote  fracas,  probably  is  belaborin’ 
himself  for  takin’  poor  advice  from  political  pals  who 
really  weren’t  thinkin’  of  Rossman  when  urgin’  latter 
to  more  white  knight  weight-throwin’.  Weight 
throwin’  heaved  Multnomah  county  hospital  engineer 
out  of  job  after  27  years  of  loyalty,  but  also  resulted 
in  voters  weight  throwin’  Rossman  out  on  his  you 
know  what.  While  lickin’  his  wounds  reported  Ross- 
man toyin’  with  idea  of  writin’  yarn  titled:  “And  I 
learned  about  mousetraps  from  them.” 

Brace  Yourself:  Oregon  medicos  will  now  learn  what 
it  costs  to  pay  the  other  fellows’  piper.  Oregon  State 
Medical  Society  has  just  received  bill  for  attorney’s 
services  rendered  defending  recently  completed  anti- 
trust suit  initiated  by  department  of  justice.  Tain’t 
small,  but  some  legal  firms  say  they  woulda  charged 
more.  Society  has  authorized  special  assessment  to 
meet  it.  Some  sunshine,  however.  Expense  can  be 
written  off  income  tax  as  deduction,  and  if  government 
had  won  docs  could  have  been  billed  with  government 
expenses  on  top  of  their  own!  Expect  assessment  bill- 
ing to  hit  anytime  now. 


Medical  Education  Resolution  Approved 

Dr.  Edward  H.  McLean,  Oregon  City,  delegate  to  the 
A,  M.  A.,  introduced  at  the  November  meeting  of  the 
Oregon  State  Medical  Society  Council  a resolution 


requesting  the  A.  M.  A.  to  study  the  possibility  of 
setting  up  a fund  for  aid  to  medical  schools  having 
difficulty  with  routine  financing.  The  McLean  reso- 
lution would  have  the  medical  profession  itself,  if 
found  feasible,  aid  certain  aspects  of  medical  education 
so  the  medical  schools  would  not  feel  they  should  seek 
and  accept  federal  handouts. 

The  resolution  was  approved  by  the  state  Council 
and  will  be  placed  before  the  A.  M.  A.  Cleveland 
meeting  in  December. 

The  resolution  is  as  follows: 

Whereas,  it  is  generally  conceded  that  medical 
schools  are  having  difficulty  in  finding  funds  to  meet 
their  ordinary  operating  expenses,  and 

Whereas,  even  though  the  medical  graduate  pay  his 
full  tuition,  he  has  met  only  from  25  to  50  per  cent  of 
the  cost  of  his  education  and  is  therefore  indebted  to 
his  school,  which  debt  is  rarely  paid,  and 

Whereas,  the  American  Medical  Association  has 
consistently  opposed  bills  in  Congress  for  providing 
federal  aid  to  medical  schools,  because  of  the  danger 
of  political  control  of  education,  yet  has  offered  no 
concrete  solution  of  the  problem,  and 

Whereas,  an  official  act  on  the  part  of  the  A.  M.  A. 
to  aid  medical  schools  would  improve  their  mutual 
relations  and  benefit  the  profession  at  large  through 
better  public  relations,  and 
Whereas,  the  A.  M.  A.  is  represented  in  the  National 
Fund  for  Medical  Education,  Inc.,  apparently  only  in 
an  advisory  capacity,  and 

Whereas,  the  A.  M.  A.  was  able  to  raise  over  two 
million  dollars  by  voluntary  subscriptions  for  an  edu- 
cational campaign,  therefore  be  it 
Resolved,  that  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  recognize  that  the  profession 
owes  a moral  debt  to  the  medical  schools  and  that  the 
board  of  trustees  be  instructed  to  study  the  possibility 
of  setting  up  a fund  for  aid  to  medical  schools  having 
difficulty  with  routine  financing,  said  fund  to  be  col- 
lected either  by  voluntary  subscriptions  or  through 
the  dues  structure,  and  to  be  used  as  an  independent 
fund  or  under  the  auspices  of  the  National  Fund  for 
Medical  Education,  Inc.,  and  be  it  further 
Resolved,  that  after  such  study  the  Board  of  Trus- 
tees be  empowered  to  take  suitable  action. 


Obituary 

Dr.  Leon  A.  Goldsmith,  53,  prominent  Portland  in- 
ternist, died  of  a heart  attack  while  passing  through 
Chicago  on  November  2,  1950,  en  route  to  Washington, 
D.  C.,  in  his  capacity  as  medical  director  of  the 
Oregon  State  Welfare  Commission. 

Born  in  Portland  in  1896,  Dr.  Goldsmith  attended 
local  schools,  and  graduated  from  Reed  College,  Port- 
land, in  1918.  He  took  his  medical  degree  at  Harvard 
Medical  School  in  1922,  and  followed  it  with  post- 
graduate work  in  New  York.  He  established  practice 
in  Portland  in  1925  and  was  active  until  the  time  of 
his  death,  although  his  health  had  been  declining 
for  the  past  two  years. 

Dr.  Goldsmith  was  a member  of  the  Multnomah 
County  Medical  Society,  chairman  of  the  Public  Wel- 
fare committee  of  the  Oregon  State  Medical  Society, 
and  the  American  Medical  Association.  He  was  an 
instructor  in  cardiac  diseases  at  the  University  of 
Oregon  Medical  School,  and  a member  of  the  Reed 
College  Board  of  Regents. 
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OREGON  STATE  MEDICAL  SOCIETY  MEETING  j 

Gearhart,  September  27-29,  1950 


Above:  Left.  James  E.  Buckley  installing 
State  Medical  Society. 


William  J.  Weese,  77th  President  of  Oregon 

Right:  Mrs.  T.  E.  Heinz,  Greeley,  Colorado,  Public  Relations 
Chairman,  National  Auxiliary,  speaks  at  banquet. 


Below:  Left  to  right.  Mrs.  K.  Grant.  Astoria.  President.  Clatsop  County 
Woman’s  Auxiliary;  Mrs.  F.  E.  Fowler.  Astoria,  Second  Vice- 
President,  State  Woman's  Auxiliary;  Mrs.  L.  A.  Goldsmith. 
Portland,  President,  State  Auxiliary;  Mrs.  W.  W.  Baum,  Salem, 
President-elect.  State  Auxiliary.  Front  row;  Mrs.  T.  E.  Heinz. 

Below;  Right,  John  H.  Fitzgibbon  acknowledges  an  honor. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SEATTLE,  1951 


President,  K.  1.  Partlow,  M.D.,  Olympia  Secretary,  J.  W.  Haviland,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Medical  Notes 


General  Practitioner  of  the  Year  Named.  Harry  E. 
Rhodehamel,  74,  Spokane,  has  been  named  “general 
practitioner  of  the  year”  for  Washington.  The  an- 
nouncement was  made  by  the  Washington  State 
Medical  Association  November  4.  Dr.  Rhodehamel  has 
practiced  medicine  in  Spokane  for  50  years.  He  is  a 
past  president  of  the  Washington  State  Medical  Asso- 
ciation and  has  been  associated  with  numerous  med- 
ical activities,  especially  in  the  field  of  public  health. 

Medical  School  Gets  Grant.  A $16,262  grant  to  the 
University  of  Washington  School  of  Medicine  was 
announced  recently  by  the  National  Institute  of 
Mental  Health. 

Benner  Named  as  Defense  Aide.  J.  A.  Kahl,  acting 
state  director  of  health,  has  appointed  S.  R.  Benner, 
Yakima  County  district  health  officer,  as  alternate 
chief  of  medical  services  in  the  state  under  the  civil 
defense  program.  By  this  assignment  Benner  will  be 
responsible  for  coordinating  and  directing  civil  de- 
fense medical  activities  in  the  event  neither  Kahl  nor 
his  chief  assistant  should  be  able  to  function  in  an 
emergency  or  disaster,  such  as  bombing  or  earth- 
quake. 

Medical  Bureau  Boosts  Service.  Coverage  offered 
members  of  the  Spokane  County  Medical  Service 
Bureau  has  been  expanded  to  include  all  doctors’  fees 
for  dependents  while  they  are  hospitalized,  James  P. 
Connors,  manager  of  the  bureau,  announced  recently. 
This  means  that  the  dependents  of  the  more  than 
35,000  family-head  members  of  the  bureau  will  have 
additional  benefits  upon  payment  of  a slightly  higher 
monthly  fee. 

Dr.  Ruth  Levy  Gets  VA  Hospital  Post.  Ruth  Levy, 
Seattle  clinical  psychologist,  has  been  appointed  as 
part-time  consultant  on  the  staff  of  the  Veterans  Ad- 
ministration Hospital  at  American  Lake.  Dr.  Levy  is 
a national  board  diplomat  in  clinical  psychology  and 
is  actively  engaged  in  guild  guidance  work  in  Seattle. 

Turner  Is  Named  by  Medical  Group.  Dean  Edward 
Turner  of  the  University  of  Washington  School  of 
Medicine  has  been  elected  vice-president  of  the  Asso- 
ciation of  American  Medical  Colleges.  Dr.  Arthur  C. 
Bachmeyer  of  the  University  of  Chicago  is  president 
of  the  group. 

New  Medical  Center  Opened.  Additional  medical 
service  will  be  conveniently  provided  for  residents 
of  Windermere,  Laurelhurst,  Belvedere  Terrace,  Haw- 
thorne Hills,  View  Ridge  and  Sand  Point  Country 
Club  with  the  recent  opening  of  the  Laurel  Hill  Med- 
ical-Dental Building.  The  new  medical  center  is  at 
47th  Avenue  Northeast  and  Sand  Point  Way. 

Goss  Nominated  by  Medical  Society.  Clark  C.  Goss 
was  nominated  for  president-elect  of  the  King  County 


Medical  Society  at  a meeting  November  6.  F.  A. 
Tucker  was  nominated  for  secretary-treasurer.  Ralph 
H.  Loe,  president  of  the  society,  John  S.  Lingenfelter 
and  John  H.  Culp  were  nominated  to  the  board  of 
trustees.  David  Metheny,  now  president-elect  of  the 
society,  will  take  office  as  president  January  8. 

Reminder.  Don’t  forget  that  the  date  of  the  annual 
spring  meeting  of  the  Spokane  Surgical  Society  has 
been  changed  to  April  21,  1951.  The  guest  speaker 
will  be  John  M.  Waugh,  Mayo  Clinic,  Rochester, 
Minn. 

Washington  State  Heart  Association.  For  the 
housewife  who  has  heart  disease  and  whose  doctor 
has  told  her  to  take  it  easy,  a course  in  home  man- 
agement will  be  given  by  the  Washington  State  Heart 
Association,  Robert  L.  King,  president,  announced 
last  week.  Under  the  direction  of  the  association’s 
home  management  committee,  headed  by  Chairman 
Wallace  W.  Lindahl,  the  course  will  show  women  how 
to  do  their  housework  with  a minimum  of  energy. 
Lectures,  a film  and  demonstrations  will  be  given  by 
Mrs.  Edward  Fish,  a registered  occupational  therapist. 
The  courses  are  given  each  month  and  will  consist  of 
three  one-hour  sessions  at  the  association’s  headquar- 
ters, 5100  Arcade  Bldg.  Only  women  referred  by  their 
physicians  to  the  Heart  Association  for  this  service 
are  eligible  for  the  classes.  Dr.  King  said.  There  is 
no  charge  for  the  course  and  registrations  may  be 
made  at  the  association  office. 


Hospital  News 

Deaconess  Hospital.  One  hundred  and  ten  physi- 
cians attended  the  regular  monthly  meeting  of  Spo- 
kane Deaconess  Hospital  staff  October  10.  After 
committee  reports  and  staff  appointments  were  made, 
the  meeting  was  turned  over  to  Joseph  B.  Finney, 
program  committee  chairman.  Milton  W.  Durham 
discussed  the  Treatment  of  Intraperitoneal  Infections. 
Thirty-seven  consecutive  cases  of  intraperitoneal  in- 
fection treated  over  a period  of  sixteen  months  were 
presented.  Because  of  recent  emphasis  on  the  use  of 
antibiotics  in  the  treatment  of  intraperitoneal  infec- 
tious processes,  a review  was  presented  of  basic  sur- 
gical principles  which  included  an  accurate  diagnosis, 
immediate  and  complete  correction  of  the  cause  and 
presentation  of  early  and  late  complications  such  as 
ileus,  evisceration,  incisional  hernia  and  intestinal 
obstruction. 

Seattle  General  Hospital.  Construction  of  a 225- 
bed  hospital  in  the  Green  Lake  district  is  being 
planned  by  the  Seattle  General  Hospital.  Hospital 
officers  have  been  granted  a petition  that  zoning 
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restrictions,  which  limited  buildings  to  a .height  of 
40  feet  in  that  area,  be  modified  to  permit  an  80-foot- 
high  building.  Enlargement  of  the  hospital  building 
at  Fifth  Avenue  and  Marion  Street  is  not  practical, 
the  trustees  said.  Cost  of  the  new  hospital  is  estimated 
at  $3,500,000. 


Correction  on  State  Convention  Report 

Seattle,  Wash. 

^ November  16,  1950 

To  the  Editor:  ’ 

My  attention  has  been  directed  to  the  fact  the 
State  Convention  report  as  carried  in  X'orthwest 
Medicine  failed  to  show  the  final  action  taken  on 
Resolution  on  Referendum  N’o.  28  (Page  799,  No- 
vember issue). 

. . . our  minutes  show  after  the  House  of  Dele- 
gates adopted  the  recommendation  to  take  no 
action  on  the  Resolution,  Dr.  E.xner,  who  introduced 
the  resolution,  took  the  floor  and  stated  the  resolu- 
tion carried  out  the  recommendation  of  the  Board 
of  Trustees,  and  that  it  should  be  reconsidered.  Dr. 
Exner  then  moved,  it  was  seconded  and  unanimously 
carried:  ‘‘That  since  the  resolution  regarding  Ref- 
erendum No.  28  is  in  accord  with  action  recom- 
mended by  the  Board  of  Trustees  of  the  Washing- 
ton State  Medical  Association,  the  resolution  be 
adopted.” 

R.alph  W . Neill, 

Executive  Secretary 


Washington  State  Medical  Bureau 

All  Veterans  Administration  out-patient  details  of 
authorization  and  payment  are  now  being  handled 
from  the  central  office  of  the  Washington  State  Med- 
ical Bureau,  White-Henry-Stuart  Building,  Seattle,  it 

was  announced  by  Mr. 
John  Steen,  state  man- 
ager. Authorization  and 
payments  were  handled 
prior  to  December  1 by 
the  individual  county 
bureaus  in  which  the 
claims  originated.  At  the 
same  time  Steen  advises 
that  Mr.  G.  L.  “Jeff" 
Warren  has  been  ap- 
pointed assistant  man- 
ager of  the  Bureau  and 
will  be  responsible  for 
veterans’  claims  and 
other  routine  matters 
handled  by  the  central 
office.  Warren  comes  to 
the  state  office  from 
Yakima  where  he  has 
been  field  man  for  the 
Yakima  Medical  Bu- 
reau. He  is  a graduate 
of  Whitman  College 
where  he  completed  a two-year  premedical  course. 
As  Steen’s  assistant,  Warren  will  handle  approximate- 


G. L.  Warren 


ly  2,000  veterans’  claims  a month  and  service  22  local 
member  bureaus  with  total  medical  coverage  of  more 
than  325.000  individuals  in  the  state. 

“The  new  method  of  servicing  veterans’  claims 
through  our  central  office  in  Seattle  will  not  change 
the  doctor’s  method  of  handling  claims  except  that 
hereafter  the  payment  of  the  doctor’s  bills  will  come 
from  the  State  Bureau  office  in  Seattle  instead  of 
from  the  County  Medical  Bureau  office,’’  Steen  de- 
clared. The  new  arrangement  is  expected  to  greatly 
facilitate  the  handling  of  claims. 

Passage  of  Initiative  178  and  the  attendant  changes 
in  the  state  social  welfare  program  has  brought  about 
the  appointment  of  a special  committee  of  five  doctors 
and  three  bureau  managers  to  consider  and  act  on 
statewide  medical  conti'acts,  according  to  Steen. 
Chairman  of  the  committee  is  H.  E.  Nichols,  Seattle. 
Serving  with  him  are  J.  W.  Bowen,  Tacoma.  Pierce 
County;  Kenneth  L.  Partlow,  Olympia,  Thurston 
County;  A.  S.  Young,  Wenatchee,  Chelan  County,  and 
Quentin  Kintner,  Port  Angeles,  Clallam  County. 

Medical  bureau  managers  include  Mr.  James  P. 
Connors,  Spokane;  Mr.  George  La  Fray,  Seattle,  and 
Mr.  Harold  Brown,  Wenatchee. 

The  state  bureau’s  present  medical  service  contract 
with  the  State  Department  of  Social  Security  expires 
December  31,  Steen  said.  Any  further  agreement 
with  the  state  will  have  to  be  made  with  the  Wash- 
ington State  Department  of  Health  as  provided  for  in 
the  newly  passed  Initiative  178. 

The  Washington  Physicians  Service  Corporation, 
organized  in  1944  to  legalize  bureaus  in  conformity 
with  then  existing  insurance  laws  of  the  state,  is 
being  dissolved,  effective  as  of  October  7,  1950.  First 
liquidation  checks  covering  all  original  investment 
contracts  are  being  mailed  to  certificate  holders,  it  is 
announced  by  A.  J.  Bowles,  former  president  and 
now  designated  trustee  in  charge  of  dissolution.  In 
his  notice  to  shareholders  (par  value  $25  per  share) 
Bowles  stated  that  investments  would  be  returned 
first,  to  be  followed  after  January,  1951,  by  another 
small  check  in  final  payment.  In  explaining  the  rea- 
son for  the  dissolution,  Bowles  said, 

“In  1947  the  (state)  laws  were  changed  so  that  it 
was  not  necessary  to  have  the  service  contract  of  the 
bureaus  underwritten  by  an  insurance  carrier.  Since 
that  time  the  Washington  Physicians  Service  Corpora- 
tion has  been  in  moth  balls  and  has  outlived  its  func- 
tion.” 

At  the  same  time  Bowles  announced  that  the 
newly  organized  Western  Pacific  Insurance  Company, 
Mr.  Don  Burnam,  president,  is  organized  to  act  for 
the  medical  service  bureaus  in  the  same  capacity 
as  the  Washington  Physicians  Service  Corporation  has 
in  the  past  or  could  in  the  future. 

Bowles,  who  is  vice-president  of  the  Washington 
State  Medical  Bureau,  as  well  as  a director  in  the 
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newly  formed  Western  Pacific  Insurance  Company, 
personally  recommended  investment  in  Western  Pa- 
cific Insurance  Companj'. 

Among  the  medical  and  bureau  men  on  the  board 
of  directors  of  Western  Pacific  are  Donald  G.  Corbett, 
Spokane;  William  Bowen,  Tacoma,  and  Mr.  George 
W.  LaFray.  general  manager  of  King  County  Medical 
Service  Corporation. 


Society  Meetings 

Yakima  County  Medical  Society  held  its  regular 
monthly  meeting  November  13  at  the  Golden  Wheel 
restaurant  in  Yakima.  Ralph  L.  Uber  was  elected  to 
full  membership  in  the  society.  A talk  on  osteo- 
arthritis of  the  hip  was  given  by  Harry  Emmel  of 
Seattle.  Hugh  S.  McGuinness  was  nominated  as  “gen- 
eral practitioner  of  the  year”  for  Yakima  county. 

Clark  County  Medical  Society  met  at  Zut’s  Cafe 
in  Vancouver  on  November  7.  Preceding  the  dinner 
meeting.  Blair  Holcomb,  associate  professor  of  medi- 
cine at  the  University  of  Oregon  Medical  School, 


talked  on  the  Art  of  Medicine.  The  regular  business 
meeting  followed  dinner.  Charles  B.  Atkins  was  voted 
to  courtesy  membership  in  the  society. 

Tri-County  Medical  Society  had  its  fall  meeting 
October  16  at  the  St.  Helens  Hotel.  Chehalis.  Homer 
Humiston,  Tacoma,  spoke  on  the  Management  of 
Urinary  Tract  Calculi.  John  Le  Cocq  discussed  Ortho- 
pedic Operations.  Frank  O'Brien,  Aberdeen,  was 
elected  secretary  of  the  society  for  the  ensuing  term. 

Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  November  15  at  the  Hotel  Monticello. 
Edward  Davis,  neuro  surgeon  from  Portland,  gave  a 
talk  on  the  Surgical  Approach  to  Hypertension.  He 
stressed  the  importance  of  considering  Neuro  Surgery 
in  cases  of  hypertension  whose  outlook  was  other- 
wise hopeless.  He  also  outlined  the  many  contra- 
indications to  surgery.  Election  of  officers  following 
the  scientific  meeting.  New  officers  are;  Herbert 
Minthorn,  president;  Frank  Morrison,  secretary  'and 
treasurer.  John  Nelson,  the  outgoing  president,  was 
elected  delegate  to  the  next  State  Medical  meeting. 


Medical  Notes 


Committee  Members  Elected.  The  Idaho  State 
Medical  Association’s  Armed  Forces  Advisory  Com- 
mittee, provided  in  a resolution  approved  by  the 
House  of  Delegates  in  September,  was  elected  by 
members  of  the  component  society  committees  at  a 
meeting  in  Boise,  October  21.  O.  F.  Swindell,  Boise, 
former  president  of  the  state  association  and  secre- 
tary-treasurer of  the  Welfare  and  Grievance  Com- 
mittee, was  named  chairman.  Other  members  of  the 
committee  included:  Clifford  O.  Armstrong,  Moscow; 
Fred  Pittenger.  Boise;  C.  A.  Terhune.  Burley,  and 
Harvey  Guyett,  Idaho  Falls.  Seventeen  members 
from  the  various  component  societies  were  elected 
to  assist  the  state  committee.  The  state  committee 
will  serve  in  an  advisory  capacity  only  to  state  se- 
lective service  system  and  the  National  Advisory 
Committee  to  the  national  selective  service  system. 

Annual  Clinical  Conference.  The  Second  Annual 
Clinical  Conference  was  held  in  Idaho  Falls  Novem- 
ber 17-18.  This  year’s  conference  was  sponsored  by 
the  Idaho  Falls  Medical  Society.  The  program  con- 
sisted of  the  following  speakers  from  the  University 
of  Washington  School  of  Medicine:  Roger  Anderson, 
orthopedics;  Earl  Lasher,  surgery;  Wade  Volwiler, 
gastroenterology,  and  Robert  Rutherford,  gynecology 
and  obstetrics. 

Scott  Addresses  Hospital  Group.  President  Russell 
T.  Scott,  Lewiston,  and  Executive  Secretary  Mr. 
Armand  L.  Bird  attended  the  annual  meeting  of  the 
Idaho  Hospital  Association  in  Twin  Falls.  October 
23-24.  Scott  addressed  the  more  than  thirty  hospital 


administrators  attending  the  session.  It  was  the  first 
time  that  the  State  Association  had  been  invited  to 
appear  on  the  hospital  association’s  program. 

Civilian  Defense  Committee.  ’Verne  J.  Reynolds, 
Boise,  has  been  appointed  chairman  of  the  associa- 
tion’s Civilian  Defense  Committee.  Other  members 
of  the  committee  include  J.  B.  Morris,  Boise;  Lester 
Shupe,  Caldwell;  H.  C.  Turner,  Pocatello;  Dauchy 
Migel,  Idaho  Falls;  Fred  Kolouch,  Twin  Falls;  James 
Hawkins,  Coeur  d’Alene;  Robert  Staley,  Kellogg,  and 
J.  H.  Bauman,  Lewiston. 

State  Board  of  Medicine.  Temporary  licenses  were 
issued  in  November  to  Eli  Carlos  Openshaw,  graduate 
of  the  College  of  Physicians  and  Surgeons.  Little 
Rock,  Ark.,  practicing  in  Carey;  T.  James  Durkin, 
graduate  of  University  of  Alberta,  Edmonton,  prac- 
ticing in  Boise,  and  Grant  A.  Hawkes,  graduate  of 
the  University  of  Utah  Medical  School,  practicing  in 
Hailey. 

New  Physicians  Directory.  The  new  directory  of 
physicians  licensed  to  practice  in  the  state  is  now 
being  prepared.  It  should  be  out  within  a few  days. 
A copy  will  be  sent  to  each  physician. 

St.ate  Board  or  Medicine.  The  next  meeting  of  the 
State  Board  of  Medicine  will  be  held  in  Boise,  Janu- 
ary 8-10,  1951.  Applications  for  license  should  be 
filed  30  days  before  the  board  session. 

Location.  Earl  Eames,  president  of  the  Hope  Cham- 
ber of  Commerce,  has  gone  to  Potlatch  to  take  over  a 
practice  recently  vacated  there.  For  the  past  two 
years  he  has  been  practicing  at  Hope  and  Clark  Fork. 
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NOTICE — to  Shareholders  of  Washington  Physicians 
Service  Corp. — and  to  all  Physicians  who  are  bona  fide 
residents  of  the  State  of  Washington! 
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STATEMENT  BY  A.  J.  BOWLES,  M.D. 

(Designated  Trustee  in  charge  of  dissolution,  former  president  of  the  Washington  Physicians 
Service  Corporation,  Vice-President  of  the  Washington  State  Medical  Bureau,  and  now  a director 
in  the  newly  organized  Western  Pacific  Insurance  Company) 


"Since  the  state  insurance  laws  were 
changed  in  1947  the  Washington  Physi- 
cians Service  Corporation  has  been  in 
moth  balls  and  has  outlived  its  useful- 
ness. However,  your  officers  and  the 
trustees  of  the  W.  S.  M.  A.  were  cognizant 
of  the  growing  demand  for  a single 
package  of  medical  service  and  indem- 
nity and  I sincerely  believe  the  answer 
has  been  found  in  the  Western  Pacific 
Insurance  Company. 

"Western  Pacific  Insurance  Company 
will,  when  they  receive  their  charter,  be 


in  a position  to  act  for  the  Medical 
Service  Bureaus  in  the  same  capacity  as 
the  Washington  Physicians  Service  Cor- 
poratipn  has  in  the  past  or  could  in  the 
future. 

"I  would  personally  recommend  in- 
vestment in  Western  Pacific  Insurance 
Company  of  at  least  the  amount  of  the 
check  from  your  Washington  Physicians 
Service  Corporation  Stock. 

"Yours  truly, 

(Signed)  "A.  J.  BoWLES,  M.D.” 


DON  C.  BURNAM,  President 
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CORRESPONDENCE 


Criticisms  of  Sun  Valley  Editorial 


Lewiston,  Idaho 
November  1,  1950 

To  the  Editor; 

After  considerable  deliberation,  I am  writing  you 
concerning  the  editorial  on  the  recent  meeting  of  the 
Idaho  State  Society  which  appeared  in  the  October 
issue  of  Northwest  Medicine. 

A considerable  portion  of  the  editorial  was  con- 
sumed in  expressing  the  writer’s  ill  opinion  of  Sun 
Valley  and  its  management.  Criticism  was  also  leveled 
at  the  chairman  of  our  Arrangements  Committee,  who 
is  physician  at  the  Sun  Valley  resort.  It  was  inferred 
further  that  the  Idaho  State  Society  would  be  chang- 
ing the  location  of  its  annual  meeting  because  of  the 
ill  treatment  which  it  had  received  at  the  hands  of  the 
Sun  Valley  management.  I do  not  believe  that  the 
editorial  columns  of  Northwest  Medicine  is  the  proper 
place  to  express  the  personal  resentments  of  the 
writer  toward  Sun  Valley. 

The  relations  of  our  society  with  the  Sun  Valley 
management  have  always  been  pleasant  and  we  have 
no  intentions  so  far  as  I know  of  severing  that  rela- 
tionship. We  are  anxious  to  have  as  many  doctors 
as  possible  from  surrounding  states  join  us  each  year 
at  our  meetings,  but  I am  afraid  that  such  publicity 
will  not  enhance  attendance  in  the  future. 

Please  correct  me  if  I am  wrong  in  my  opinion 
as  to  the  type  of  material  that  should  appear  on  the 
editorial  pages  of  Northwest  Medicine. 

Sincerely  yours, 

Russell  T.  Scott,  M.D.,  President, 
Idaho  State  Medical  Association 


Twin  Falls,  Idaho 
November  1,  1950 

To  the  Editor: 

My  curiosity  prompts  me  to  inquire  about  the 
identity  of  the  editorial  writer  concerned  by  the  Sun 
Valley  management  and  John  Moritz.  My  own  attitude 
toward  both  the  Valley  and  John  is  diametrically 
opposed  to  yours.  I wondered  if  your  editorial  re- 
flected your  own  dissatisfaction  from  some  personal 
difficulty  or  that  of  the  Idaho  State  Medical  Society. 
Insofar  as  the  poor  coordination  of  the  meeting  was 
concerned.  I would  not  hold  John  or  Sun  Valley  re- 
sponsible. I believe  that  the  medical  meeting  clicks 
when  the  various  individuals  of  the  committees  exert 
themselves  to  keep  the  show  on  the  road.  The  finest 
group  of  speakers  and  the  best  audience  situated  in 
the  best-managed  meeting  place  are  brought  together 
by  the  efforts  of  the  individual  committeemen  and 
can  be  kept  apart  by  a lackadaisical  attitude  on  the 
part  of  the  committees.  Sun  Valley  and  John  Moritz 
are  not  variable  factors  but  our  committees  are.  Cer- 
tainly the  difference  between  this  meeting  and  the 
previous  ones  I have  attended  has  not  been  due  to  a 


sudden  degeneration  of  Moritz  or  the  Sun  Valleyites. 
Frankly,  also,  I believe  that  anyone  dissatisfied  with 
a man  or  group  should  call  it  to  his  or  their  attention 
and  give  them  time  to  make  amends  (if  any  are  war- 
ranted) before  making  it  a public  issue. 

I do  not  know  of  any  other  spot  in  Idaho  where 
we  can  have  as  pleasant  a meeting  as  Sun  Valley. 
Before  you  get  them  sore  at  us,  take  a poll  amongst 
us  to  see  if  we  are  all  mad,  too.  Maybe  I am  easily 
pleased. 

Sincerely, 

Fred  T.  Kolouch,  M.D. 


Coeur  d’Alene,  Idaho 
November  6,  1950 

To  the  Editor: 

I am  enclosing  a copy  of  a letter  I received  on  my 
return  to  Coeur  d’Alene  from  my  campaign  in  South- 
ern Idaho.  It  follows: 

October  24 

Dear  Dr.  Wood: 

I wish  to  call  to  your  attention  an  editorial  appear- 
ing in  the  October  is.sue  of  Northwest  Medicine  which 
is  unsigned  and  which  is  highly  critical  of  the  Sun 
Valley  management  and  also  of  me  personally  as 
Chairman  of  the  Arrangements  Committee.  No  spe- 
cific complaints  appear  in  the  editorial. 

I wonder  if  you,  as  a member  of  the  Board  of  Trus- 
tees, concur  in  this  opinion.  Such  editorial  castigation 
in  the  official  publication  for  our  medical  society  can- 
not be  ignored.  I would  appreciate  hearing  from  you 
in  regard  to  the  matter. 

John  R.  Moritz,  M.D. 

I wonder  what  the  purpose  of  the  editorial  was. 
Will  you  give  the  matter  your  immediate  attention? 
I think  perhaps  you  should.  I presume  Dr.  Hartley 
was  the  source  of  your  information.  It  might  be 
well  to  go  quite  carefully  into  the  matter  with  Dr. 
Moritz,  and  present  the  dope  you  have  in  your  pos- 
session in  clear  form.  I am  enclosing  a copy  of  my 
answer  to  Dr.  Moritz.  With  best  wishes, 

John  T.  Wood,  M.D. 


Coeur  d’Alene,  Idaho 
November  6,  1950 

Dear  Dr.  Moritz: 

Please  pardon  the  delay  in  answering  your  letter 
of  the  24th  of  October.  As  you  may  remember,  I have 
been  campaigning  for  congressman  in  the  1st  district 
of  Idaho  and  was  away  in  Southern  Idaho  until  my 
return  here  Friday,  where  I found  your  letter  await- 
ing my  attention. 

I do  not  understand  the  editorial  you  speak  of.  Did 
not  read  it  until  this  morning,  before  I began  to 
answer  your  letter.  The  editor.  Dr.  Clarence  A.  Smith, 
was  not  present  at  Sun  Valley,  but  was  represented 
by  the  assistant  editor.  Dr.  Hartley,  of  Seattle. 

I have  sent  a letter  this  a.m.  to  Dr.  Smith,  asking 
him  to  write  you  fully  explanatory  of  his  editorial. 


December,  1950 
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I have  enclosed  a copy  of  your  letter  to  me  in  his 
letter. 

Personally  I did  not  see  any  evidence  of  discourtesy 
at  Sun  Valley,  except  the  breakfast  the  first  morning 
was  somewhat  of  a failure  as  far  as  I was  concerned. 
I understood  afterwards  that  the  management  had 
explained  that  this  was  due  to  their  not  having  been 
notified  that  the  large  body  of  doctors  would  be  pres- 
ent there  on  that  a.m.  so  I did  not  think  anything 
more  about  the  matter.  As  a matter  of  fact,  this  is  the 
first  mention  I have  made  of  it. 

If  you  do  not  hear  from  Dr.  Smith  in  a reasonable 
time,  please  drop  me  a line.  I am  sure  there  must  be 
a mistake  somewhere.  I have  never  thought  the  policy 
of  Northwest  Medicine  was  to  attack  anybody,  par- 
ticularly doctors. 

John  T.  Wood,  M.D. 


Twin  Falls,  Idaho 
November  10,  1950 

To  the  Editor: 

My  attention  has  just  been  called  to  your  editorial 
in  the  October  issue  of  Northwest  Medicine  in  con- 
nection with  our  annual  session  at  Sun  Valley  and  in 
which  you  express  considerable  displeasure  regarding 
your  treatment  at  the  Lodge. 

As  Councilor  for  the  district  in  which  Sun  Valley 
is  situated,  I am,  of  course,  interested  in  knowing 
just  what  happened  to  mar  the  pleasure  of  your  stay 
at  Sun  Valley  and  it  is  regrettable  that  some  mention 
of  discourtesy  on  the  part  of  the  management  of  the 
Lodge  was  not  mentioned  to  our  officers  at  the  time. 

I would  very  much  appreciate  hearing  from  you  as 
we  are  anxious  to  do  anything  in  our  power  to  make 
the  stay  of  those  attending  our  state  convention  a 
pleasant  as  well  as  profitable  vacation. 

Very  sincerely  yours, 

Wallace  Bond,  M.D. 


Moscow,  Idaho 
November  15,  1950 

To  the  Editor: 

As  a trustee  of  Northwest  Medicine  I have  re- 
ceived a letter  from  Doctor  John  Moritz  of  Sun  Val- 
ley, Idaho,  concerning  the  editorial  in  the  October 
issue  of  our  magazine. 

I was  unable  to  attend  this  meeting  and  did  not 
know  what  the  criticism  was  about.  I have  contacted 
several  persons  from  this  area  who  did  attend  and 
most  of  them  felt  the  meeting  well  handled  and  did 
not  know  to  what  the  writer  referred.  Another 
doctor  informed  me  he  felt  this  was  perhaps  written 
to  express  a personal  grievance  as  he  knew  of  one 
doctor  who  was  unable  to  obtain  his  room  the  night 
of  his  arrival  at  Sun  Valley.  Whether  or  not  he  is 
the  one  who  wrote  the  article,  I do  not  know.  How- 
ever, I wonde.r  if  it  would  not  be  a good  policy,  if 
we  publish  articles  of  such  a critical  nature,  that  we 
insist  on  the  writer  giving  his  name.  If  this  was  just 
a personal  grudge,  it  should  not  be  aired  as  though 
it  expressed  the  views  of  the  group. 

Sincerely  yours, 

C.  O.  Armstrong,  M.D. 


Important 

Announcement 

. . . to  members 

of  the  Washington  State 
Medical  Association 

An  extension  of  benefits  under  the 
Special  Disability  Policy  of  Accident 
and  Sickness  Insurance,  which  we  in- 
stalled for  components  of  the  Wash- 
ington State  Medical  Association  and 
which  was  underwritten  by  The  Metro- 
politan Casualty  Insurance  Company 
of  New  York,  will  soon  be  put  into 
effect  without  extra  cost  to  those  in- 
sured under  the  plan. 

Arrangements  also  are  under  consid- 
eration to  increase  the  amount  of 
weekly  indemnity  which  each  doctor 
may  purchase. 

☆ ☆ ☆ 

WE  TAKE  TmS  OPPORTUNITY 
TO  WISH  YOU 
A MERRY  CHRISTMAS 
AND  A 

HAPPY  NEW  YEAR 

☆ ☆ ☆ 

THE 

PACIFIC  CiDERWRlTERS 

CORPORATIOBI 

728  JOSEPH  VANCE  BUILDING 
MAin  3382 
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Management  of  Acute  Head  Injuries* 


Head  injuries  may  be  classified  as  open  and 
closed.  Open  injuries  incur  the  risks  of  hemorrhage 
and  wound  infection.  Closed  injuries  involve  the 
risks  associated  with  immediate  destruction  of 
brain  tissue  (contusion,  laceration,  etc.)  and  pro- 
gressive damage  secondary  to  cerebral  compression 
due  to  intracranial  hemorrhage  or  edema,  and 
anoxia  resulting  from  an  inadequate  airway. 

For  clarit\%  treatment  of  open  and  closed  wounds 
will  be  considered  separate!}-  in  this  bulletin  but 
it  is  to  be  emphasized  that  both  often  are  seen  in 
the  same  patient  and  require  consideration  jointly. 

Treatment  of  Open  Wounds 

The  proper  treatment  of  lacerations  of  the  scalp 
consists  of  thorough  cleansing,  debridement  and 
snug  closure.  As  a first-aid  measure,  a compression 
bandage  should  be  applied  to  control  bleeding.  Ex- 
ternally protruding  foreign  bodies  should  not  be 
manipulated-  When  the  patient’s  general  condition 
permits  and  adequate  equipment  is  available,  the 
following  procedure  should  be  undertaken:  (1) 

Shave  scalp  widely  about  the  wound.  (2)  Cleanse 
wound  with  soap  and  water  and  irrigate  thoroughly 
with  copious  amounts  of  solution  (saline  or  water). 

(3)  Infiltrate  margins  of  scalp  wound  with  procaine. 

(4)  Remove  dirt  and  excise  devitalized  portion  of 
scalp.  (5)  Explore  skull  for  fracture.  (6)  If  no 
fracture,  close  wound  snugly  in  one  or  two  layers 
with  interrupted  sutures  of  nonabsorbable  material. 
(7)  Give  antitetanic  serum  or  tetanus  toxoid. 

Where  the  laceration  overlies  a fracture,  surgical 
correction  should  be  undertaken  only  in  the  operat- 
ing room,  for  it  may  be  necessary  to  remove  dirt, 
hair  or  debris  from  the  fracture  line  or  to  remove 
bone  fragments.  One  should  be  prepared  to  deal 
with  bleeding  from  the  dura  and  brain. 

If  the  brain  is  lacerated  or  foreign  bodies  are 
retained  within  the  brain  substance,  all  macerated 
brain  tissue  should  be  removed,  foreign  bodies  re- 
moved if  possible,  particularly  if  they  are  non- 
metallic,  all  bleeding  controlled  and  the  dura  and 
scalp  closed  snugly.  Surgical  treatment  of  these 
wounds  requires  experience  in  brain  surgery  and 
special  equipment.  With  the  use  of  chemothera- 
peutic and  antibiotic  agents  it  is  permissible  to 
defer  closure  of  wounds  for  many  hours  pending 
improvement  in  general  condition  and  analysis  of 
neurologic  signs. 

Leakage  of  cerebrospinal  fluid  from  the  nose  or 
ear  constitutes  a special  problem.  Any  cerebrospinal 
fluid  fistula  invites  the  risk  of  meningitis.  With 
adequate  screen  of  antibiotic  and  chemotherapeutic 

•Prepared  for  the  Committee  on  Trauma  of  the  Amer- 
ican College  of  Surgeons  by  a special  committee  of  the 
Harvey  Cushing  Neurosurgical  Society,  composed  of 
Frank  H.  Mayfield,  M.D.,  Cincinnati,  chairman;  Spencer 
Braden,  M.D.,  Cleveland;  Dean  H.  Echols,  M.D.,  New 
Orleans,  and  Cobb  Pilcher,  M.D.,  Nashville. 


agents,  one  is  justified  in  waiting  ten  to  twelve  days 
pending  spontaneous  closure-  If  it  persists  longer, 
surgical  closure  should  be  considered.  Some  feel 
that  lowering  of  the  spinal  fluid  pressure  to  90  mm. 
of  water  by  spinal  drainage  every  twelve  hours 
promotes  spontaneous  closure.  Fortunately,  most 
fistulas  do  close  spontaneously. 

Closed  Wounds 

One  of  the  most  frequent  causes  of  death  after 
head  injury  is  progressive  cerebral  damage  due  to 
anoxia.  Many  factors  contribute  to  this:  (1)  The 
capacity  of  the  contused  brain  to  utilize  oxygen  is 
diminished.  (2)  The  cerebral  blood  flow  is  reduced, 
even  though  blood  pressure  may  be  elevated.  (3) 
The  oxygen  concentration  of  the  blood  is  dimin- 
ished as  the  result  of  a disturbed  respiratory  center 
and  obstruction  of  the  respiratory  tract  (tongue, 
mucus,  pneumonitis). 

Treatment  in  such  cases  is  maintenance  of  an 
adequate  airway  and  the  administration  of  oxygen. 
Patients  frequently  improve  remarkably  after  clear- 
ing the  airway  and  administering  oxygen.  ^lost 
satisfactory  way  of  giving  oxygen  is  by  nasal 
catheter.  Oxygen  tents  and  masks  interfere  with 
attempts  to  keep  the  airway  patent.  Constant  nurs- 
ing attention,  with  a suction  apparatus  for  removal 
of  mucus,  is  necessary.  This  may  be  supplemented 
by  postural  drainage  (head  down  on  face).  Trache- 
otomy is  indicated  in  certain  cases. 

Differential  diagnosis  between  surgical  and  non- 
surgical  lesions  is  of  primary  importance  in  man- 
agement of  acute  head  injuries  and  usually  depends 
upon  the  patient’s  course.  Hence,  a carefully  taken 
history,  particularly  as  relates  to  the  onset  and 
duration  of  unconsciousness,  and  frequent  and  re- 
peated neurological  examinations  are  necessary. 

Intracranial  clot,  such  as  extradural,  subdural  or 
intracerebral  hematoma,  usually  is  incompatible 
with  life  and  requires  surgical  removal.  Most  pa- 
tients with  these  lesions  show  progressive  stupor, 
convulsions,  focal  paralyses  and  disturbance  of  the 
vital  signs,  such  as  alteration  in  pulse,  respirations, 
etc.  If  the  patient  has  been  conscious  and  then 
loses  consciousness,  an  expanding  intracranial  lesion 
is  probably  present.  Lucid  interval  may  be  pro- 
longed (days  or  weeks)  with  subdural  hematoma. 
If  the  patient  has  remained  continuously  uncon- 
scious from  the  moment  of  impact,  the  coma  may 
be  due  in  part  to  contusion  of  the  brain  and  in  part 
to  an  expanding  lesion.  In  such  instances  it  may 
be  impossible  to  make  a differential  diagnosis  clin- 
ically. Cranial  e.xploration  then  is  necessary,  if  the 
patient’s  condition  is  growing  worse. 

Special  Examinations  and  Treatments 

Roentgenism.  Roentgenographs  of  the  skull  rarely 
influence  the  course  of  treatment,  yet  the  procedure 
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of  taking  films  involves  considerable  manipulation 
and  wastes  time,  both  of  which  are  detrimental  to 
the  ill  patient.  Hence,  it  is  advisable  that  roentgen 
examination  of  the  skull  be  deferred  until  such  time 
as  the  patient  is  cooperative  and  his  condition  sta- 
bilized. Attention  should  always  be  given  to  the 
possibility  of  injury  elsewhere,  particularly  to  the 
cervical  spine. 

Position  of  Patient.  Position  of  election  is  with 
the  head  elevated,  since  this  reduces  venous  conges- 
tion. Advantages  of  this  p>osition,  however,  are 
far  outweighed  by  the  disadvantages  which  might 
accrue  from  an  obstructed  airway.  If  the  patient’s 
airway  cannot  be  kept  completely  open  with  the 
head  elevated,  this  position  should  be  changed  to 
one  which  best  promotes  an  adequate  airway. 

Shock.  Surgical  shock  is  rare  in  head  injuries 
per  se  but,  when  present,  the  usual  measures  should 
be  employed.  Shock  usually  indicates  associated 
injuries  and  demands  primary  consideration. 

Fluid  Balance.  In  an  effort  to  reduce  or  limit 
cerebral  svv^elling  after  head  trauma,  certain  writers 
have  advocated  rigid  dehydration  by  withholding 
fluids,  administration  of  hypertonic  solutions  intra- 
venously, use  of  magnesium  sulphate  enemas,  etc. 
Rigid  dehydration  does  harm  rather  than  good  to 
an  ill  patient,  as  the  other  vital  body  functions  are 
interfered  with.  Fifteen  hundred  to  2000  cc.  daily 
are  necessary  to  keep  the  patient  in  fluid  balance. 

It  is  necessary  in  this  connection  to  keep  close 
watch  upon  the  protein  metabolism.  Coma,  stupor 
and  prolonged  confusion  often  result  from  protein 
depletion  and  can  be  prevented  or  corrected  by 
administration  of  protein  hydrolysates,  plasma  or 
whole  blood.  If  coma  is  prolonged,  gastric  feedings 
by  nasal  catheter  are  indicated,  using  a high  protein 
diet. 

Spinal  Puncture.  Considerable  controversy  pre- 
vails concerning  indications  for  and  merit  of  spinal 
puncture  in  diagnosis  and  treatment  of  head  in- 
juries. Some  advocate  daily  spinal  punctures  as 
routine  in  treatment  of  head  injuries,  but  this  is 
not  generally  accepted.  Indiscriminate  use  of  spinal 
punctures  is  dangerous. 

The  following  are  considered  proper  indications 
for  spinal  puncture:  Diagnostic — (a)  To  determine 
pressure  where  intracranial  clot  is  suspected,  (b) 
To  determine  the  presence  or  degree  of  bleeding. 
Therapeutic — (a)  To  lessen  intracranial  pressure 
by  withdrawing  fluid  as  a temporary  expedient 
pending  measures  that  provide  more  lasting  control 
of  increased  intracranial  tension,  such  as  surgical 
evacuation  of  clot,  (b)  Evacuation  of  bloody  fluid 
when  signs  of  meningisimus  appear,  usually  four 
to  eight  days.  Evacuation  of  fluid  at  this  time  usu- 
ally relieves  headache  and  speeds  recovery. 


Technic.  When  indicated,  a spinal  puncture 
should  be  done  with  the  patient  in  the  lateral  re- 
cumbent position,  using  a standard  spinal  puncture 
needle. 

The  operator  should  make  the  following  deter- 
minations: Color  of  fluid,  initial  pressure,  final  pres- 
sure and  amount  withdrawn. 

Jugular  compression  tests  should  not  be  carried 
out  unless  one  suspects  injury  to  the  spinal  column. 
These  tests  give  no  information  of  value  with  ref- 
erence to  the  brain  and  the  sudden  rise  in  spinal 
fluid  pressure  which  follows  jugular  compression 
may  be  harmful  after  head  injury. 

Spinal  puncture  should  not  be  attempted  if  the 
patient  is  uncooperative. 

Control  of  Restlessness.  Patients  who  are  rest- 
less and  confused  constitute  a difficult  nursing 
problem  and  sedative  medication  may  be  necessary. 
Paraldehyde  administered  rectally  or  barbiturates 
intramuscularly  or  intravenously  are  satisfactory. 
The  latter  are  particularly  indicated  for  the  control 
of  convulsions.  Morphine  and  codeine  are  contra- 
indicated because  of  depression  of  respirations, 
edema  of  the  larynx  and  alteration  of  pupils  (diag- 
nostic). 

Convalescence.  The  patient  should  receive  phys- 
ical therapy  in  the  form  of  active  and  passive  ex- 
ercises early  and  should  be  gotten  out  of  bed  into 
a chair  as  soon  as  he  is  able  and  willing  to  cooper- 
ate. Prolonged  bedrest  is  conducive  to  traumatic 
neurosis. 

Lacerations  of  the  brain,  such  as  are  associated 
with  depressed  fractures  and  penetrating  wounds, 
are  frequently  followed  by  a convulsive  disorder. 
These  patients  should  be  given  anticonvulsive  med- 
ication for  a period  of  several  months  after  injury. 
The  drug  of  choice  is  Dilantin  Sodium,®  gr.  lj/2 
three  times  daily. 

Many  patients  complain  of  residual  headache, 
particularly  in  the  posterior  part  of  the  head,  and 
of  dizziness.  These  symptoms  generally  are  classi- 
fied as  posttraumatic  neuroses.  Recent  observations 
indicate  that  they  may  result  from  trauma  to  the 
cervical  roots  and  at  times  are  relieved  by  cervical 
traction. 


Oregon  State  Board  of  Medical  Examiners 

The  state  board  written  examination  will  be  held 
January  4,  5,  6,  1951,  at  Room  116,  Multnomah 
College,  819  S.  W.  Sixth  Ave.,  Portland,  Oregon. 
Application  forms  and  general  instructions  may  be 
obtained  from  the  State  Board  of  Medical  Examin- 
ers, 609  Failing  Bldg.,  Portland  4,  Ore.,  or  telephone 
ATwater  8476. 
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The  Diagnosis  and  Treatment  of  Endocrine  Dis- 
orders IN  Childhood  and  Adolescence.  By  Lawson 
Wilkins.  M.D.,  Associate  Professor  of  Pediatrics.  The 
Johns  Hopkins  University,  Baltimore,  Maryland.  384 
pp.  Price  $13.  Charles  C.  Thomas,  Springfield,  111., 
1950. 

Some  of  the  most  serious  endocrine  problems  are 
the  ones  appearing  in  childhood  and  a considerable 
amount  of  confusion  has  enshrouded  the  pathogenesis 
of  many  of  them.  The  author  of  this  book  has  been 
greatly  interested  in  this  subject  and  has  had  exten- 
sive clinical  experience  in  it.  In  his  medical  practice 
he  has  proved  that  he  is  a keen  observer  and  handles 
his  patients  in  a very  sound  manner.  He  has  made 
many  excellent  contributions  to  the  endocrine  litera- 
ture and  has  demonstrated  that  he  is  a very  good 
teacher.  This  background  makes  it  possible  for  him  to 
write  this  extraordinarily  good  book  on  all  of  the 
endocrine  problems  of  childhood  and  adolescence. 

The  book  is  practical  and  well-illustrated  with  many 
photographs,  tables  and  charts.  The  author  designates 
when  controversies  exist  with  respect  to  certain  issues, 
but  aids  the  reader  by  giving  a sound  interpretation 
of  the  data  accumulated.  He  has  included  only  a suffi- 
cient amount  of  the  basic  scientific  background  to 
enable  the  reader  to  understand  the  physiology  and 
interrelationship  of  the  hormones  concerned  in  the 
production  of  clinical  disorders.  The  reviewer  greatly 
approves  his  conservative  policies  in  dealing  with 
many  clinical  disorders  that  have  not  been  completely 
elucidated. 

The  author  has  done  an  excellent  job  in  distinguish- 
ing endocrinopathies  from  conditions  which  simulate 
them,  giving  due  emphasis  to  the  role  of  genetic  dis- 
orders. The  book  is  recommended  to  all  physicians 
and  especially  to  general  practitioners,  pediatricians 
and  endocrinologists. 

Robert  H.  Williams 

Therapeutic  Radiology.  By  George  Winslow  Holmes, 
M.D.,  Clinical  Professor  of  Roentgenology,  Emeritus. 
Harvard  Medical  School,  and  Milford  D.  Schulz,  M.D., 
Radiologist,  Massachusetts  General  Hospital.  347  pp. 
Price  $7.50.  Lea  & Febiger,  Philadelphia,  Pa.,  1950. 

The  objective  of  this  book,  as  declared  by  the  au- 
thors, is  to  present  in  a concise  manner  the  principles 
and  use  of  radiation  in  the  treatment  of  disease.  This 
is  quite  admirably  done.  The  first  third  of  the  book 
is  spent  in  describing  the  early  history  of  roentgen 
ray,  elementary  physics,  biologic  effects  of  radiation  in 
general,  treatment  planning  and  execution,  as  well  as 
an  excellent  chapter  on  selection,  preparation  and 
care  of  patients. 

The  remaining  two-thirds  of  the  book  are  devoted 
to  consideration  of  lesions  affecting  each  part  of  the 
body  which  can  be  treated  with  roentgen  ray.  The 
authors  give  precise  data  on  methods  of  treatment 
which,  in  their  hands,  have  proven  satisfactory.  They 
emphasize  the  practical  aspects  of  treatment  and  have 
not  gone  far  in  theoretical  abstractions.  They  do  not 
elaborate  by  giving  several  procedures  to  follow  but 
simply  state  in  each  instance  the  one  set  of  factors 
which  they  use. 


This  book  is  primarily  designed  for  the  practitioner 
in  the  general  fields  of  radiology.  There  seems  to  be 
some  question  as  to  just  whom  this  group  comprises. 
There  now  appears  to  be  specialist  therapeutic  and 
general  therapeutic  radiologists.  However,  the  book 
is  a good  source  of  refresher  material.  Most  radiol- 
ogists will  wish  to  have  it  as  a check  on  their  present 
methods  and  a conservative,  middle-of-the-road  guide. 

Homer  V.  Hartzell 

The  Physiology  of  Thought.  A Functional  Study  of 
the  Human  Mind  in  Action.  By  Harold  Bailey,  M.D., 
F.A.C.S.  313  pp.  Price  $3.75.  The  William-Frederick 
Press,  New  York,  1949. 

The  author  of  this  book  has  preoccupied  himself 
with  an  attempt  to  organize  and  formulate  his  notions 
concerning  that  aspect  of  human  behavior  having  to 
do  with  thought  and  consciousness.  The  basic  thesis 
is  that  thought  is  a product  of  activity  in  certain 
central  nervous  system  cells  and  is  acceptably  in 
keeping  with  current  neurophysiologic  concepts.  The 
background  for  the  thesis  is  established  in  the  early 
chapters  which  deal  with  the  growth  and  development 
of  the  nervous  system  and  the  body,  and  the  manner 
in  which  neural  mechanisms  influence  an  individual’s 
behavior  patterns.  This  central  theme  is  then  elab- 
orated upon  and  embellished  to  include  notions  con- 
cerning the  interrelationships  of  “Thought.  Conscious- 
ness and  Life.” 

Although  these  subjects  are  well  worth  intensive 
consideration,  the  style  in  which  the  author  develops 
his  material  and  his  frequent  use  of  syllogistic  reason- 
ing is  often  so  naively  pedantic  and  involved  as  to 
impair  effectively  what  validity  the  facts  utilized  may 
have  had  to  offer.  A second  basic  defect  of  the  book 
concerns  the  loose  but  “authoritative”  manner  in 
which  the  author  intermingles  scientific  fact  and 
fancy.  Although  he  draws  widely  on  physiologic  and 
psychologic  material  to  make  many  of  his  points,  none 
of  the  facts  are  documented.  The  bibliography  con- 
sists of  only  seven  books  which  range  from  William 
James’  “Principles  of  Psychology”  to  Ladd’s  “Physio- 
logical Psychology”  and  is  grossly  inadequate  as  a 
source  for  the  scientific  material  included  in  the 
monograph. 

Obviously,  this  need  not  necessarily  invalidate  the 
author’s  efforts;  indeed,  much  of  the  data  are  accurate. 
But  when  many  of  the  undocumented  statements 
represent  personal  interpretations  of  common  physio- 
logic and  psychologic  facts  which  cannot  be  corrob- 
orated or,  when  the  undocumented  source  material  is 
used  out  of  context  and  the  inferences  drawn  amount 
to  pure  speculation  (as  in  the  discussion  of  the  func- 
tion of  the  cingulate  gyrus),  then  failure  to  docu- 
ment becomes  a grave  omission.  In  the  speculative 
discourse  on  the  genetics  of  memory  inheritance,  how- 
ever, many  of  the  points  are  interestingly  taken  and 
at  times  provocative. 

The  author’s  final  conclusion  is  to  the  effect  that 
life,  consciousness  and  thought  are  close  interrelated 
phenomena:  “Whether  or  not  we  regard  life  and  con- 
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sciousness  as  one  and  the  same  thing,  we  must  all 
agree  that  they  do  act  very  much  alike  and  both  are 
obviously  products  of  function.  It  is  our  belief  that 
they  are  products  of  the  same  function,  the  function 
of  thought.” 

This  book,  in  both  its  style  and  content,  may  well 
appeal  to  the  unsophisticated  layman,  for  whose  con- 
sumption it  was  apparently  designed.  As  a scientific 
document  it  has  little  to  contribute  either  as  a valid 
formulation  of  available  facts  or  as  a provocative  at- 
tempt at  speculation. 

Thomas  H.  Holmes. 

Bone  and  Joint  Diseases.  Pathology  Correlated  with 
Roentgenological  and  Clinical  Features.  By  Vernon 
J.  Luck,  M.S.  (Orotho.)  M.D.,  F.A.C.S.,  F.I.C.S.,  As- 
sistant Clinical  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Southern  California,  etc.  614  pp.  Price, 
$6.50.  Charles  C.  Thomas,  Springfield,  111.,  1950. 

This  book  is  a complete  and  excellent  treatise  on 
the  physiology  and  pathology  of  bones  and  joints  with 
especial  emphasis  on  their  more  commonly  encoun- 
tered pathologic  conditions,  although  it  also  takes  up 
the  rare  bone  and  joint  diseases  which  the  average 
clinician  and  pathologist  seldom  sees.  It  deals  with 
the  pathologic  conditions  from  the  viewpoint  of  the 
internist,  pathologist,  roentgenologist  and  orthopedic 
surgeon  with  emphasis  on  the  differential  diagnosis 
and  treatment. 

The  book  contains  approximately  six  hundred  pages 
and  seven  hundred  excellent  illustrations  and  micro- 
photographs and  is  written  primarily  for  the  clinician 
and  practicing  pathologist. 

The  author  spent  ten  years  in  compiling  all  of  this 
material  in  a special  effort  to  correlate  the  pathologic 
anatomy  with  the  associated  roentgenologic  and  clin- 
ical findings.  Every  orthopedic  surgeon  and  pathol- 
ogist should  have  this  book  of  pathology  of  bones  and 
joints. 

George  W.  Freeman 

Psychiatric  Sections  in  General  Hospitals.  By  Paul 
Haun,  M.D.,  Med.  Sc.  D.,  Assistant  Professor  of  Psy- 
chiatry, Georgetown  University  Medical  School, 
Washington,  D.  C.  80  pp.  Price  $4.00.  An  Archi- 
tectural Record  Book,  F.  W.  Dodge  Corporation.  The 
Country  Life  Press,  Garden  City,  N.  Y.,  1950. 

It  is  stated  in  this  book  that  American  hospitals  of 
today  grew  up  around  the  surgical  operating  room, 
stimulated  by  the  simultaneous  development  of  anes- 
thesia, asepsis  and  professional  nursing.  Furthermore, 
a minority  of  illnesses  are  surgical  and  the  average 
hospital  is  in  need  in  many  communities  of  equip- 
ment for  treating  many  other  problems  of  illness. 

The  author  states  that  most  psychiatric  patients  are 
treated  in  state  hospitals  with  large  numbers  also 
received  in  private  institutions.  The  average  general 
practitioner  has  sufficient  knowledge  of  psychiatric 
conditions  adequately  to  treat  many  forms  of  mental 
diseases.  He  is  handicapped,  however,  by  the  fact 
that  available  hospitals  are  totally  unprepared  to  care 
adequately  for  such  patients. 

After  an  extensive  discussion  of  psychiatric  sections 
in  general  hospitals  which  deals  with  many  phases  of 
needed  architectural  provision  for  proper  care  of 
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psychiatric  patients,  there  is  a detailed  analysis  of 
floor  plans  with  key  to  their  ratings.  They  are  classi- 
fied as  excellent,  good,  awkwardly  operable  and  un- 
satisfactory. The  text  explains  each  of  these  classi- 
fications. The  last  chapter  presents  the  psychiatric 
floor  incorporated  in  a general  hospital  which  sum- 
marizes the  conclusions  of  this  volume. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chenhstry  of  the  American  Medical 
Association.  With  the  comments  that  have  appeared 
in  the  Journal  of  the  American  Medical  Association. 
231  pp.  Price  $2.00.  J.  B.  Lippincott  Co.,  Philadelphia, 

1949. 

The  title  of  this  book  adequately  describes  its  con- 
tents. If  one  desires  information  concerning  accept- 
ance of  a certain  article  by  the  Council  during  last 
year,  he  should  have  access  to  this  volume  which  will 
provide  the  desired  information. 

Sevlmonds’  Disease.  Extreme  Insufficiency  of  the 
Adenohypophysis.  By  R.  F.  Farquharson,  M.D., 
F.R.C.P.  (C)  Professor  of  Medicine  and  Head  of  the 
Department,  University  of  Toronto.  Physician-in- 
Chief  Toronto  General  Hospital,  Toronto,  Canada. 
89  pp.  Price  $2.  Charles  C.  'Thomas,  Springfield,  111., 

1950. 

Numerous  reports  were  published  concerning  this 
disease,  the  cause  of  which  was  obscure  and  indefined 
until  Simmonds  treated  four  similar  cases  during 
1914-18.  They  were  characterized  by  extreme  debility, 
emaciation  and  various  degenerative  conditions,  some- 
times extending  over  several  years.  Simmonds  made 
detailed  autopsies  on  his  cases  and  discovered  the 
cause  to  be  necrosis  of  the  anterior  lobe  of  the  pitu- 
itary gland.  Since  that  time  his  name  has  been  at- 
tached to  the  syndrome  of  severe  insufficiency  of  the 
adenohypophysis.  A majority  of  reported  cases  have 
been  in  pregnant  women  or  subsequent  to  delivery. 

This  monograph  consists  of  a detailed  report  of 
Diagnosis  and  Pathology,  followed  by  longer  descrip- 
tions of  the  Clinical  Picture.  The  author  states  that 
the  destructive  lesions  include  ischaemic  necrosis, 
fibrosis,  tumor  and  granuloma,  of  which  necrosis  is  by 
far  the  commonest  cause.  This  booklet  gives  an  in- 
teresting description  of  a rare,  fatal  disease. 

Surgical  Nursing.  By  Eldridge  L.  Eliason,  A.B.,  M.D., 
Sc.D.,  F.A.C.S.  Emeritus  John  Rhea  Barton,  Professor 
of  Surgery,  University  of  Pennsylvania  School  of 
Medicine,  etc.  L.  Kraeer  Ferguson,  A.B.,  M.D.,  F.A.C.S., 
Professor  of  Surgery,  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  etc.  Lillian  A.  Sholtis, 
R.N.,  B.S.,  M.S.,  Assistant  Professor  of  Surgical  Nurs- 
ing, Yale  University  School  of  Nursing,  etc.  9th  edi- 
tion, revised  and  reset.  336  Illustrations,  including  9 
subjects  in  full  color.  728  pp.  Price,  $4.00.  J.  B.  Lip- 
pincott Company,  Philadelphia,  1950. 

The  fact  that  this  book  is  now  in  its  ninth  edition 
and  has  been  translated  into  two  foreign  languages  is 
sufficient  recommendation  for  any  book  on  surgical 
nursing.  It  has  been  written  by  three  specialists  who 
know  their  subject.  It  has  been  recently  revised  and 
reset  so  that  it  is  modern  and  up-to-date. 

It  can  be  highly  recommended,  not  only  for  nursing 
teaching,  but  also  to  the  general  practitioner  or  sur- 
geon who  goes  to  the  hospital,  so  that  he  can  see  the 
kind  of  treatments  the  nurses  are  expected  to  give 
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and  the  manner  in  which  they  are  taught  to  admin- 
ister them.  There  are  three  hundred  and  twenty- 
seven  excellent  and  informative  illustrations.  Al- 
though there  are  over  seven  hundred  pages,  the  book 
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LABORATORY  DIAGNOSIS 


FIRLAWNS  SANITARIUM 

KENMORE,  WASH. 

Mr.  and  Mrs.  Albert  Gehrke 
Senile  and  Nervous  Disorders 

Dr.  James  Lasater 
Dr.  Wm.  Baker 
Dr.  Frederick  Lemere 

Beautiful  Suburban  Location  at  North  End 
of  Lake  Washington 

Telephones:  Seattle,  EMerson  3141 
or  Kenmore  215 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 


BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


like. 


1920  TERRY  AVE. 


Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


Main  Office,  MA.  4131  -:-  Rental  Div.,  FR.  9600 
If  no  answer  MAin  6901 


Advertisers  in  YOUR  JOURNAL  u ill  appreciate  inquiries 
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A U R EO  M YCl  N 

HYDROCHLORIDE  CRYSTALLINE 

in  Brucellosis 


The  chronic  ill  health  and  mortality  associated  with 
undulant  fever,  caused  by  one  of  the  strains  of 
brucellae  organisms,  has  been  a serious  medico- 
social  and  economic  problem  in  this  country.  The 
treatment  of  these  infections  in  man  can  now  be 
satisfactorily  carried  out  with  aureomycin. 


Capsules: 

Bottles  of  25  and  100,  50  mg.  each  capsule. 
Bottles  of  1 6 and  1 00,  250  mg.  each  capsule. 

Ophthalmic: 

Vials  of  25  mg.  with  dropper;  solution  pre- 
pared by  adding  5 cc.  of  distilled  water. 


Aureomycin  has  also  been  found  effective  for 
the  control  of  the  following  infections:  acute  ame- 
biasis, bacterial  and  virus-like  infections  of  the  eye, 
bacteroides  septicemia,  boutonneuse  fever,  gon- 
orrhea, Gram-positive  infections  (including  those 
caused  by  streptococci,  staphylococci,  and  pneu- 
mococci), Gram-negative  infections  (including 
those  caused  by  the  coli-aerogenes  group),  granu- 
loma inguinale,  H.  influenzae  infections,  Klebsiella 
pneumoniae  infections,  lymphogranuloma  venereum, 
primary  atypical  pneumonia,  psittacosis,  puerperal 
infections,  fever,  rickettsialpox.  Rocky  Mountain 
spotted  fever,  surgical  infections,  subacute  bacte- 
rial endocarditis  resistant  to  penicillin,  tick-bite 
fever  (African),  trachoma,  tularemia  and  typhus. 


LEDERLE  LABORATORIES  DIVISION  americaiv  Gftuuunul company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 


Advertisers  in  YoUR  Journal  will  appreciate  inquiries 
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PROFESSBONAL  MEN'S  PROGRAM 


AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 

MEDICAL  - DENTAL  - LEGAL  Professions 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


The  mental  anguish  resulting  from  loss  of  professional  income  because  of 
ACCIDENT  or  SICKNESS  can  be  banished  under  our 
Maximum  Benefit  Accident  and  Sickness  . • . 

POLICY  FORMS  PG200N  and  UG200N 

ACCIDENT  BENEFITS 

PAYS  YOU  FOR  . . . Total  disability,  if  incurred  before  age  60,  per 

month  FOR  LIFE  $400.00 

Total  disability,  if  incurred  after  age  60,  per 

month  FOR  LIFE  $200.00 


SICKNESS  BENEFITS 

PAYS  YOU  FOR  . . . Total  disability,  if  incurred  before  age  60,  per 

month  for  24  months;  $400.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $200.00 

Total  disability,  if  incurred  after  age  60,  per 

month  for  24  months;  $200.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $100.00 


ACCIDENTAL  SPECIFIC  LOSS  BENEFITS 


PAYS  YOU  FOR  . . . Double  Limb  or  Eye  Loss $10,000.00 

Single  Limb  or  Eye  Loss 3,000.00 


OTHER  IMPORTANT  FEATURES 


No  house  confinement  required  for  either  accident 
or  sickness. 

No  automatic  termination  age. 

Nonaggregaie — Full  limit  of  benefits  paid  for  each 
period  of  disability. 

Waiver  of  premium  provision, 
incontestable  clause. 

Arbitration  clause. 

Full  24-hour  coverage  for  both  sickness  and  accident. 
No  restrictive  riders  or  limitations  may  be  imposed  on 
anv  Dolicvowner  after  policies  have  been  issued. 
Benefits  are  not  reduced  because  of  occupational 
change  of  duties. 

Accident  benefits  are  effective  from  the  first  day. 
Commercial  air  travel  passenger  coverage. 

Pays  partial  accident  disability  benefits  per  month 
for  3 months  — S160.00. 

Licensed  to  operate  in  this  state 


Benefits  are  effective  tor  sickness  originating  more 
chan  30  days  after  the  policy  date. 

Sickness  benefits  ate  payable  beginning  with  the 
eighth  day  of  compensable  disability. 

Covers  tuberculosis  and  neari  trouble  originating  more 
than  six  months  after  policy  date.  Covers  all  sickness 
except  insanitv  or  mental  disorders 

The  Companies  offer  eligible  members  of  your  pro- 
fession policies  which  guarantee  youi  right  to  renew 
except  toi  these  reasons  only:  Nonpayment  of  pre- 

miums. it  the  insured  retires  oi  ceases  lo  be  actively 
engaged  in  the  pracfice  ot  tht  profession;  or,  if  re- 
newals are  declined  on  all  like  oolicies  issued  to 
members  of  vour  orofession  in  vout  state. 

This  means  that  the  Companies  cannot  decline  to  re- 
new any  individual  policy  without  similarly  declining 
to  renew  all  like  policies  issued  to  members  of  vour 
profession  in  your  state 
Plan  is  now  in  operation  in  this  state. 


COULD  YOU  — AND  YOUR  FAMILY  — LIVE  WITHOUT  INCOME 
PROTECT  YOUR  PROFESSIONAL  INCOME  — NOW 


For  Complete  Information,  Write  or  Phone 

AL  MILLER,  Manager 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • Portland  5,  Oregon 
BRoadway  5491 


Om/^ihiA  . iti 


Advertisers  in  YouR  JOURNAL  will  appreciate  inquiries 
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IF  ALL  THE  PATIENTS  CAME  AT  ONCE  WHO 
REPRESENT  EACH  OF  THE  MANY  CONDITIONS  FOR 
WHICH  SHORT-ACTING  NEMBUTAL  IS  EFFECTIVE 


T 


here’d  be  at  least  44  on  hand,  Doctor,  for  that’s  how  many 
clinical  uses  for  short-acting  Nembutal  have  been  reported 
in  the  literature.  No  matter  what  degree  of  cerebral  depression 
you  desire — from  mild  sedation  to  deep  hypnosis — you  can 
achieve  it  with  short-acting  Nembutal.  Dosage  required  is 
small,  only  about  one-half  of  many  other  barbiturates.  Small 
dosage  means  less  drug  to  be  inactivated,  shorter  effect, 
wider  margin  of  safety  and  less  possibility  of  "hangover.” 
Pharmacies  everywhere  have  short-acting 
Nembutal  as  capsules,  tablets,  supposi- 
tories, elixir  and  solution  prepared  from 
the  Nembutal  acid,  or  the  sodium  or 
calcium  salts.  Convenient  small-dosage 
sizes  simplify  administration.  For  a 
40-page  booklet,  "44  Clinical  Uses 
for  Nembutal,”  just  drop  a line  now  to 
Abbott  Laboratories, 

North  Chicago,  111.  ClJMjDtt 


In  equal  oral  doses,  no  other  barbiturate 
combines  QUICKER,  BRIEFER, 

MORE  PROFOUND  EFFECT. 


NOTE  THE  NAWE 


Nembutal 


(PENTOBARBITAL,  ABBOTT) 


For  PROMPT  SEDATION  when  the  oral  route  is  not  feasible... 
0.2  Gm.  1^0.12  Gm.  j^OOmg.  | \30mg. 

...  try 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 
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DIRECTORY  OF  COUNTY  MEDICAL  SOCIETIES 


IDAHO 

Beor  Lake-Caribou  Society  

President,  H.  H.  King  Secretary,  R.  Tigert 

Montpelier  Soda  Springs 

Bonner-Boundary  Counties  Society 

President,  F.  Durose  Secretary,  L.  L.  Miller 

Bonners  Ferry  Bonners  Ferry 

Idaho  Foils  Society 

President,  N.  H.  Battles  Secretary,H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Kootenai  County  Society 

President,  L.  J.  Frederickson  Secretary,  C.  G.  Barclay 

Spirit  Lake  Coeur  d'Alene 

North  Idaho  District  Society 

President,  D.  M.  Loehr  Secretary,  B.  R.  Stein 

Moscow  Lewiston 

Shoshone  County  Society 

President,  A.  M.  Peterson  Secretary,  Robert  Revelli 

Wallace  Wallace 

South  Central  Society 

President,  H.  F.  Holsinger  Secretary,  G.  E.  Brown,  Jr. 

Wendell  Twin  Falls 

Southeastern  Idaho  District  Society First  Thursday — Pocatello 

President,  J.  O.  Cromwell  Secretary,  W.  R.  Hearne 

Blackfoot  Pocatello 

Southwestern  Idaho  District  Society 

President,  M.  D.  Gudmundsen  Secretary,  R.  R.  Jones 

Boise  Boise 

Upper  Snake  River  Society 

President,  H.  B.  Rigby  Secretary,  A.  C.  Truxal 

Rexburg  Dubois 

OREGON 


Baker  County  Society 

President,  R.  W.  Pollock 
Baker 

Benton  County  Society 

President,  B.  Goldberg 
Corvallis 

Central  Oregon  Society 

President,  H.  A.  Wells 
Redmond 

Central  Willamette  Society 

President,  W.  W.  Ball 
Corvallis 

Clackamas  County  Society 

President,  J.  F.  Dinsmore 
Canby 

Clatsop  County  Society 

President,  R.  W.  Kullberg 
Astoria 

Columbia  County  Society 

President,  M.  A.  Kenney 
Rainier 

Coos  and  Curry  County  Society. 

President,  M.  R.  Kennedy 
Coquille 

Douglas  County  Society 

President,  A.  N.  Johnson 
Roseburg 

Eastern  Oregon  District  Society. 
President,  R.  H.  Wilcox 
Pendleton 

Jackson  County  Society 

President,  A.  E.  Merkel 
Medford 

Josephine  County  Society 

President,  W.  J.  Moore 
Grants  Pass 

Klomoth  County  Society 

President,  R.  L.  Currin 
Klamath  Falls 

Lake  County  Society 

President,  J.  H.  Robertson 
Lakeview 

Lone  County  Society 

President,  L.  W.  Stauffer 
Eugene 

Lincoln  County  Society 

President,  D.  A.  Halferty 
Toledo 

Linn  County  Society 

President,  A.  D.  Blanchot 
Lebanon 

Malheur  County  Society 

President,  R.  Belknap 
Ontario 

Morion-Polk  Counties  Society... 
President,  F.  H.  Kurtz 
Salem 

Mid-Columbia  Society  ..  

President,  E.  V.  Avakian 
Hood  River 

Multnomah  County  Society 

President,  M.  L.  Margason 
Portland 

Tillamook  County  Society 

President,  J.  I.  Codd 
Tillamook 


Secretary,  J.  R.  Higgins 
Baker 


Secretory,  D.  L.  Smith 
Corvollis 


Secretary,  R.  L.  Unger 
Redmond 

Second  Thursday 

Secretary,  F.  R.  Asbury 
Corvallis 


Secretary,  W.  R.  Eaton 
Oregon  City 


Secretary,  B.  J.  Henningsgaard 
Astoria 


Secretary,  J.  B.  Steward 
St.  Helens 


Secretary,  W.  J.  Corrigan 
North  Bend 


Secretary,  E.  E.  Lindell 
Roseburg 


Secretary,  W.  H.  Alden 
John  Day 


Secretary,  C.  W.  Lemery 
Medford 


Secretary,  W.  C.  Wall 
Gronts  Pass 


Secretary,  B.  Hargus 
Klamath  Falls 


Secretary,  W.  J.  Strieby 
Lakeview 


Secretary,  G.  K.  Hemphill 
Eugene 


Secretary,  H.  D.  Barker 
Newport 


Secretory,  R.  E.  Herron 
Lebanon 


Secretory,  W.  C.  Crothers 
Solem 


Secretory,  M.  D.  Merriss 
The  Dolles 


Secretary,  C.  E.  Littlehales 
Portland 


Secretary,  C.  Hoyes 
Tillamook 


Umatilla  County  Society 

President,  E.  S.  Morgon  Secretary,  W.  R.  Weissert 

Pendleton  Pendleton 

Union  County  Society 

President,  F.  R.  Otten  Secretory, ’R.T.'stuaT' 

La  Grande  La  Grande 

Washington  County  Society 

President,  W.  H.  Piercy  Secretory,  L.  Thompson 

Hillsboro  Beaverton 

Yamhill  County  Society 

President,  W.  I.  Wilbur  Secretary,  Th.'  S^humway 

Sheridan  McMinnville 


WASHINGTON 


Benton-Franklin  Society 

President,  R.  M.  De  Bit  B.  R.  Murphy 

Kennewick  Kennewick 

Chelan  County  Society First  Wednesday — Wenatchee 

President,  A.  L.  Ludwick  Secretary,  R.  E.  Bolton 

Wenatchee  Wenatchee 

Clallam  County  Society... .Second  Tuesday — Port  Angeles,  Sequim 
President,  Quintin  Kintner  Secretory,  R.  E.  Barker 

Port  Angeles  Sequim 

Clork  County  Society First  Tuesday — Vancouver 

President,  Asa  Seeds  Secretary,  Heyes  Peterson 

Vancouver  Vancouver 

Cowlitz  County  Society Third  Wednesdoy 

President,  H.  H.  Minthorn  Secretary,  F.  D.  Morrison 

Longview  Longview 

Groys  Harbor  County  Society Third  Wednesday — Aberdeen 

President,  F.  J.  Dwyer  Secretary,  L.  Semler 

Aberdeen  Hoquiam 

Jefferson  County  Society 

President,  R.  E.  Fallis  Secretary,  H .’ G7'piu’t 

Port  Townsend  Port  Townsend 

King  County  Society First  Monday — Seattle 

President,  R.  H.  Loe  Secretary,  J.  F.  Standard 

Seattle  Seattle 

Kitsap  County  Society Second  Monday — Bremerton 

President,  L.  E.  Foster  Secretary,  E.  J.  Munns 

Bremerton  Bremerton 

Kittitas  County  Society  ....First  Tuesday — Ellensburg  and  Cle  Elum 
President,  Arthur  Clark  Secretary,  Floyd  Rogalski 

Ellensburg  Cle  Elum 

Klickitat  County  Society 

President,  J.  R.  Rehal  Secretary,  D.  G.  Moody 

Stevenson  White  Salmon 

Lewis  County  Society Second  Monday — Centralia  and  Chehalis 


President,  Robert  Fulton 
Chehalis 

Lincoln  County  Society 

President,  E.  R.  Salter 
Davenport 

Okanogan  County  Society 

President,  B.  J.  Webster 
Omak 


Secretary,  Rush  Bonks 
Centralia 


Secretary,  J.  E.  Anderson 
Wilbur 


Secretary,  C.  O.  Mansfield 
Okanogan 


Pacific  County  Society,  Third  Thursday — Roymond  and  South  Bend 

President,  0.  R.  Nevitt  Secretary,  R.  I.  Firestone 

Raymond  Raymond 

Pierce  County  Society Second  Tuesdoy— Tacomo 

President,  J.  F.  Steele  Secretary,  C.  C.  Reynolds 

Tacoma  Tacoma 

Skagit  County  Society Fourth  Mondoy 

President,  H.  J.  Greer  Secretary,  D.  Hammond 

Mount  Vernon  Mount  Vernon 

Snohomish  County  Society First  Thursdoy — Everett 

President,  J.  Meeske  Secretory,  R.  J.  Wescott 

Snohomish  Everett 

Spokane  County  Society Second  Thursday — Spokane 

President,  W.  W.  Henderson  Secretary,  J.  B.  Plastino 

Spokane  Spokone 

Stevens  County  Society 

President,  J.  E.  Blair  Secretary,  M.  B.  Snyder 

Chewelah  Chewelah 

Thurston-Moson  Counties  Society Fourth  Tuesday — Olympia 

President,  Ralph  Brown  Secretory,  Max  Hunter 

Olympia  Olympia 

Walla  Walla  Valley  Saciety Second  Thursday — Walla  Wallo 

President,  S.  R.  Page  Secretary,  R.  S.  Keyes 

Walla  Walla  Walla  Walla 

Whatcom  County  Society First  Monday — Bellingham 

President,  A.  G.  Zoet  Secretary,  P.  E.  Rowe 

Bellingham  Lynden 

Whitman  County  Society Third  Wednesday — Colfax 

President,  M.  E.  Bryant  Secretary,  F.  Tomlinson 

Colfax  Pullman 

Yakima  County  Society Second  Monday — Yakima 

President,  K.  M.  McCoy  Secretary,  C.  C.  Wolters 

Yokimo  Yakima 


Corrections  and  additions  to  this  list  are  requested  from  the  societies  represented. 
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PROFESSIONAL  ANNOUNCEMENTS 


LOCATION  AVAILABLE 

Ideally  situated,  7509  Aurora  Avenue,  Seattle.  Pres- 
ent doctor  must  leave  to  care  for  health. 


X-RAY  MACHINE  FOR  SALE 

Picker  60A  X-ray  machine  for  sale.  In  excellent 
condition.  Reason  for  sale,  larger  machine  has  been 
installed.  Write  Box  195,  Silverton,  Oregon. 


COLORIMETER  FOR  SALE 

New  Lutz  Colorimeter;  22  calibration  and  reagents. 
Price  $175.00.  Write  Box  32,  c/o  Northwest  Medicine, 
309  Douglas  Bldg.,  Seattle  1. 


DICTAPHONE  FOR  SALE 

Dictaphone  electronic  recorder  with  twelve  extra 
cylinders.  Used  only  six  months.  Dr.  Carl  Stroud,  1323 
Spring  St.,  Seattle  4,  or  call  FRanklin  0500  or  ADams 
0713. 


QUALIFIED  MEDICAL  PERSONNEL 

When  you  need  doctors,  nurses,  secretaries,  librar- 
ians, lab  or  X-ray  technicians,  dental  or  medical 
assistants  or  hospital  personnel,  call  Allied  Offices, 
Elsie  N.  Carlson,  R.N.,  Director,  304  Westlake  Square 
Bldg.,  SEneca  4794,  Seattle  1,  Wash. 


SALARIED  POSITION  WANTED 

General  practitioner  with  special  training  in  inter- 
nal medicine,  age  about  45,  desires  salaried  position 
with  view  of  future  partnership,  Seattle  or  near 
vicinity.  Write  Box  34,  c/o  Northwest  Medicine,  309 
Douglas  Bldg.,  Seattle  1. 


LOCATION  WANTED 

General  practitioner,  age  50,  would  like  to  find 
location  for  independent  practice,  Washington  or 
Oregon.  Write  Box  A,  Pendleton,  Ore. 


M.  D.  NEEDED 

Randle,  Wash.  Located  near  large  logging  companies 
and  road  contractors.  Full-time  doctor  needed.  Write 
Mrs.  John  Dolan,  Box  762,  Randle,  Washington. 


FOR  RENT 

Doctor’s  suite  in  medical  building  on  First  Hill,  cor- 
ner of  Spring  and  Boylston,  Seattle.  Call  FRanklin 
0500  or  ADams  0713.  Dr.  Stroud. 


FOR  SALE 

Combination  residence  and  physician’s  office  on  bus 
line.  Two-story,  six  rooms  plus  reception  room, 
office,  laboratory  with  sink,  built-ins,  lavatory  and 
wardrobe.  Hot  water  oil-fired  furnace,  automatic. 
50x100  lot,  two-car  garage.  Adjacent  to  business 
center.  2444  S.E.  Clinton,  Portland.  Price  $14,750. 
Call  Trust  Dept.,  First  National  Bank  of  Portland,  or 
see  your  broker. 


EXCELLENT  OPPORTUNITIES 

ENT  man,  assistantship,  residential  district,  Seattle. 
Many  salaried  positions  and  assistantships  throughout 
Washington  for  gen  ral  practitioners.  Consult  us  re- 
garding nurses.  X-ray  and  laboratory  technicians, 
medical  secretaries  and  other  trained  personnel.  Elsie 
Magnuson,  R.N.,  Medical  Placement  Bureau.  ELiot 
0563,  902  Cobb  Bldg.,  Seattle. 


X-RAY  LABORATORY  FOR  SALE 

Centrally  located  in  Seattle.  X-Ray  laboratory; 
modern  equipment  including  motor-driven  table,  ro- 
tating-anode  tube,  panel  type  control,  motor-driven 
cassette  changer;  also  dental  X-ray  unit,  EKG  and 
shockproof  portable  X-ray  unit.  Laboratory  includes 
X-ray  room,  darkroom,  light-lock,  dental  room,  view- 
ing room,  private  office,  two  dressing  rooms  and  recep- 
tion room.  Write  Box  31,  c/o  Northwest  Medicine, 
309  Douglas  Bldg.,  Seattle  1. 


EXCEPTIONAL  LOCATION— LEASE  OR 
INVESTMENT 

Owner  of  property  will  build  clinic  to  suit  in  ex- 
ceptionally favorable  spot  in  southwest  Seattle  over- 
looking Fauntleroy  area.  Possibility  of  working  out 
investment  participation  in  medical-dental  clinic  if 
interested.  Write  Box  33,  c/o  Northwest  Medicine,  309 
Douglas  Bldg.,  Seattle  1. 


OFFICE  AVAILABLE  SOON 

For  rent  in  new  brick  building.  Office  space  for 
doctor  or  dentist.  Living  quarters  available.  7329  15th 
N.W.,  Seattle.  Write  N.  M.  Berg  at  this  address  or 
phone  DExter  6029. 


Classified  advertising  rates:  $1.00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subsequent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face 
heading  is  counted  as  one  line. 


In  ^ltollttl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 
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MEETINGS  OF  MEDICAL  SOCIETIES 


ANNUAL  SOCIETY  MEETINGS 

American  Medical  Association 1951 

Oregon  Stote  Medical  Society 1951 

President,  W.  J.  Weese  Secretory,  R.  F.  Miller 

Ontario  Portland 

Washington  State  Medical  Association 1951 

President,  K.  L.  Portlow  Secretary,  J.  W.  haviland 

Olympia  Seattle 

Idaho  State  Medical  Association Sun  Volley — June  17-20,  1951 

President,  R.  T.  Scott  Secretary,  R.  S.  McKean 

Lewiston  Boise 

Alaska  Territorial  Medical  Association 1951 

President,  A.  J.  Schaible  Secretary,  W.  P.  Blanton 

Fairbanks  Juneau 

PERIODICAL  SOCIETY  MEETINGS 

NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry, 

April  20-21,  1951 — Victoria,  B.  C. 

President,  C.  P.  Larson  Secretary,  G.  B.  Haugen 

Tacoma  Portland 

North  Pacific  Orthopedic  Society Sun  Volley — May,  1951 

Secretary,  J.  K.  Burton  President,  W.  H.  Goering 

Boise  Tacoma 

North  Pacific  Surgical  Assn. ..Vancouver,  B.  C.,  Nov.  16-17,  19S1 
President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

Pacific  Northwest  Society  of  Pathologists 

April  6-7,  Timberline  Lodge,  Mount  Hood 

President,  C.  P.  Larson  Secretary,  G.  A.  C.  Snyder 

Tacoma  Portland 

OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  Max  Simons  Secretary,  R.  S.  Fixott 

Portland  Portland 

Second  Wednesday — Portland 
Secretary,  J.  E.  Nohlgren 
Portland 

First  Monday 

Secretary,  Edward  Rector 
Portland 

Lost  Tuesday 

Secretary,  J.  W.  Nadal 
Portland 

Moy,  19S1 — Klamath  Falls 

Secretary,  F.  C.  Adams 
Klamath  Falls 


Oregon  Pathologists  Association, 

President,  V.  D.  Sneeden 
Portland 

Portland  Academy  of  Pediatrics.... 

President,  S.  G.  Babson 
Portland 

Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 

Southern  Oregon  Society 

President,  H.  B.  Currin 
Klamath  Falls 

WASHINGTON 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tocomo 

President,  Frank  Wanomoker  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Internal  Medicine — Quarterly,  Third  Monday 
President,  Byron  Francis  Secretary,  K.  B.  Skubi 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  J.  C.  Bennett  Secretary,  D.  A.  Huckaby 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  C.  D.  Kimball  Secretary,  Robert  Plant 

Seattle  Seattle 

Seattle  Neurological  Society Third  Mondoy 

President,  W.  F.  Windle  Secretary,  Frederick  Becker 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  D.  M.’ Harris  Secretary,  W.  A.  Jaquette,  Jr. 

Seattle  Seattle 

Seattle  Surgical  Society Second  Friday 

President,  B.  P.  Mullen  Secretary,  R.  B.  Hearne 

Seottle  Seattle 

Spokane  Academy  of  General  Practice 

Secretary,  D.  E.  Babcock 
Spokane 

Spokane  Surgical  Society Annual  Meeting  April  21,  1951 

President,  A.  F.  Cunningham  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Washington  State  Obstetrical  Society April,  1951 

President,  C.  D.  Kimball  Secretary,  E.  G.  Layton 

Seattle  Seattle 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  D.  C.  Moore  Secretary,  K.  F.  Father 

Seattle  Seattle 

Washington  State  Society  of  Pathologists 

President,  C.  P.  Larson  Secretory,  J.  L.  Whitaker 

Tacoma  Tacoma 

Washington  State  Urological  Society Seottle 

President,  D.  M.  Corbett  Secretary,  W.  A.  Flaherty 

Spokane  Spokane 
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release 

the 


in  ^a^n/inc  Gdm^ta  ^cni'w/ 

. . the  diuretic  drugs  not  only  promote  fluid  loss  but  in  many  instances  also 
effectively  relieve  dyspnea  . . . not  only  may  the  load  on  the  heart  be  decreased 
but  there  may  also  occur  an  increase  in  the  organ's  ability  to  carry  its  load  . . . 
With  good  average  response  the  patient  perhaps  voids  about  2000  cc.  of 
urine  daily,  but  in  exceptional  instances  the  amount  rises  to  as  high  as  8000  cc.”' 
"Not  only  are  the  diuretics  of  immense  value  in  cases  of  left  ventricular  failure 
. . . but  where  edema  is  marked,  as  it  is  most  likely  to  be  in  failures  occurring 
in  individuals  with  chronic  nonvalvular  disease  with  or  without  hypertension 
and  arrhythmia,  their  employment  is  often  productive  of  an  excellent  response. 

In  [edematous  patients  with]  active  rheumatic  carditis  (rheumatic  fever)the 
use  of  these  drugs  may  be  life-saving.”^ 

Salyrgan-Theophylline  is  effective  by  muscle,  vein  or  mouth. 


salyrgan- 


BRAND  OF  MERSALYL  AND  T H’E  0,P  FiY  L L I N E 

TIME  TESTED  • WELL  ITOLERATED 


AMPULS  (Ut.  sina  .-AVflNl  Jlttl  • |^ai5; 


Nfw  yo»if,  N.  r. 


Windsor,  Out. 


1.  Beckman,  H.:  Treatment  in  General  Practice.  Philadelphia,  Saunders,  5th  ed.,  1946,  704-705. 

2.  Beckman,  H.:  Treatment  In  General  Practice  Philadelphia,  Saunders,  6th  ed.,  1948,  744  . 
Salyrgan,  trademark  reg.  U.  S.  & Canada — Ampins,  reg.  trademark  of  Strong  Cobb  & Co.,tnc. 
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. . . serving  the  | 

Medical  Profession  | 
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I RUBENSTEIN'S,  Inc.  j 

g Prescriptions  = 

= COBB  BUILDING  SEATTLE  MAin  5619  = 

i □ 
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STROH  ALLERGY  CLINIC 

Hay  Fever  • Asthma  • Eczema 
and  allied  allergic  diseases 


J.  E.  STROH,  M.D.,  F.A.C.A. 
J.  W.  GEORGES,  M.D. 


E L i o t 

2 18  1 


1140-44  Medical-Dental  Building 


SEATTLE 


How  3Iuch  Pen-Work,  Doctor? 


Dictation  Is  Easier 
With  Aiiflograph 

Every  time  you  use  a pen  to  inscribe 
the  day-by-day  facts  of  your  practice. 
Doctor,  you  impose  upon  yourself 
and  your  work  a needless,  costly  and 
time-consuming  drain. 

The  ALDOGRAPH  Soundwriter  will 
relieve  you  of  this  in  a way  that  is 
quick  and  easy,  ^ou  can  dictate, 
record  ^patient  interviews,  diagnosis, 
pQst?surgi.-*gl  notgs  a'nd  , i»s^Vi>tctions, 

, labo'‘a,'ory  “findings-^arid;  .of  course, 
o-.Vyour  rou Op e_., correspondence  at1,d. 

• preparation  of  medical  papers.  '• 

Let  ALDOGKAJ'II  help  you^heTp,  .* 
•*  your  patients. 

W^ST-feRN  Inc. 

'ISETaTtLE  **  ’ PORTLAND 

30S  Douglas  Bldg.  1017  S.  W.  Washington  St. 

SAN  FRANCISCO 
74  New  Montgomery  St. 
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Hart,  Joseph,  Apothecary  830 

Hoff's  Laboratories  894 

Johannesson,  Dr 848 

Kelley-Koett  839 

Laboratory  of  Clinical  Medicine 892 

Lang  Drug  Company  894 

Laucks  Laboratories  . 892 
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Pfizer,  Chas.,  & Company 834,  835 

Physicians  Clinical  Laboratory  900 

Pinel  Foundation  - 842 

Porro  Biological  Laboratory  892 

Professional  Announcements  905 

Quincy  X-Ray  & Radium  Laboratories  894 
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Retreat  Hospital  896 

Riverton  Hospital  897 
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Convenient . . . Simple  to  prepare. . . Nutritionally  sound.. . Generous  in  protein 


,,  evaporated 
MILK  »d  ODTSI 


'nm  I FORMULA  FOR  INFANTS 


M*^ad  Johnson  & 


‘Vansvi ule  imp. V 


evaporati^  milk 


Dextri- Maltose 
formulas 


With  added  vilatTim  D. 


Infant  feeding  formulas  of  cow’s  milk, 
water  and  Dextri-Maltose*  have  been 
prescribed  for  almost  four  decades,  by 
two  generations  of  physicians. 

LACTUM  and  DALACTUM  bring  new 
convenience  to  such  formulas.  They  are 
prepared  for  use  simply  by  adding 
water.  A one-to-one  dilution  supplies 
20  calories  per  fluid  ounce  and  is  suit- 
able for  most  infants. 

LACTUM  is  a whole  milk  formula  de- 
signed for  full  term  infants  with  normal 
nutritional  requirements. 


DALACTUM  is  a low  fat  formula  for 
both  premature  and  full  term  infants 
with  poor  fat  tolerance. 

•T.  M.  Reg.  U.  S.  Pat.  Off. 
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[fllilBiBiRi 


You  have  visible  evidence  of  pui'ity  in  a vial  of 
Immune  Serum  Globulin- Cutter— compare  it  as  a product 
of  choice  for  measles’  modification  and  prevention. 


Crystal  Clear -Look  at  the  highly- 
purified  homologous  protein  in  the 
Cutter  -vial.  See  the  crystal  clear, 
hemolysis-free  gamma  globulin. 


0- Standardized  Potency 


0- 


Kach  lot 


of  Cutter  globulin  is  made  from  plasma 
pooled  from  4500  donors  to  assure  the 
same  levels  of  anti-measles  activity- 
providing  a constant  gamma  globulin 
content  of  160  mgm.  per  cc.  This 
permits  low  volume  adjustable  dosage. 


Si  / 


-0.- 


Venous  Blood  — Prepared  only  from 
venous  blood  of  normal  male  and 
female  professional  human  donors. 
Contains  no  placental  material. 


Modification: 

Dosage  based  on  0.02  cc.  per 
pound  body  weight. 


0.- 


Minimal  Reactions -With  the 
high  concentration  of  gamma  globulin 
and  resultant  small  dosage,  plus 
crystal  clear  purity,  reactions  are 
held  to  a minimum. 


CUTTER  LABORATORIES 


Prophylaxis : 

Dosage  based  on  0. 1 cc.  per 
pound  body  weight 


IMMUNE  SERUM  GLOBULIN-CUTTER  is  one  of  many  Cutter  blood 
fraction  products  . . . fractionated  entirely  from  human  venous  blood. 

for  measles  modification  and  prevention  Specify 

CUTTER  Immune  Serum  Globuli 

Berkeley,  California 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


